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In many illnesses, when gastric secretion is impaired and is 
deficient in hydrochloric add, Bovril corrects this condition by 
restoring the normal volume and activity of the gastric juice, 
thus aiding the peptic digestion and absorption of proteinfoods. 


The late Professor Thompson, 
of Dublin, established that 
Bovril had the power of 
ministering to nutrition by 
the assistance it gave to the 
assimilation of other foods. Re¬ 
cently a remarkable series of 
experiments has been conducted 
at an English University. A 
group of medical students volun¬ 
teered to undergo the unpleasant 
experience of allowing the 
passage of an oesophageal tube 
into the stomach so that accurate 
studies might be made of the 
effect of certain beef prepara¬ 
tions. One of the substances 
investigated was Bovril. 


As a result of these experiments 
(described in detail in the British 
Medical Journal of August 28 th, 
1937) Bovril emerged as ‘the 
most effective stimulant.* 
Briefly, it was proved that Bovril 
increased the supply of gastric 
juices where there was a defi¬ 
ciency and restored it to normal. 
It is an accepted medical fact 
that people of sedentary habits 
generally suffer*ffom a lowering 
of the essential gastric activity; 
Bovril rectifies this and, by 
facilitating the digestion of pro¬ 
teins, enables full nourishment 
to be gained. Those who are 
run down need hot Bovril daily. 



Research in Therapeutics 

The research work undertaken by Parke, 

■ Davis & Co., since the establishment of the firm, ' 

more than half a century ago, has resulted in the 
introduction into medicine of many admittedly 
valuable therapeutic agents. Prominent among 
these have been ADRENALIN, PITUITRIN, 
CASCARA SAGRADA and VENTRICULIN. 

To Parke, Davis Sc Co. there must also be 
credited the application, for the first time, of 
chemical standardization of drugs which was 
begun in 1882; and later, in 1895, of physiologi¬ 
cal standardization of non-alkaloidal products 
which gained official recognition thirty-seven 
years later in the British Pharmacopoeia, 1932. 

Research is being carried on continuously, and 
necessarily over a widened area. In the Research 
Laboratory a staff of about 70 persons is engaged 
on this work, months, and sometimes years, 
being devoted to the completion of an investiga¬ 
tion which may even then prove fruitless. 

Examples of successful research work are fur¬ 
nished by investigations on the hormones of the 
pituitary gland which resulted in the introduction 
of PITOCIN, PITRESSIN, ANTUITRIN ‘S* 
and ANTUITRIN ‘ GROWTH 

® Parke, Davis & Co. are definitely committed to 

a perpetuation of this long-established policy of 

... . scientific research which may be expected to lead — 

to equally important developments in the future. 

PARKE, DAVK & COMPANY 

50 BEAK STREET, LONDON, W.l 

Laboratories : Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 





AR-TIME practice, both civil and military, 
throws in great relief the need for a true 
physiological tonic. This is interpreted in 
day-to-day practice as the necessity for a 
liquid food which completely meets every 
metabolic need, is readily accepted by the 
patient and is immediately assimilat^. 

‘ Ovaltine ’ meets this necessity in a highly satisfactory 
manner, both as an emergency measure and as a 
regular routine. The nutritive and energising con¬ 
stituents of * Ovaltine * are rapidly assimilated, provid¬ 
ing every dietary essential and, at the same time, 
allaying nervous tension in a most helpful manner. 

* Ovaltine * is widely used in war-time hospital practice, 
both in England and overseas. It is without a rival as 
a routine dietary supplement designed to meet abnormal 
demands on the nervous system, while its use at night 
produces a definite and very desirable sedation. 

‘ Ovaltine * possesses many advantages over ordinary 
food drinks. It is a concentrate derived from malted 
barley, full-cream milk and new-laid eggs from the 
world-famous ‘ Ovaltine * farms, and contains vitamins 
A, B complex and D, and important mineral elements. 
Its content of ‘ first class * protein, carbohydrate and 
fat conforms to the optimal ratio for metabolic needs. 
Moreover, ‘Ovaltine* possesses special properties 
which make milk more digestible, and thus easily 
assimilated by even the most acutely ill patient. 

A liberal supply for clinical trial sent free on request 
A. WANDER Ltd., 184 Queen’s Gate, London. S.W.7 

Laboratoriet, Worh aid Farm : King’s Lanier, Herts. 
Branchu: CANADA: Peterborough, On^ AUSTRALIA t 
1 Yoric Street North, Sydney. NEW ZEALAND: Msritime 
Buildings, Custom House Quay, Wellington. SOUTH AFRICA: 
P.O. Box 597, Cape Town. STRAITS SBTTLEMENT8: 
P.O. Box 660, Singapore. HONG-KONG: 18 Pedder Street 
** Also at Chicago, Malta. Mauritius, Colombo, Cairo, etc. 
Distributing Agmu : INDIA: 85a Ripon.Streat Calcutta. 
































































































































Hernia: 

a special truss 

for the injection treatment 

I T is now generally accepted that the success of the injection 
treatment in selected hernia cases depends largely upon four 
factors:—(1) a careful selection of cases: (2) the proper 
technique; (3) a safe and effective proliferant; and (4) a properly 
fitted truss with sufficient rigidity successfully to prevent impulse, 
yet comfortable enough to be worn and day by the patient. 
The Brooks Injection Truss has been specially designed to meet 
these needs and has already given complete satisfaction in use. 
Moreover, this truss need not be removed when injections are 
being made, but merely slipped down out of the way. It is 
then readjusted with an absolute minimum of trouble. May 
we send you full details of this special appliance ? 


BROOKS Appliance Co. Ltd. 

(157A), 80, CHANCERY LANE, LONDON, W.C.2 

TcU'phoiu HOIJiOhW 

<157A), HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQI^ARE, MANCHESTER, 1 

Ti’lrf'hoin i hX7 l\' i f ‘yo^i 

\Is« at Bl-KNOS AIRES, JOHANNESIUTRO, SYDNEY, MELBOl RNE, CALOOITA, 


SINGAPORE, AMSTERDAM, Etc. 


BROOKS SPECIAL 
SERVICE TO DOCTORS 

Fully qualified and experienced 
men and women fitters are 
sent out to urgent or special 
cases at reasonable fees and 
immediately on receipt of your 
letter, telephone call or wire. 
Please write for details. For 
ordinary cases a fitting staff is 
always on duly at both our 
London and Manchester offices 
between 8.30 a.m. and 6 p m. 
(Saturdays 8.30 to 1 p.m.) 



The BROOKS 
INJECTION TRUSS 
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—cases are encountered daily which 
call for the prescription of one or other 
of the following British-made drugs : 


^ DAGENAN-M & B 693^ 

For pneumococcal, gonococcal and meningococcal infections. 


ir THIAZAMIDE 

For cases which prove intolerant 
of ''M&B 693.” 

★ SOLUSEPTASINE 

For parenteral administration in 
streptococcal infections. 


★ SONERYL 

For insomnia. 

■k GARDENAL 

For epilepsy. 

★ MYOCRISIN 

For rheumatoid arthritis. 

it THEOGARDENAL 

For high blood pressure. 


★ PROSEPTASINE 

' For oral administration in 
streptococcal infections, 

★ SOLUSEPTASINE 

Ointment 

For topical application in bacterial 
skin infections. 

if SONALGIN 

For insomnia associated with pain. 

if RUTONAL 

For epilepsy. 

★ S.V.C. 

For Trichomonal vaginitis. 

ik^ CYCLONAL SODIUM 

For intravenous anaesthesia. 


★ TRADE MARK 



PHARMACEUTICAL SPECIALITIES (MAY A BAKER) LIMITED, DAGENHAM 


2472 
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INTRODUCTION 

BY 

THE GENERAL EDITOR 

As the general plan of the first Annual Supplement to the British 
Encyclopaedia of Medical Practice has met with a considerable 
measure of approval among the subscribers, the same arrangement has 
been followed in this, the second Annual Supplement. This volume is 
again divided into three parts, which contain respectively a scries of 
critical surveys of various branches of Medicine, a section dealing with 
new developments in drugs, and abstracts from current medical 
literature. 

PART I- CRITICAL SURVEYS 

This consists of a scries of authoritative signed reviews dealing in 
general terms with the present position of some branches of medical 
science and practice, and often indicating the possible future develop¬ 
ments in these. The subjects dealt with in these critical surveys will 
vary from year to year according to the circumstances of medical 
progress. The Encyclopaedia is much indebted for the help given in 
these difficult times by the contributors of these surveys. 

PART II - DRUGS 

In this section new drugs, or modifications of old drugs, are discussed 
from the pharmacological point of view and also from the viewpoint 
of their application to therapeutics generally. 

PART III—ABSTRACTS OF MEDICAL LITERATURE 

This section brings together the essentials of a large number of papers 
published throughout the year by British, American, and foreign 
authors. In spite of the War, and the resulting disappearance of some 
medical journals, the output of medical work remains vast, so that the 
task of presenting a balanced selection, representative of the whole, has 
not been easy. Much care has, however, been bestowed on the selection 
of these abstracts which are arranged as far as possible on the same plan 
as that adopted in the parent Encyclopaedia. The material in this part 
contains the results and opinions of the authors of the abstracted 
papers, but it does not, of course, follow that these will be finally 
accepted by the medical profession. H.R. 

xiii 



PART I 

CRITICAL SURVEYS 



GENERAL MEDICINE 

By .1 W McNhh, D S O , M I), 1) Sc , F R C P 
RiCiius Proilssor or Mi Die ini, Unimrsify oi Glasc.mw 
IlMPORAR^ SOROLON RlAR-AdMIR VI , RoY\I N 


The present posilR^n and the riituie of Medicine, as of everything else, are 
dominated by the impact ol the war. All countries m iuirope are afTected, 
and the effects must soon be univeisal. 

The stresses and practical neccs^ltles of war may act m two ways in 
Medicine: first, they may naiiow down eveivthiiig to purely practical 
essentials, working on past knowledge ahuie and taking no thought for the 
future. This is what seems, from a perusal ol the medical journals, to have 
happened in Ciermany within the last two or three \ears Second, the magni¬ 
tude and urgency ol practical rsucs ma\ supply a tremendous stimulus to 
work, yielding results of importance at once lor the health of the contending 
nations and their lighting services This was well shown between 1914 and 
1918, w'hen the immediate problems of war brought about striking and rapid 
changes in the treatment ol m)uries, m knowledge of infections (gas gangrene 
and anaerobic invasion), and in many other branches ol Medicine. This new 
knowledge passed into civil piactice when wsir ended. Thus, war is always 
likely to be a powerful stimulus for work vielding practical results, and the 
hour creates the men to do it 


The sulphonamidc compounds 

The other development which concerns the present state and the luture 
progress of Medicine is the sudden appearance of the sulphonamidc group 
of drugs, and their benehcial ellect on inlections ol many kinds. What 
future improvements in this group ol drugs may lead to cannot be foreseen, 
but work goes on at the swiftest pace and will no doubt continue in spite 
')f w'ar. The stor> of chemotherapy in Medicine is of great interest, especially 
what may for brevity be termed 'synthetic chemotherap>\ Salvarsan, in 1909, 
did not represent the actual beginning but was the first outstanding success 
and raised high hopes of rapid expansion along similar lines. These hopes, 
however, were not fulhlled, and a lag of over a cjuaiTei of a century followed 
before the advent of the sulphonamide group and the recognition of its anti- 
streptococcal and other powers 

The common, dangerous, patlKmcmc oiganism w Inch still resists attack is the 
staphylococcus, but it is hoped that some compound such as sulphathiazole 
may soon prove to be effective against staphylococci in the body tissues. 


Scrum therapy 

It is curious to note how this recent development in chemotherapy bids 
fair to curtail the domain of scrum therapy, in cerebrospinal fever almost 
certainly, and probably also in pneumonia. Scrum therapy clearly has not 
fulfilled all early expectations, and it may well be that in future the use of 
antisera will be confined to combating the cflccts of bacteria w^hich produce 
exotoxins, as in diphtheria and tetanus. 

3 
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Vaccine therapy 

The decline of vaccine therapy as a means of increasing bodily resistance 
against microbic infections in the presence of active disease has been gradual 
but cumulative. In prophylactic medicine (e.g. typhoid fever) it will probably 
remain, but its failure as a form of active therapy m disease must be evident 
to all. 

Diseases due to viruses 

During the last war the vast influenza pandemic of 1917 and 1918 gave the 
added stimulus, both at the time and ever since, for investigation of diseases 
due to filter-passing viruses. Included in this group are, among others, 
mfUien/a, canine distemper, and typhus fever and other rickettsia infections. 
Much knowledge has been gathered, but, except for the prevention of canine 
distemper, little of great practical value has so far emerged 

Dietetics and deficiency diseases 

It IS impossible to discuss in any reasonable space the importance of 
dietetics for the health of the nation m war and peace. It must, however, be 
recognized that the modern trend of life, wath herding in cities, has made 
great changes in the national diet, and often not for the general good Even 
the modern cinema is responsible for an alteration in dietetics; and cooked 
foods, such as 1ish and chips', are greatly on the increase, whereas fresh 
vegetables decline in favour of the ubiquitous tin as a labour-saving device 

Among the deficiencies, whether of dietetic or other nature, the discovery 
of which has so greatly influenced medical practice, the first to be explained 
was rickets This was important not only in the practical results attained in 
children, but even more m showing the vital necessity of accessory food- 
factors, or vitamins. I he triumph over rickets induced an endless stream of 
work on other vitamins and the bodily ailments associated with their defi¬ 
ciency, and this w'ork is still m full swing 

Next came the evidence of a deficiency originating m the human body, 
and the explanation of the mechanism of Addisonian or pernicious anaemia 
I his work gave the urge to a re-mvesligalion of many aspects of anaemia, to a 
complete re-classification of the diseases affecting the red blood-corpuscles, 
and to great improvements in therapy. Wc are probably just on the fringe 
of the discovery of other syndromes or diseases due to deficiencies arising 
w'lthin the body, and a pointer in this direction is the discovery of the effects 
of so-called vitamin K m the prevention of haemorrhage during obstructive 
jaundice 

Endocrinology 

Advances m knowledge of the ductless glands and their secretions have 
been spectacular but have filled the medical w^orld with major puzzles 
Perhaps the most remarkable discovery of all has been the almost omnipotent 
importance of the small but doubly-constructed pituitary, and of the peculiar 
syndromes associated with disturbance of its numerous functions. The 
endocrine secretions and knowledge of their effects have progressed a long 
way since the discovery of adrenaline. In addition, however, to advancing 
practical knowledge, recent work on the endocrine glands has added to 
these puzzles. When insulin and its effects were made public in 1923, it 
looked as if the mechanism of one of the common diseases, diabetes mellitus, 
was finally solved. But it is now clear that this is far from the truth, and he 
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would be bold indeed who could venture to affirm today that he understands 
all the secrets of diabetes mclhtus 

Cardiovascular diseases 

The limits of advance in knowledge of the mechanism of cardiac diseases 
with the help of the electrocardiograph seem to be approaching, and in 
practical medicine this instrument is far less used than formerly. There is still, 
however, a want of positive knowledge of the commonest cause of cardiac 
disease in youth, for the aetiology of rheumatic fc\er and chorea escapes us. 
Nor can much be said, except for the exclusion of syphilis as a cause, and 
Its treatment when active, for the degenerative diseases of the heart and 
blood vessels All new knowledge of syphilis and its active treatment has 
been fully utilized, and no doubt the bulk of syphilitic cardiovascular disease 
wall gradually disappear Reference should be made to one disease of this 
system which was long in becoming fully recognized but now' takes such a 
prominent place in practical medicine This is coronary thrombosis and 
coronary occlusion, which accounts for so many sudden disasters, even 
among members of the medical profession. High blood-pressure and its 
many complications still present unsolved problems both in aetiology and 
treatment, and the great contrast in prognosis in the two sexes still escapes us. 
Why should women often withstand high blood-pressure for so long, and 
men for so short a time 

Other trends which may be noticed in the study and treatment of cardio¬ 
vascular disease are the increasing use of radiology, the diminished attention 
paid to cardiac murmurs, and the more careful assessment of symptoms as 
an indication of the state and reserves of the muscular pump as a wiiolc. 

Renal diseases 

Here again questions involving the arterial system and the problems of 
pressor substances m the blood arise. Experimental work is at a promising 
stage, but so far nothing of practical importance in clinical medicine has 
emerged. 

In spite of the comparative frequency of nephritis in civil life, and all the 
opportunity for work on acute glomerulo-nephritis which was provided by 
the epidemic outbreak in the last war, little information has accrued with 
direct bearings on any part of treatment, except in oedema. The use of the 
mercurial diuretics of the salyrgan group must be regarded as a major 
improvement both in cardiac cases and in the more chronic types of renal 
disease, and few, if any, other diuretics arc now' used m practice. 

Gastro-intestinal diseases 

The present state of our knowledge is unsatisfactory, although some of 
the common diseases are increasing. There is only one improvement to put 
against this, namely the decrease in constipation in women, coincident 
with the shedding of corsets and the increase in feminine athletics. 

Everyone must be impressed with the great frequency of chronic gastric 
and duodenal ulcer, not only in men but also in women, and knowledge 
about aetiology remains as obscure as ever. Recently there have been con¬ 
siderable alterations in our methods of routine therapy, with a tendency to 
reduction in alkaline drugs and a more rational use of food, especially during 
bleeding. At present therapy, because of the poor knowledge of aetiology, 
must in the main be regarded as unsatisfactory in almost every respect. 
Interest in diseases of the small intestine is increasing in connexion with 
deficiency diseases, but there is no great progress to report. 

The mam developments in diseases of the colon centre round recognition 
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of the importance of psychological factors in aetiology and treatment. This 
is particularly true in connexion with our views on chronic ulcerative colitis; 
and some diseases purely psychological in their early stages at least, such as 
mucous colic, arc on the tleclinc 

Diseases of the respiratory system 

Here the development of sulplionamide therapy, especially in infiamma- 
tions, such as lobar pneumonia, is of the greatest importance, and the 
adequate and ethcienl use of oxygen, due {o improvements in technique of 
administration, also calls for comment f urtlier, reference should be made 
to the use of the hron lung' in patients m whom respiration is hindered by 
paralysis of the respiratory muscles 1 here are many minor developments, 
but these are the most outstanding. 7he pioblems of pulmonary tuber¬ 
culosis must also he mentiimed, for much is being done in the recognition 
of early lesions b> use of \-ra\s Not only has n proved certain that X-rays 
arc in earlv cases lar superior to ordinary clinical methods, but this method 
has also been applied tv) the ‘mass examination' oi parts of the population at 
the age-fifteen to twent\-ti\e- now recognised to be specially susceptible. 

Diseases of I he blood and hlood-foriniiig organs 

The developments in knowledge of Addisonian anaemia gave the lead to a 
whole new' senes of investigations, and improveincnts can be recorded in all 
directions 'The mam classilic<itK)n of the anaemias has been altered, new 
and common disordeis, such as idiopathic hypochromic anaemia, have been 
recognized, and treatment put on <1 much impioved basis Methods of 
investigation of bone-marrow function, such as stermil puncture, have added 
to knowledge, and the madeqiMcv ol the older dosiec of non has been 
corrected 

Add to this the advancing technique and use ol' blood transfusion and of 
suitable substitutes for blood in haemoiihage and shock, and it is clear that, 
m this system and its diseases, great and valuable developments have occurred. 
The stimulus of war is likely to add even more to oui efforts, for it was only 
during the last war that the recognition of‘blood groups' made blood trans¬ 
fusion practical and sale. 

Lew' improvements, except the more elhcient use of X-ray therapy, can he 
recorded in diseases alTccting the white blood-corpuscles and the lymph 
glands and spleen. 

The essential features of blood coagulation are still far from iinal solution, 
and the treatment of haemophilia, purpura, and other forms of the haemor¬ 
rhagic diathesis is therefore impel feet 

Liver and biliary diseases 

Little progress has recently been made. The use of vitamin K as a preventive 
of haemorrhage m obstructive jaundice promises to be a real therapeutic 
advance 

Nervous system 

All the major advances seem to have come in association with endocrino¬ 
logy, and no improvements in knowledge or therapy have appeared in the 
common diseases such as disseminated sclerosis. The recognition of protruded 
intervertebral discs as the aetiological factor in a small percentage of cases 
of persistent sciatica must be mentioned. 
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Bone and joint diseases 

These, if made for convenience lo include the multiple forms of ‘chronic 
rheumatism’ and fibrositis, still represent a large uncharted sea in the world 
of Medicine, and the greatest cause of temporary industrial inefliciency or 
permanent human wastage. Taking as an example the problem of rheumatoid 
arthritis, the lack of knowledge of aetiology and successful treatment is 
pitiful. The cxplananion of focal sepsis is obviously inadequate and even 
the recent claims of gold therapy are far from being established. The value 
of local anaesthesia by novocain injection in fibrosiiis and kindred condi¬ 
tions must be regarded as a definite advance 

Psychology and psychiatry 

Too much space would be necessary to refer to the influences, conscious 
or subconscious, of the work of l Yeud, Jung, and others on the problems of 
psychology and psychiatry, but they have obviously been great. The treat¬ 
ment of functional nervous disease is again assuming paramount importance 
in the circumstances of war, and it seems tiue that from every side the 
psychological aspects of disease, even organic disease, arc receiving more 
and more recognition and attention from our profession. 

Malignant disease 

From the practical side there is little to report, except the steady spread of 
education among the public that malignant growl! s are at first entirely 
local, and that in the early stage many can be completely cured by surgery. 
X-rays, or radium. Moreover, it was proved long ago that cancer is not merely 
a disease of civilization, and that primitive races are not exempt. The trends 
and present state of development of cancer research are too little known, 
both to the public and lo the piofession, and demand a brief eeneral summary. 
There is first the forty-year old story of the knowledge of cancer in mice 
and its transmission by grafts to a variable proportion of other mice. This 
enabled many histological details of spread to be worked out under experi¬ 
mental conditions and yielded valuable information, some of it directly 
applicable to human disease Then came the far-reaching discovery of the 
production of‘cancer at will’, not simply in a proportion of experimental 
animals by grafts, but in every experimental animal by simple but repeated 
lacal applications of coal-tar to the skin. The cancer thus produced is typical 
in every w^ay. Out of this work has naturally emerged a study of the carcino¬ 
genic properties of coal-tar derivatives, resulting in the important discovery 
that many of these resemble in their chemical constitution the sex hormones. 
What the final scope of this work may be is unforeseen, but it raises at once 
the problem of whether cancer begins from something intrinsic, produced 
within the body chemistry, or requires something beyond this to activate it. 
We think again of the older w'ork of Peyton Rous and others, proving that 
one form of malignant disease in animals, a sarcoma, is due apparently to 
a filter-passing virus No one who can view the work on cancer research as a 
w'holc can doubt that great progress has been made, even if so far this pro¬ 
gress is not yet directly applicable lo the cure of human malignant disease. 

The future 

What of the future ? The attack on the problems of disease goes on, and 
must go on in spite of wars and other violent interruptions, as a part of 
human endeavour. Can the rapidity of progress in our generation be doubted 
by anyone ? Progress cannot be continuous but is made in spurts, and often 
in quite unexpected ways. Gram is said to have discovered Gram’s stain 
by accident while a medical student; yet his one day’s work revolutionized 
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at the time the whole advancing study of bacteriology. Banting, on the other 
hand, by his discovery of insulin, set the last coping stone on a wall which 
had slowly been built up by many men before him. The slow building of 
these walls goes on—this work is known as ‘medical research’—in the hope 
that some day the structure will be suddenly, and often quite unexpectedly, 
completed. The last stone falls into place generally so easily, as it appears 
after the event, that everyone is astonished by its apparent simplicity. 

In the past the foundations of our clinical walls have too often been of 
crumbling stone and have quickly perished. 

It seems fitting, therefore, to conclude this thumb-nail sketch of the position 
and trends of Medicine by calling attention to the work of Sir Thomas Lewis, 
who in recent years has preached the gospel of rebuilding our walls on the 
linn foundations of Clinical Science. His work brings us back to the fact 
that, in the march of medical progress, the human patient, with all his 
varying habits, reactions, and emotions, remains not only the source, but 
the final measure, of success. 
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SURGERY AND I HE WAR 

At the present time most surgeons arc thinking m terms of the new situation 
which total w'arfare, with all its horrible realism, has thrust upon us. It is a 
truism that each conllict brings its own problems and that many are diHerent 
from those that have occurred before This is certainly so m the piesent 
struggle, for air-raid casualties with their multiplicity of injuries, the lesions 
caused by the ‘blast’ of high explosives, and wounds and burns produced by 
missiles at high temperature each introduce new' experiences In a way it is 
fortunate that we have been able to profit from the lessons learned in the 
unhappy conflict which overtook the Spanish people so recently There it was 
proved beyond contention that m the treatment of war casualties the lirst 
intcrvertion should be the mam intervention and that, except lor the treat¬ 
ment of urgent haemorrhage and elementary lirst-aid, there is little useful 
service to be fulfilled by the Aid Post and that all our organization should aim 
at getting the injured transferred to a fully equipped hospital as soon as 
practicable. This lesson tcx>k some time for its realization, but it does 
emphasize the great importance of the oiganization for the transport of the 
wounded in the chain of healing. Once the patients have arrived at a complete 
hospital it IS desirable that they should remain under the observation of those 
surgeons who deal with the primary conditions until convalescence is well 
advanced. Unhappily in this as in other wars, the necessity for the provision 
of the maximum number of beds near the front line entails early evacuation 
and this interferes with the continuity of treatment and critical observation so 
essential for thorough evaluation of the methods employed 
Jn the treatment of fractured limbs the acceptance of the importance of 
absolute rest has developed the use of plaster of Pans and all surgeons who 
deal with the injured are realizing the extreme importance of the exact and 
accurate details of plaster technique. This ‘plaster art’ is difhcult to teach m 
any way other than by actual demonstration In open wounds of the soft 
tissues the mo.st important part of the treatment is measures aimed at the 
anticipation of sepsis. The exploration of the wound and its mechanical 
cleansing by the removal of foreign bodies, ingrained particles, blood clots 
and so forth, and the excision of torn or otherwise damaged tissue are much 
more important than the use of antiseptics, irrigations, and the like. It seems 
to be proved that war wounds do best if free drainage is established from the 
first, and this can usually be best brought about by leaving the wounds 
entirely open. Though this appears to be somewhat of a revolution in surgical 
treatment, in contrast to the traditional wound suture, it is proving to be 
successful, and the present practice is merely to carry out the mechanical 
cleansing spoken of as ‘wound revision’ or ‘debridement’ and then to pack 
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the wound lightly with gauze, with or without vaseline, after which complete 
rest is provided by encasing almost the whole limb in plaster. It is rather a 
revelation to find, as recent military practice has proved, that in wounds 
limited to the soft parts, just as m fractures, the application of the principle 
of rest IS of immense importance, and probably has just as much to do with 
repair as the form of dressing. In many cases the results have been surprising 
and wound healing has been much better than w'hen closure by suture is 
added to the other procedures. 

It may be impossible to ensure the sterility of the wounds by dcH'iridement 
alone, but an attempt is being made to bring this about in two ways* (i) by 
prophylaxis b\ drugs of the sulphonamidc group by the mouth, and (ii) by 
the local use of the same drug. More time must elapse before it can be 
decided whether the ctmdition of sterility brought about by these means or 
the absolute rest and complete drainage is leally the more important. 
lAperience which has so far accumulated about the use of chemotherapy in 
the treatment of head wounds goes to show that the circulating antiseptic is 
certainly of great \alue, for even when there has been no other primary 
surgical treatment than the application of a field dressing the wounds have 
done much better than experience teaches would have been the case if the 
drugs had not been employed. 

True infective cerebritis and cerebral hernia both occur, but spontaneous 
recovery has often followed. In the presence of injection with gas-forming 
organisms gangrene has occurred, but not nearly so of'ten as might have been 
anticipated Whether this is the result of the prophylactic use of the sulphona- 
mides or of gas-gangrene serum, or the combination ol the two, is not yet 
settled and evidence is accumulating to sh(n\ that IVec drainage and adequate 
rest are perhaps equally important. 1 he success of the sulphonamides has 
prompted further mvestigatum into the effect on the tissues of other chemical 
substances sufficiently powerful to have a bacterieidal effect. As a result 
surgeons are gradually returning to the view' that the value of antiseptics used 
locally IS greater than the possible harm that they may do to the living tissues, 
but the search for the ideal antiseptie still continues 

With regard to the question of tetanus it has not been possible to estimate 
the effect of the sulphonamides as prophylactic agents because the great 
majority of those exposed to infection with the tetanus organism have been 
rendered immune, either actively or passively, by the prophylactic injection 
of toxoid or antitetamc serum Active immunization by the toxoid has 
been employed for two years or more, and the evidence has proved it to be a 
most potent prophylactic agent. Nevertheless, unless there is an assurance 
that tetanus toxoid has been efficiently used there must be a resort to anti- 
tetanic serum, and for this purpose 3,0CK) international units is looked upon 
as the optimum initial dose, but when its admimstrarron is perforce delayed 
or in severe or heavily infected wounds 5,000 units may be employed, fluis 
far the prophylactic measures have been most successful for the incidence of 
tetanus has been onlyO 45 per 1,000 wounded in contrast to the 8 per 1,000 
in the early stages of the 1914-18 campaign. 

The war has unexpectedly focussed attention on the question of burns, and 
although the tannic acid preparations have yielded such excellent results in 
civil practice, present experience rather suggests that some of the dyes may 
do even better. These dyes form a less dense and more pliable coating which 
is better adapted to the neck and face. Because of their antiseptic properties 
they maybe widely used m association with the tannic acid, being painted or 
sprayed on the skin around the margins of the burnt area. The observation of 
large numbers of burns suggests that it is certainly a mistake to apply tannic 
acid to the fingers as its constricting eflect interferes too much with the 
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blood supply and tends to necrosis or the development of fibrous tissue with 
much subsequent stiffening and disability. But it is not enough to treat only 
the burn; the general condition of the patient must claim a large share of 
attention. The treatment of shock, measures to combat fluid loss and plasma 
infusion may be essential. Fright and anxiety often play some part and the 
use of sedatives is of great importance. 

There can be no doubt about the superiority of transfusions of whole blood 
in the treatment of haemorrhage, but in shock there is still much to be learned 
about the respective value of fresh blood, stored blood, and plasma, and for 
the moment it appears that plasma is more than holding its own in this race 
for superiority Not onl\ does plasma seem to be as effective as fiesh or stored 
blood, but It seems to sustain the blood-pressure more elfectiveU, and it has 
the supreme advantage that it can be given without blood grouping But saline 
solution also has its place, and both experimental work and clinical experience 
are proving the value of a combination of hyper- and hypo-tonic solutions 

In the treatment of shock there is sometimes a tendenev to forget the 
importance of ordinary measures such as rest, warmth, the rebel of pain and 
thirst, and nourishment As a result of the experiences of this present conflict 
there are already some who belie\e that these ordmar> methods are probably 
as important as the mtra\’enous injections In the war movement which 
has so far been the rule it has not yet been possible to deal with abdominal 
wounds as cfhciently as in the last wai, though forlunaiely there does not 
appear to have been anv large proportion of these wc unds But all surgeons 
arc prepared to be guided by the experience of the las! conllict m the know¬ 
ledge that in perforating lesions of the hollow \iscer.i immediate intervention 
IS likely to lead to the best results 

'T he controversy w hich has been revixed about the guillotine amputation has 
raised doubts m the minds of onlookers, who are very properlv asking if those 
who advocate this plan as entirely satislactory and those who vehemently 
deprecate it, arc not confusing the issue and are perh.ips not discussing quite 
the same problem Probablx a compromise w ill evolve so that a simple circular 
amputation with nothing but short skin flaps will be recogni/ed as the best 
method The advantage of this plan may be further heightened by the 
knowledge that when infection is obxiously gross at the time of intervention 
the wound can be left open In these circumstances the Haps can be drawm 
tc^gethcr over gauze so that the difTiculties due to skin retraction may be 
sufficiently minimized, and after healthy granulations have sprung up 
secondary suture n satisfactory tven subjects such as the choice of the most 
suitable tourniquet, and the management of the avascular limb, have shown 
that there is much to ponder over in the most ordinary problems connected 
with surgery in warfare 

The fitness of men for the fighting sei vices is a matter of the fir^t importance 
and it is becoming recogn’zed that the condition of the digestive and nervous 
systems and the way the recruit responds to a strange environment arc no 
whit less important than the general physical development. Though we may 
be loth to admit it, there is a ‘science of waF, and the selection of those who 
are to take part, and their allocation to those duties for wdiich they are best 
fitted IS a most important function of the medical profession. Since we 
resolutely turned our laces against preparation for war wc now find that we 
arc lacking in what foresight might have provided. The protection of soldiers 
in the battle line from casualty is now also becoming more and more a 
practicable problem and it looks as if a return to armour, dull rather than 
shining, will become a necessary part of modern warfare as a prophylaxis 
against many body wounds. The bearing of the nutrition of the soldier on the 
healing of wounds is also of the first importance and especially since the very 
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rapid mobile warfare increases the difficulty of the bulky commissariat which 
IS so essential to provide ordinary feeding. Supplementary rations in the form 
of tablets loaded with the neccssarv vitamins seems to be the ideal at which 
we must aim 


RLGIONAI SURGERY 

Chemothcrapv 

Apart from warlare the applications of chemotherapy is proving extremely 
important in surgery Its use is playing a part in the prevention of the compli¬ 
cations ol middle-ear disease and even meningitis seems to pale before its 
beneficial elfeei Streptococcal septicaemia sometimes responds in a wonderful 
manner and more specialized infections, such as gonorrhoea, are also 
susceptible to modifications of the sulphonamide group of drugs. Up to the 
present pylephlebitis has been a menace m all infections arising m the portal 
area and when it does occur it usually stalks on to an inevitable fatal con- 
clusum, uninfluenced by treatment. Now there is some evidence that it also 
may yield to the sulphonamides, though more experience must be accumu¬ 
lated before we can speak with assurance in this connexion. 

Diseases of (he alimentary (racf 

lo turn to more mundane matters it must be confessed that our hospitals 
still recei\e far loo many cases suffering from the complications of appendi¬ 
citis rather than from the initial disease Every now and again we have to 
deplore the high mortality following the treatment of these complications, 
although It ought to be recognized that it has been proved again and again 
that, il only mlcr\enlion can take place while the disease is still limited, 
recovery is almost as safe and sure as it is when the appendix is removed at an 
interval operation In one series of nearly 600 cases the mortality of acute 
appendicitis limited lo the appendix or its immediate vicinity was only just 
over two-thirds of one per cent compared with a mortality of just over one- 
third of one per cent for over 1,000 interval operations. 

In rupture ol peptic ulcer the insistence of the symptoms makes it less likely 
for the calamitv to go unrecognized in the early stages, but it is not sufficiently 
realized that to attain a large proportion of successes it is necessary for these 
cases lo reach the operating theatre within six hours of perforation. When 
that can eventuate the mortality is surprisingly Icwv, and I can refer to a series 
of 58 duodenal perforations operated upon wuthm six hours without a single 
death, and 247 gastric and duodenal ulcers treated by four operators, also 
within SIX hoLiis, wath a mortality of just over 4 percent. It has been suggested 
that partial gastrectomy may still further improve the results, but this has not 
been borne out by such figures as are available, and on the face of it to 
substitute gastrectomy for simple closure of the perfor^ition is going to place 
a very high tax on surgical accomplishment which must often be carried out 
by those w ho have yet to gain experience m the majoEsurgery of the abdomen. 

in the treatment of mtestinal obstruction the decompression of the upper 
intestine by the use of the Wangensteen tube has undoubtedly helped to low'er 
the still too high mortality, and there are hopes that the Miller-Abboi tube 
will still further help m this direction. But to rely on these measures alone may 
prove fallacious, for strangulations of all sorts will always require the earliest 
possible surgical intervention, always assuming that care is taken lo make up 
for deprivation of fluids and salt before operating. 

In the treatment of hernia the high road to radical cure is still not finally 
charted, and new expedients to that end are still advocated from time to time. 
The treatment by injection finds champions every here and there, but few now 
suggest that this method of treatment should supersede the radical cure m 
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healthy young adults. Probably it will remain as a stand-by for occasional use 
m those few cases in which there is some contra-indication to operation, 
and especially in old people, though there is no definite evidence that the 
injection method is entirely successful in the aged. Clearly a good deal 
more careful work checked by long continued observation after intervention 
is essential before any useful conclusion can be reached, h must, how'cver, 
be admitted that the method has the outstanding advantage that it is 
ambulatory. 

In the surgery of the biliary tract the question of operative injury to the ducts 
IS every now and again being revived and of this condition it can be said with 
especial force that prophylaxis is infinitely superior to cure. If the accident is 
not recognized at the time of its infliction many of the paticias die, and in 
those who survive, the intervention necessary for its rcpaii is serious and 
attended wath a high mortality Among those who recover from this late 
intervention probably half suffer from the elfects of persistent infectHm in the 
ducts or from recurrent calculi or from relapse as the result <^f stenosis of the 
repaired duct, and these conditions account for a not inconsiderable late 
mortality. There is only one certain way to avoid this surgical accident and 
that is for the operator to see the common bile-duct and the common hepatic 
duct before what is tafen to be the cystic duct is caught and divided When 
there is any possibility of error it is a wise plan lor an assistant to examine the 
gall-bladder immediately after its removal in order to verily that the cystic 
duct alone has been divided. I he preparation of jaundiced patients for 
operation continues to be recognized as of great importance, and much 
experimental work has been done with regard to the problems involved The 
efficiency ot vitamin K is being tested but all will agree that this in itself is not 
a panacea, but must be combined with the use of other plans of established 
reputation. The study of recurrent symptoms after apparently successful 
interventions for gall-stones and other biliary troubles lias been assisted by 
cholangiography. There are a number of conditions that may account for 
failure of the primary operation in addition to recurrence of calculi, such as 
stenosis or persistent infection in the ducts. It is very curious how fashions in 
surgery alter, for the day is not long past v\hcn the Polya type of gastrectomy 
was almost universally accepted as the best. Nov\ there is a tendency to go 
back to the old direct anastomosis of stomach to duodenum, which has been 
so long known as the Billroth 1 method. It has the virtue of being more or less 
a restoration of the parts and is physiologically sound, and it is thcrclore 
comforting to note that the after-results arc probably better than by the 
other methods. 

Varicose veins 

In varicose veins everyone must admit that the treatment by injection has 
certainly fulfilled its promise, for the results are sometimes most remarkable. 
At the same time it cannot be expected that in all cases complete and lasting 
cure will follow', and it is a question of deciding how' much benefit can 
legitimately be expected in those cases that are advanced, or in which the 
underlying aetiological factor cannot be dealt with. But the most important 
lesson which has become apparent is the recognition that there are many 
cases m which the maximum benefit can only be obtained by combining 
operative measures with injection therapy. This is especially called for w'hen 
the vein in the thigh is extensively varicose. In some cases the best results 
follow the complete removal of the internal saphenous vein together with its 
posterior branch, but in others it suffices to divide and ligature this vein just 
below the saphenous opening while at the same time the lower portion of the 
vein is injected from its open end. 
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Congenital abnormalities 

In these days, when the preservation of young life has become more than 
ever important, it is encouraging to note the increasing attention which is 
being paid to the management of those congenital anomalies which were 
formerly considered beyond relief by surgical means Much can now be done 
for the victims of ectopia vesicae and it is known that the long-term after- 
results of transplantation of the ureter have been most encouraging, patients 
being alive and in good health 25 and 30 years after operation. The same 
principle of intervention is now being applied with more courage in congenital 
obstruction of the small intestine, in exomphalos, and in congenital oblitera¬ 
tion of the bile-ducts The problem of the congenital arrest of the development 
of the oesophagus is in a different category, but the ingenuity of surgeons is 
constantly being extended in efforts to supply means of relief, and there seems 
some prospect that such efforts may one day evolve a feasible plan 

Genito-urinarv diseases 

In genito-unnary surgery gieat attention is being paid to the aetiology of 
such conditions as hydronephrosis and enlarged prostate. Much work has 
been done on the treatment of enlargement of the prostate by hormones and, 
although this appears to be on right lines, at present the promise of effective 
treatment by this means is nebulous. In the operative management of gross 
enlargement resection bv endoscopic methc^ds is gradually finding its proper 
place, and the continued observation of large numbers of cases has proved 
that there is a considerable residue m which removal of the prostate by the 
older surgical plans is the best method of bringing lasting relief. In the 
management of stone attention to the underlying factors has intensified the 
belief that possibly some vitamin deficiency may have to do with the cause, 
and there seems some hope that it may be possible to control the diathesis. 
Such measures w ould confer untold benefit in those diflicult cases of recurrent 
calculus formation w^hich up to now' have proved so resistant 

Dndescended testis 

I he subject of imperfect migration of the testis also continues to sustain 
interest and the treatment by hormones seems to be gradually finding its 
proper level But many who have particularly advocated this plan have 
evidently been unaware of the excellent results that follow operative inter¬ 
ference by the method linked with the names of Keetley and Torek. This 
tw'o-stagc operation has now put surgical treatment on a very firm basis for 
good results can be predicted in the great majority of those cases in which it 
IS properly earned out. There is now fairly general agreement that surgical 
intervention should not be undertaken until twelve years of age or later, but 
the operation is equally successful in older subjects. In-miany cases a testis in 
which development is retarded has undergone great improvement after its 
temporary residence in the thigh. 

Cancer 

In the operative management of cancer in general the treatment of the 
'glands', better designated the 'lymph nodes’, in the path of probable invasion 
is generally recognized as an essential part of the problem, and studies of 
later after-res alts certainly bear this out. Many surgeons are coming to recog¬ 
nize that, whenever practicable, surgical removal is better than all other 
methods, and there is much in the after-history of these cases to support that 
belief. 

In cancer ol the oesophagus new hope has been raised by the success of the 
operations for the removal ol the thoracic oesophagus which have been 
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carried out and published by Garlock of New York, but the time which has 
elapsed since these efforts is too short to enable any report on their ultimate 
history. Simple non-maJignanl stenosis of the oesophagus is receiving more 
attention, and it may safely be stated that there are few cases in which this 
cannot be successfully managed by following the principle of dilatation, and 
there should be only a very small residue in which it is necessary to contem¬ 
plate the formation of a new ante-thoracic oesophagus. 

SU]VIMAR\ 

In the attempt to assess the value of new procedures nothing is more 
important than continued observation over considerable periods of time— 
periods which must be measured in years, so far as most surgical problems 
are concerned. The enforced lull in ordinary surgical activity, for \\hich the 
war is to blame, has almost called a halt in the surgical treatment of con¬ 
ditions like hypertension and cardiac ischaemia. But during this period of 
unparalleled anxiety careful observations of those cases which have already 
been operated upon will provide an admirable opportunity of assessing the 
value of the procedures which have been so enthusiastically employed during 
recent years. 
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OBSTETRICS 

IMaternal nutrition—Haemorrhage in the new-born 

Since the work of Rodda (J920) it has been known that the coagulation 
time of the blood exhibits a tendency to increase during the first five days 
of infant life and to return to normal within four or live days thereafter. 
Waddell and G uerry (1939) have shown that this period of increased coagula¬ 
tion time is associated with a reduction in prothrombin and this has been 
confirmed by Dam and his co-workers (1939), Nygaard (1939) and Quick 
and Grossman (1940). Nygaard and Dam have given evidence for the view 
that this transient hypoprothrombmaemia, when it exceeds normal limits, is 
sufficient to precipitate severe neonatal bleeding. The further discovery by 
Dam and his colleagues (1934, 1936) of the dependence of plasma prothrombin 
on vitamin K has opened up a new line of approach to the prevention and 
treatment of neonatal haemorrhage. Even under normal conditions the 
reserves of prothrombin or of vitamin K carried over by the infant from its 
prenatal existence are generally not sullicicnt to maintain the prothrombin 
level in the new-born until the time when vitamin K is absorbed m adequate 
quantities from the alimentary canal. When this inadequacy reaches serious 
proportions neonatal haemorrhage may occur. Maepherson, McCallum, and 
I laultain (1940) suggest that some morbid conditions in the mother (toxaemia, 
difficult labour) may specially lead to a serious drop in the maternal pro¬ 
thrombin and thus to a reduction in the prothrombin level of the new-born 
child. Maepherson, McCallum, and Haultain have addressed themselves 
specially to a consideration of intracranial haemorrhage in the new-born, 
which they believe may in many cases be caused by the slight trauma of 
labour operating in prothrombin-deficient infants. In this way they seek to 
explain the occurrence of intracranial bleeding whcfl there is no adequate 
obstetrical cause. Further they believe that so long as the hypopro¬ 
thrombmaemia persists the bleeding within the skull may continue and that 
therefore vitamin K may be of value even after a diagnosis of intracranial 
haemorrhage has been made. The authors summarize their views as follows. 
The administration of vitamin K or the synthetic active principle (a naphtho¬ 
quinone), either to the mother between twelve and four hours before delivery, 
or to the new-born, would appear to be especially indicated (i) in cases of 
maternal toxaemia; (ii) in premature labour; (iii) in cases of instrumental 
or difficult delivery; (iv) when breast-feeding is not possible; (v) when any 
cerebral symptoms develop during the first few days of life; (vi) in cases of 
haemorrhagic diathesis, icterus gravis neonatorum, and anaemia; and (vii) 
when an operation is necessary on the new-born. 
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Permanent renal damage following eclampsia and pre-eclampsia 

Dieckmann and Brown (1939) subject to careful critical analysis the evidence 
obtained both from their own clinic and from the published papers of other 
authors. They criticize the views of those, such as Herrick and Tillman and 
Peters, who ascribe hypertension, albuminuria, retinal changes or renal im¬ 
pairment discovered ten or more years after delivery to the effects of the 
damage produced by toxaemia during the corresponding pregnancy. They 
tend rather to support the view of Berman who raises the query ‘does this 
perhaps point out that a great many cases of toxaemia really react to a 
constitution which has a defective cardiovascular renal system, that with such 
pregnancy and the added wear and tear of life, definite inroads on the 
durability of this system have been made; rather than that the toxaemia is 
the underlying cause of subsequent nephritis’. It is well known that a large 
proportion of women have persisting disability after a toxaemic pregnancy. 
Corwin and Herrick (1927) found persistent hypertension after eclampsia in 
13 per cent, and after pre-eclampsia in 61 per cent of their cases. McKelvey 
and MacMahon in 1935 reported necropsy findings in 13 patients who died 
at varying periods after non-convulsive toxaemia. Although their clinical 
diagnosis had been chronic nephritis, in 10 the necropsy revealed a nephro¬ 
sclerosis and not chronic glomcrulo-nephritis Dieckmann and Brown, after 
quoting these figures, stated that they had clinical records and necropsy 
sections from 21 eclamptic and 25 non-convulsive patients. There was no 
evidence of chronic glomcrulo-nephritis in any of the eclamptic patients and 
only 5 of the non-convulsivc group had this disease. Another patient died of 
acute nephritis Those deaths not caused by uterine or other infection were 
due to cardiac failure, cerebral haemorrhage or uraemia. They concluded 
that ‘u IS apparent from our own work and the reports of Corwin and 
Herrick, McKelvey and MacMahon, Peters, and others that chronic 
glomerulo-nephritis during or after pregnancy is a rare complication’. 

Dieckmann and Brown refer to the significance of the ‘ toxaemic sequence’ 
first described by Young in 1927. This author pointed out that in women 
with the toxaemic tendency m one pregnancy there was a greater risk of 
foetal disaster in other pregnancies in the shape of abortion, premature 
separation of the placenta, and still-birth. These conditions might or might 
not be accompanied by toxaemia. Thus the sum of these various conditions 
in ‘normal’ patients is JO'2 per cent, and in toxaemic patients is 23*2 per cent. 
The sequence in eclamptic cases is 44'7 per cent, and in prc-eclamptics 35*6 
per cent. Dieckmann and Brown provide some confirmatory support to 
Young’s findings. The authors’summary is as follows. Eclampsia. Subsequent 
pregnancies will be normal in 40 per cent of the cases and complicated by 
recurrence or exacerbation of the hypertension, oedema, or albuminuria in 
40 per cent. Less than 10 per cent will have a recurrence of the eclampsia. 
Over 37 per cent of the patients had vascular renal disease, indicated usually 
by hypertension. No evidence of chronic glomcrulo-nephritis was found in 
any of the eclamptic patients. Non-convulsive toxaemia. Subsequent 
pregnancies will be normal in at least 30, and probably 40, per cent of the 
cases, and complicated by a recurrence or exacerbation of the hypertension, 
oedema, or albuminuria in 50 to 70 per cent. More than 50 per cent of the 
patients had vascular renal disease, evidenced usually by a hypertension. 
Renal impairment, as indicated by a urea clearance of less than 50 per cent 
and due to nephrosclerosis, occurred in 2 per cent. Chronic glomerulo¬ 
nephritis was present in 0 5 per cent. They believe that true eclampsia and 
pre-eclampsia do not cause permanent vascular or renal damage and that 
when such damage occurs, cither the condition was not eclampsia or pre- 
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eclampsia, or these diseases were superimposed on a patient with a pre¬ 
disposition to hypertensive arterial disease. 

The investigations of Reid and Teel (1939) give results which are very similar 
to those of Dieckmann and Brown. The immediate prognosis was most 
favourable when eclampsia was uncomplicated with pre-existing vascular 
or renal disease and least favourable in cases with such pre-existing disease. 
In all cases followed up for an average of 7*6 years after eclampsia the 
incidence of a hypertension of 150 systolic or more was 27 5 per cent. In 
the group of patients known to have been normal prior to the eclampsia 
the incidence was 10-3 per cent, that is, the incidence of hypertension found 
in women of this age group irrespective of pregnancy. Further, in this group 
there was no instance of albuminuria or defective renal function. Reid and 
Teel did not find any evidence that simple eclampsia causes progressive 
glomcrulo-nephritis and their impression was that eclampsia in the previously 
normal patient rarely indicates the chronic vascular degenerative process 
which results in progressive hypertension. The authors record similar findings 
in the follow-up of patients after an attack of pre-eclampsia. 

Hormone factors in the toxaemias of pregnancy 

Taylor and Scadron (1939) examined 21 cases of late pregnancy toxaemia 
and 17 cases of normal pregnancy and found a frequent but not invariable 
lowering of the blood and urinary figures for oestrogens and elevation of the 
prolan values. A lowered pregnandiol excretion was also noted in a small 
senes of toxaemia cases analysed. The tests for these hormones give only 
approximate values and the findings show wide variations between different 
individuals and even when different specimens from the same individual 
are contrasted. No hormone abnormalities were noted in 8 cases of un¬ 
explained bleeding and 2 cases of premature separation of the placenta. 
The authors observe that the hormonal changes in the toxacmic patients 
are perhaps associated with the cause of the toxaemia, but may simply be a 
secondary result of the disturbances of renal, hepatic, or placental physiology. 
Taylor and Scadron’s work tends to confirm the observations published by 
Smith and Smith (1938), which should be consulted by those who are 
interested 

Retinal spasm in late pregnancy toxaemia 

Mussey and Mundell (1939) state that examination of patients with severe 
eclampsia and pre-cclampsia generally demonstrates the presence of spasm 
in the small arteries of the retina, and of the capillaries of the nail-fold 
F urthermore, in most instances, accurate retinal examination will show a 
difference between the retinal changes associated witti vascular sclerosis or 
chronic nephritis and those found in acute late pregnancy toxaemia. They 
divide the retinal changes in the latter into four stages * (a) spastic narrowing 
of' the arterioles, which may affect all branches of the central artery; (h) a 
stage in which irregular constriction of the lumen of the arterioles usually 
appears first or, to a more severe degree, m smaller nasal branches, and may 
vary from day to day; (c) a stage in which narrowing and constriction are 
more fixed and cotton-wool patches or haemorrhagic areas may appear; and 
(i/) in which difl'usc retinitis of the albuminuric type is found. They found 
that retinal changes were present in all cases in which the systolic blood- 
pressure was 200 mm. Hg or more, in 90 per cent of cases with a systolic 
blood-pressure between 170 and 200, and in only 52 per cent of cases with a 
blood-pressure of 160 or less. 
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Narcosis and foetal asphyxia 

Henderson (1939) points out that all narcotics depress the respiratory centre 
of the foetus more than that of the mother. A considerable dose of morphine 
given shortly before delivery results in an apnoeic infant. This elfcet is even 
stronger with the barbiturates, and it is erroneous to believe that these drugs 
are preferable in this respect to morphine. Further, though the depressant 
effect of morphine can be largely countered by carbon dioxide, that of the 
barbiturates cannot be so controlled. Henderson urges that only narcotics 
with a relatively brief action arc lustihed in labour and then only in the early 
stages. In the later stages, anaesthetics alone should be employed, for such 
drugs are of brief action and have relatively slight inhibitory effects on 
respiration. But even with anaesthetics precautions against asphyxia must be 
taken. Especially is this so in regard to nitious oxide and the percentage 
of mixed oxygen should not be allowed to fall below 15 per cent. Otherwise 
asphyxial effects, immediate or delayed, similar to those of carbon monoxide 
asphyxia, may result. 

Rosenfcid and Snyder (E)39), who have done so much to elucidate the 
phenomenon of intra-utermc foetal respiration, have studied, as the result of 
direct visual examination of rabbit foetuses in utcio, the effects of various 
narcotic drugs on foetal respiration following the intravenous administra¬ 
tion to the mother rabbit of one or other of the non-volalile narcotics, 
pentobarbital sodium, paraldehyde, chloral hvdrate, or morphine sulphate, 
they uniformly found that foetal respiratory movements were depressed or 
abolished at a level of dosage well below that required to narcotize the 
mother. Of the volatile anaesthetics ether, nitrous oxide, and cyclopropane 
w'erc studied. During the administration of ether by the drop method foetal 
respiration became gradually depressed and ultimalelv ceased. Regular foetal 
respiration stopped well below the level of surgical anaesthesia in the mother. 
After stopping the ether, foetal respiration often reappeared as the mother 
animal recovered after elimination of the anaesthetic With nitrous oxide 
the results were markedly influenced by the amount of oxygen available. 
When this was only present in a concentration of 10 per cent, foetal respira¬ 
tion was rapidly suppressed even before the mother showed much evidence of 
anaesthesia. With a mixture of nitrous oxide 85 per cent and oxygen 15 per 
cent, there was no depressant effect even after continuous administration for 
40 minutes With cyclopropane deep surgical anaesthesia of the mother could 
be reached and maintained without influencing foetal respiration After 
delivery the foetuses survived w'lthout complication and did not show any of 
the striking signs of narcosis noted with the non-\olatile drugs. 

Leucorrhoea in pregnancy 

Liston and Cruickshank (1940), m an examination of 200 pregnant women 
who were supposed to be suffering from leucorrhoea, found in 40 cases (20 per 
cent) normal vaginal contents with pus cells less numerous than epithelial 
cells, a flora consisting w^holly of DoderleiiTs bacillus, a /dl between 4 and 5, 
and glycogen abundantly present in the epithelial cells Cervical lesions, 
including erosions, were present in 79 (neaily 40 per cent). More than half of 
these cases had other causes for the leucorrhoea. In 31, however, the cervix 
was the possible explanation of the leucorrhoea. The more severe forms of 
cervical lesion were associated with abnormal features of the vaginal contents; 
pus cells became more numerous, the bacterial flora contained Gram-positive 
or Gram-negative bacilli with or without Doderlein’s bacillus, the hydrogen- 
ion value became higher and glycogen was less abundant in the epithelial 
cells. Gonorrhoea accounted for only 4 cases among the 200 women. The 
parasite of vaginal thrush was found to be the cause of the leucorrhoea in 
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49, or approximately 25 per cent. This infection was easily overlooked unless 
films were made from the white patches characteristic of the disease, when the 
hyphal filaments of the fungus could be seen. The blastospores of this fungus 
might be confused with yeast cells Truhonionas vcvina/is was by far the 
commonest cause of leucorrhoea in pregnant women. It was present in 75 
(40 per cent). In all these cases pus cells preponderated over epithelial cells 
in the vaginal films, and m the majority of cases the flora consisted of a great 
variety and number of organisms, chiefly small Gram-positive and Gram- 
negative cocco-bacilli The pH was generally between 5 and 6. In 8 cases it 
was impossible to determine the cause of the leucorrhoea. 

GYNAECOLOGY 

Stilbocstrol 

Schockaert and I erin (1939, 1940) compare and contrast the physiological 
properties of the oestrogen stilboestrol and its esters obtained synthetically 
by Dodds and his co-workers with those of oestradiol and its benzoic ester. 
They give twenty-one physiological actions in which these substances 
correspond and lour m which their respective biological properties difler: 
(i) stilboestrol inhibits, oestradiol stimulates, /// vitfo contractions of the 
uterine muscle induced by oxytocin, (n) stilboestrol does not stimulate the 
thyroid when given by the intra-uterine route to castrated rats; (in) it only 
induces feeble development of the mammary acini, (iv) applied locally it 
fails to inhibit the growth of the capon's comb as produced by testosterone 
or to dimmish the surface-area of the cock's comb With regard to toxicity 
they claim to show that the toxicity of stilboestrol administered parenterally 
slightly exceeds that of oestradiol, and that orally the toxicity of the lormer 
IS distinctly greater Stilboestrol may produce general malaise, nausea, 
vomiting, and anorexia, but m some reported cases they believe that the 
harmful results are due to the substance having been wrongly administered 
to patients with hyperhormonal menstrual troubles Out of 30 patients with 
ovarian deficiency (amcnorrhoea, castration, or natural menopause) 6 showed 
an early and 15 a late intolerance. Among 44 parturient women one only a 
uraemic patient—was intolerant. They conclude that stilboestrol or its esters 
administered by the intramuscular route in doses of 0 05 mg (diacetatc) or 
of 0 75 mg. (dipropionate) with a maximum daily dose of 2 5 mg are unlikely, 
m the great majority of cases, to cause toxic symptoms After labour or 
abortion oral dosage with stilboestrol may with advantage replace oestradiol 
to suppress mammary activity. Stilbocstrol deserves trial m conditions of 
ovarian deficiency, but the dose should not exceed 0 5 to TO mg daily, and 
great earc must be taken in conditions requiring large doses, such as 5 to 
10 mg. daily. In another communication, Schockaert'und Ferin (1940) refer 
to the value of stilboestrol m cases of vulval atrophy, menopausal symptoms, 
amcnorrhoea, and other conditions. It is at least twice as active as oestradiol 
and oestronc when gi\en orally Lactation was inhibited in 15 out of 36 cases, 
loxicity varies with the clinical conditions for which the drug is used, thus 
in cases of ovarian deficiency the authors found that 50 per cent of the patients 
were intolerant, whereas m the puerperium most women tolerate it well 

Testosterone propionate in functional uterine bleeding 

riieie IS now a considerable recent literature on this subject which tends 
to show that used with caution the male hormone may be classed amongst 
the active conservative methods for the treatment of excessive and irregular 
uterine bleeding of ‘functional' origin. Mazer and Mazer (1939) treated 38 
women. In 29 there had been metrorrhagia for periods averaging 12 weeks, 
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in 9 of these there had been menorrhagia for periods averaging 17 months. 
Testosterone propionate m sesame oil was given intramuscularly thrice 
weekly for 2 to 9 weeks, the individual dose varying between 2*5 and 25 mg. 
In a follow-up ranging up to 19 months and averaging 8 months, 26 out of 
the 38 women were cured and 12 were only temporarily or not at all relieved. 
In 30 women, in whom the menstrual rhythm had been previously regular, 
this rhythm was not changed. There was no obvious reduction in fertility 
and 4 patients conceived within 1 to 10 months after the suspension of the 
treatment. Most papers warn against the risk of vinli/ing eflects which, 
especially when large doses are used, may cause much discomfort and distress. 
There are hirsuties and lowering of the pitch of the voice, enlargement of the 
clitoris, increase in weight, and there may be, m addition, an acneiform 
eruption on the fiice. Patients should alw'ays be warned against tliese risks 
before the treatment is commenced. 

Effect of ocstrin on breast tissues 

It IS well known that oestrogens, especially when given m massive doses, 
may provoke overgrowth of the mammary tissues and in some cases this may 
result in marked symptoms due to sw'clling and tenderness. Because of the 
suspicion that the massive dosage of c^estrogens often employed clinically 
may sometimes possess carcinogenic properties some gynaecologists have 
from the beginning been timid in their use Although in some animal 
experiments oestrogens have apparently been shown to be carcinogenic 
there is, however, no reliable evidence of such an influence in the clinical 
field. Hoffmann (1939) observed the influence of large doses of oestrogens 
on the structure of the breast in women, the biopsy material being obtained 
during the performance of plastic operations In one woman past the 
menopause, w'ho had been given 50,000 international benzoate units, he 
found marked hyperaemia and an increase in the milk ducts. In a second 
woman of the menstrual age, who had been given 250,000 units, the breast 
showed marked hyperaemia and an increase both of the acinar and duct 
tissue. Allaben and Owen (1939) record a case in which adenocarcinoma of 
the breast developed in a woman nearing the menopause who received 250,0(X) 
units of oestrin over a period of one yeai. The authors do not claim that the 
neoplasm was necessarily induced by the drug but they record the case as a 
possible warning It is clear that the only way in which such a potential 
carcinogenic risk can be adequately assessed is the accumulation of increasing 
evidence and that, until this is available, clin»cians must be cautious m the 
employment of oestrogenic agents especially m women advanced in years 
and when long-continued treatment is contemplated. 

Pregnanediol 

Cope (1940), employing the Venning method for extraction, has carried out 
an extensive quantitative assay of pregnanediol excretion in the urine in 
normal women and in selected clinical conditions generally regarded as 
implying ovarian hypofunction. His observations confirm the claims of 
Venning and Browme (1937) that pregnanediol is excreted in the urine 
only during corpus luteum activity. He has confirmed m several women 
examined that pregnanediol is excreted during the luteal phase of the men¬ 
strual cycle, that it falls to zero before bleeding commences, and that it is 
absent from the urine during the first or pre-ovulatory half of the cycle. In 
contrast to this it was shown that no such excretion occurred during a period 
of several weeks in two women sufl'ermg from secondary amcnorrhoea. A 
woman was studied who suffered from excessive uterine bleeding in whom a 
clinical diagnosis of non-ovulatory bleeding had been made. The fact that no 
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trace of pregnanediol was excreted during a time which included three 
uterine bleedings provided additional evidence of the close association between 
corpus lutciiin activity and pregnanediol excretion. Cope was able to confirm 
that pregnanediol could be made to appear m the urine after injection of 
progesterone, but the recovery ol the substance had in all cases been small. 
Until more delinite evidence to the contrary has been produced, it must be 
assumed that the observed pregnanediol excretion represented only a small 
proport Km of the total endogenous progesterone production 

rhe /il[ of the \agina and cem\ 

Pierra (1939) tested the pll of the vagina in 261 women In 216 cases the 
figures ranged between 4 5 and 5'2 with an average of 4-6 which was regarded 
as normal In 42 cases (16 per cent) the readings were high, the highest being 
6 S, whilst there were only 3 cases with figures less than 4*5. Lactic acid 
formation and the activity of the DodcrleiiTs bacillus stopped below this 
level 1 he p\\ of the cervix was investigated in 259 cases In 162 the readings 
ranged between 6 0 and 7 6, with an average ol*6 8, which was regarded as 
normal 84 women (33 per cent) had a reading less than 6*0, whilst 13 (5 per 
cent) had a reading greater than 7 6 The pH of vagina and cervix varied 
throughout the menstrual cycle. In 20 per cent the vagina was less acid in 
the mid-cycle phase, whilst the cervical />H rose about the time of ovulation 
and was lowest just bcfoie and after menstruation 

(crvicitis and cervical erosion 

Wollner (1939) states that the histological interpretation of endoccrvicitis 
and erosion and the deductions therefrom arc based upon the assumption 
that the cervical mucosa maintains a constant histological structure and fails 
to recogni/c the cyclic changes due to ovarian hormonal activity. In previous 
papers he had clemonstratcd menstrual cyclical changes m the cervical 
mucosa and he believes that these various phases of the endocervix have been 
eironcoiisly interpreted as denoting inflammation just as some of the cyclic 
phenomena of the endometrium had been designated chronic glandular 
endometritis before the discoveries of Mitschman and Adler early in the 
century To demonstrate the influence of the ovarian hormones on the cervix 
he earned out experimental studies in 6 women m whom ovarian activity 
had been arrested at the menopause or after castration. He found that 
progynon R (ocstradiol) caused stimulation of the gland elements with 
hyperacmia and oedema <4' the stroma and that large dose^; changed the 
atrophic mucosa with the production of active glandular hyperplasia, and the 
appearances found in the characteristic picture of ‘endocervicitis’. Rroluton 
injections tended to stimulate the squamous epithelium and to inhibit the 
influence of the oestrogen He believes that a considerable number of cases of 
so-called chionic cervicitis and erosion are merely the result of changes in the 
cervix produced by varying or morbid activity of the ovarian hormones. 

Bourne and Bond (1940), in a discussion of the pathology of cervicitis, 
suggest that hormonal influences, possibly over-production of oestrin, arc a 
factor, if not the paramount factor, in the causation of many cases of so-called 
chronic cervicitis, and that genuine bacterial infection is by no means always 
present in cases of excessive cervical discharge. They were impressed by the 
comparative absence of the true signs of inflammation in a very large number 
of cervices amputated for leucorrhoea. In many cases these exhibited very 
advanced macroscopic signs of what is commonly called ‘cervicitis’, usually 
ascribed to the effects of chronic inflammation. The symptom regarded as 
typical of cervical inflammation w'as leucorrhoea, while the signs were erosion, 
enlargement, eversion, and follicles It w'as obvious that there w'ere a number 
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of cases of true cervicitis, as for example those of gonorrhoea and an 
occasional pyogenic infection following labour or abortion but, if these were 
excluded, the majority were found to show very little beyond hypertrophy of 
all the tissue elements and increased activity of the gland cells. Many erosions 
even showed only the slightest and most superficial inflammatory reaction, 
such as might be caused by contact of columnar epithelium with the acid 
medium of the vagina. Bacteriological examination of the cervical canal and 
mucus expressed from the deep glands and follicles also showed little evidence 
of active infection, always excepting gonorrhoea In transverse sections of the 
cervix there might be enormous hypertrophy of the gland layer without any 
sign whatever of inflammation, whilst in longitudinal sections the gland layer 
was seen to extend on to the portio, where there was an ert sion in which 
the superficial layers, only, showed some chronic inflammation which ceased 
abruptly at the external os. 

Needle puncture of posterior fornix 

Schultz (1939) states that betw^een 1919 and 193H puncture of the posterior 
cul-de-sac from the vagina confirmed the diagnosis of tubal pregnancy m 
345 cases at the University of Hamburg Gynaecological Clinic, and that in 
14 cases the puncture gave erroneous evidence. The aspiration of blood is 
definite proof of ectopic pregnancy if blood in the peritoneal cavity derived 
from endometriosis or ruptured ovarian cyst be excluded Puncture w^as also 
employed for the determination of the ivilure of a pelvic swelling when this 
was obscure. The material obtained was fixed in alcohol, sectioned and 
submitted lo the microscope In 45 out of 54 such masses a correct diaanosis 
was possible. Puncture was also emploved in H’bacnle and chronic cases ol 
pelvic inflammation, it should be avoided in acute cases The procedure is 
useful for diagnosis, and aspiration of the fluid contents of inflammatory 
masses is of great therapeutic value in promoting absorption Schultz 
followed up 301 such cases for at least live years In 21K complete cure 
resulted, in 36 a second course of conservative iheiapy wais necessary, and 
only in 47 was a subsequent more radical operation necessary. In 47 (15 per 
cent) pregnancy followed and 31 of these went to term In discussing the 
dangers of puncture the author states that in 20 or 30 out of 2,000 cases the 
bowel was punctured without harniful results. Bleeding may occur, especially 
if the puncture is not mesial; it is rarely severe and can generally be controlled 
by suture or a vaginal pack Intra-abdominal bleeding never occurred. 

Tubal sterilization 

Von Graft* (1939) has collated 4,279 cases of artificial sterilization by the 
Madlener method (ligating a loop of tube on each side) showing an incidence 
of succe.ss in 99*7 per cent. I'he author records 304 personal cases with one 
failure. The causes of failure arc stated to be mistaken ligation of the round 
ligaments instead of the tubes, slipping of the ligatures and lacerations of 
the peritoneal surface of the tubes, which predispose to fistula formation. 
The author believes, also, that cutting of the ligated loop of the tube pre¬ 
disposes to failure. 

Reopening of tubes stcn'lizcil bt ligation--R\xb\n (1938) showed that when 
fertility is desired after tubal ligation it may sometimes be possible to re¬ 
establish the lumen by uterine insufflation with carbon dioxide. In 5 such 
patients patency was established by pressures below 160 mm. Hg. The more 
recent the ligation the less pressure is required and for this reason it is 
unwise to practise insufflation as a test of success soon after a sterilizing 
operation has been performed. Unless the interstitial position of the tube 
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has been resected the artificially induced obstruction should yield to an 
insufflation pressure of 200 mm. Hg or less. In experienced hands the pressure 
may be increased to 250 mm. An attempt which fails at first may succeed at 
a later date 
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ALIMENTARY TRACT DISEASES 

By sir ARTHUR HURST, D M , I- R.C P 
CoNsuLTiMi Physic ian, Ciuy's Hostmiai, London 


DIGhSTIVE DESORDLRS IN SOI DM RS 

In the war of 1914-19IH gastric disorders were comparatively rare among 
soldiers. In contrast with this, in the present w^ar a large proportion of men 
sent home from Erance were suffering from digestive disorders. In some 
of the early convoys tJie proportion was as high as 40 per cent, and the 
total up to the emergency evacuation of base hospitals in April, 1940, was 
14-4 per cent. At the request of the Royal College of Physicians of London, 
Charles Newman and Reginald Payne earned out an investigation into the 
nature, cause, and possible prevention of such disorders They examined all 
of 196 cases of the kind in six Emergency Medical Services hospitals, as well 
as 89 similar cases among men who had not served cnerscas and who had 
been admitted into the military hospitals at Netley and Aldershot I'he 
lollowmg table summarizes the diagnoses made m these two series of cases. 

Analysis of 2X5 Cases of Digestive Disorders in Soldiers 
CASI S from CaSLS I ROM 
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gastric and duodenal 
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Presumptive ulcers 
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Carcinoma 
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Gastritis and duodenitis 
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functional and indeterminate 






dyspepsia 
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15 

Non-gastric diagnosis 

4 


12 


16 

Total 

196 


89 


285 


Many minor cases of dyspepsia were kept in France, the large majority of 
those sent home having been diagnosed as suffering from definite organic 
disease after thorough investigation, in spite of this the two series were 
very similar. 

The table shows that nearly all the cases were organic, ulcer being the 
one common disease. Duodenal ulcer was four times as common as gastric 
ulcer. No less than 92 per cent of the men had suffered from ulcer before 
they joined the Army. Most of them were reservists, who should never 
have been allowed to rejoin. Questions about previous dyspepsia had 
rarely been asked by medical boards. Many men did not like to complain 
of indigestion, and others did not mention it as they were free from symptoms 
when examined. In a few a gross error was made by the Board in passing 
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them for service when they were pale or wasted or had abdominal scars. 
Several had undergone an operation for perforation of an ulcer (P. H 
Willcox). Willcox obtained a family history of ulcer in 35 per cent, and of 
dyspepsia in an additional 10 per cent of 40 soldiers with ulcer evacuated 
from France in contrast with 4 per cent and 2 per cent respectively among 50 
soldiers with no digestive disorders. I have frequently drawn attention since 
1921 to the familial character of the ulcer diathesis (Hurst, 1921) 

The cause of the recurrence of ulceration appeared to have been the change 
from the comparatively strict diet which nearly all had followed for years 
in civil life to the heavy Army food. The quality of this w'as on the whole 
good, but the cooking was almost invariably bad. There was much complaint 
about Its greasiness, and the meat ration was excessive. Many men replaced 
their rations by food bought outside and so kept fit whilst they were still 
in England, but m France this became impossible and a breakdown followed. 
There w'as a considerable deficiency m vitamin C in the diet, fresh green 
vegetables being rarely provided and fruit never, but it is not likely that this 
helped in the development of the ulcer. The teeth were inadequate for 
chewing m 38 per cent of the ulcer cases - an important factor in view' of the 
heavy food and large meat ration. In only 13 percent was there much dental 
sepsis. Excessive smoking was probably a frequent accessory cause (Willcox) 
Psychological factors appear to have been of little, if any, importance. 

'T he age at the onset of ulcer symptoms was surprisingly low' in 40 per cent 
It was under 25 Vomiting w'as a much commoner symptom of duodenal 
ulcer than in civil life, probably ow'ing to the unsuitable diet It was often the 
determining factor in making a man go sick. 

As the higher age groups are conscripted for military service, the proport.on 
of men suffering from ulcer is likely to increase, unless more care is taken 
by medical boards to reject all men suffering from ulcer and all who can 
bring clear evidence of having had an ulcer, how'cver long they have been 
free from symptoms. 


SURGICAL TREATMENT 0\ ULCERATIVF COLITIS 

Before discussion of the question of the surgical treatment of ulcerative 
colitis it IS necessary to recall how successful medical treatment is in the 
large majority of cases if earned out w ith sufficient care and patience. 1 his 
IS well seen m the following statistics of patients with ulcerative colitis who 
received some form of treatment whilst at Ruthin Castle (Spriggs) or in New 
Lodge Clinic (Hurst) from 20 years to I year prior to 1937 (Hurst, 1935). 


Ruthin 
Cast ll 


Quite well , 34 

Not well, but improved 
and ‘keeping about' 5 

Ill 1 

Dead 5 

Total 45 


Niw Lodc.i 

ClINIC ToIAI PlRClNIAC.I 


32 66 77 6 

4 9 10 6 

1 2 24 

3 8 9 4 

40 85 100 


A discussion on the surgical treatment of ulcerative colitis held by the 
Section of Proctology of the Royal Society of Medicine on May 8th, 1940, 
showed that appendicostomy or caecostomy is still the favourite operation 
of most surgeons Ogilvie and Corbett, however, advocated ileostomy, and 
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1 have no doubt that this operation is more rational and gives much better 
results. 

Before the last war and again in 1920 I had an appcndicostomy performed 
on several of my cases of ulcerative colitis But 1 gradually came to the con¬ 
clusion that the operation was of little or no value. It can be shown with 
X-rays that the caecum can always be reached by running a pint and a half 
of fluid per anim and that the colon, especially when it is abnormally irritable 
as in ulcerative colitis, is completely evacuated by this means. There is 
consequently not any advantage in the injection of the fluid from above. A 
considerable number of the worst cases I have seen, many of which were 
subsequently cured by prolonged medical treatment, had already had an 
appcndicostomy performed, but the opening had been allowed to close 
when improvement had not followed Tlie majority of the cases included in 
the statistics quoted at the meeting ol the Proctological Section would 
doubtless have got well just as quickly without operation with the medical 
treatment which they all received at the same time. 

When ileostomy is performed each case must be judged on its merits before 
deciding whether the opening should be permanent, or whether later the 
divided ileum should be rejoined or colectomy followed by ileo-sigmoido- 
scopy should be performed 1 here are three indications for ileostomy. 

(i) The only hope for the very rare acute fulminating cases with high tempera¬ 
ture and passage of large quantities ol pus and blood is ileostomy. Courage 
IS required to operate on such a case, but 1 have seen an amazing improve¬ 
ment occur within twenty-four hours with ultimate complete recovery, the 
divided ileum bemg rejoined some weeks later without any recurrence. 

(ii) When continuous medical treatment under good conditions for about 
nine monlhs has not led to any real improvement (in) Very chronic cases 
which have already developed fibrous strictures or true or pseudo-polyposis 
by the time they come under observation 

Very few cases have given any trouble after ileostomy I have rarely seen 
the severe diarrhoea and dehydration often mentioned as sequels. This is 
because I always examine the patient after an opaque meal to see if there is 
undue hurry through the small intestine When this occurs the associated 
enteritis must be controlled before performing ileostomy. Any looseness 
w'hich dev'elops later can be controlled by diet and codeine. It is remarkable 
h )w comfortable patients arc with an ileostomy. Fhey can lead a life of 
normal activity, and with a well-made apparatus the ileostomy gives no 
more trouble than a successful colostomy. Two of my patients were girls of 
about 20, who were able to play lawn tennis, dance, and enjoy life for a 
couple of years before the stoma was closed, and others were professional 
business men who are quite reconciled to a permanent ileostomy. One man 
writes that in the two years w'hich have elapsed since the ileostomy was 
performed he has led a normal life and has been continuously at work as an 
analytical chemist. Fie works in his garden and can walk ten miles in a day 
without ill-eHect. Another, who had a colectomy performed in addition to a 
permanent ileostomy on account of continuous discharge of blood and pus 
per anum caused by numerous secondary polypi, four years later is leading 
a normal life and enjoys walking, dancing, and skating 
Though Ogilvie recommends closure of the distal end of the divided ileum, 

1 think It is preferable to bring both ends to the surface some distance apart. 
When no more blood or pus is passed per anum the colon is washed out with 
water from above and the deposit is examined microscopically. If no red 
corpuscles or pus cells are present and endoscopy shows a healthy mucous 
* The majority of my patients have been operated upon by Mr Gaymer Jones ot Windsor 
and most of the remainder by my surgical colleagues at Guy's Hospital 
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membrane, the colitis can be regarded as healed. An X-ray examination of 
the excluded colon generally shows that the empty colon is much contracted 
with complete absence of haustration; but this might occur if it were healthy, 
as haustration is the manifestation of the activity of the muscularis mucosae, 
the function of which is to mix the colonic contents. 

Before a second operation is undertaken an attempt should be made to 
increase the resistance of the bowel wall by the injection for several weeks ol 
some of the faeces discharged from the ileum through the distal ileostomy 
opening. The faeces are first diluted with water and gradually made stronger, 
till finally the whole of the ileal contents are injected undiluted If there is 
no reaction it is probably safe to rejoin the divided ileum But the mucous 
membrane may have been replaced over large areas by a single layer of 
flattened epithelial cells, the resistance of which must be very much less than 
that of a normal mucous membrane. If therefore the disease is of very long 
standing so that it appears probable that much of the mucous membrane 
has been replaced by a simple epithelial lining, or if strictures or polypi are 
known to be present, it is safer to perform colectomy. This should also 
always be undertaken if a year after performance of the ileostomy blood nnd 
pus arc still being excreted pc/ ci/umi The colon should be excised down to a 
point about nine inches from the anus. It is then generally possible by local 
treatment from below', including diathermy cautery for polyps and for 
dilatation of strictures with a rubber bag, to restore the remaining colon 
sufllcicntly for the ileum to be joined to it after another interval of several 
months. If, however, this should not occur, the remaining part of the pelvic 
colon and rectum can be excised and the patient must become reconciled 
to a permanent ileostomy 

I regard surgery on the individualized lines described above as the most 
important advance in the treatment of ulcerative colitis in the last ten years. 

HEPATITIS 

Aspiration biopsy of the liver 

Roholm and Iversen (1939, a) of Copenhagen devised a safe method of 
performing aspiration biopsy on the liver. A column of hepatic tissue measur¬ 
ing 1 to 2 cm. in length and 2 mm. in diameter, which is suflicient for a 
satisfactory histological examination, is obtained. By this method, which 
they have performed in over 200 cases, they were able to demonstrate the 
presence of acute and chronic inflammatory and degenerative lesions, 
cirrhosis, primary carcinoma, fatty and amyloid degeneration, the deposition 
of iron in haemolytic jaundice and haemochromatosis, and leukaemic infil¬ 
tration It is likely to prove a method of considerabhc value when difficulty is 
experienced in deciding whether jaundice is hepatic or obstructive in origin; 
in the latter large casts or accumulations of bile are found between the 
unchanged parenchymatous cells 

Catarrhal jaundice and acute hepatitis 

The most important results so far obtained by means of aspiration biopsy 
of the liver is in connexion with the difficult subject of catarrhal jaundice. 
Roholm and Iversen (1939) performed 38 biopsies in 26 sporadic cases of 
so-called catarrhal jaundice. The jaundice generally appeared a few days 
after the onset of illness, gastro-intestinal symptoms had been present in 18 
of the 26 cases. The duration of the jaundice varied between 3 and 12 weeks; 
the biopsy was generally performed about a week after the appearance 
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of the jaundice and sometimes again a month later when the patient was 
convalescent. 

In every case a diffuse hepatitis was found. This was characterized by 
(i) inflammatory changes in the connective tissue with a majority of mono¬ 
nuclear cells; (ii) destruction of the trabecular structure of the liver and 
necrotic disintegration of the parenchyma cells, especially in irregular foci 
of variable size; and (in) proliferation of connective tissue in the portal 
spaces and diffusely in the lobuh Unexpectedly, the liver cells contained a 
normal amount of glycogen (Krarup). The interlobular bile-ducts were 
normal and there was not any change in the Kupffer cells. The hepatitis was 
fully developed a week after the onset of jaundice and had generally subsided 
within a month of disappearance of the jaundice. All evidence of disease may 
eventually disappear and the normal trabecular structure be completely 
restored In other cases slight or moderate increase in connective tissue 
persists 

In one case, which began as ordinary ‘catarrhal jaundice’, severe symptoms 
appeared on (he twelfth day and the patient died m coma on the fifteenth day 
Biopsy per/brmed 16 hours before death showed (he usual parenchymatous 
destruction and the connective-tissue inflammation characteristic of acute 
hepatitis, but much more severe Ten hours after death tissue obtained m the 
same way showed advanced necrosis ol the parenchyma, which failed to 
stain, m striking contrast with the specimen obtained in life 26 hours earlier, 
the parenchyma of which stained well. The histological changes m other 
cases of acute necrosis were similar, and Iversen and Roholm conclude that 
the complete necrosis observed m acute atrophy of the liver (acute hepatic 
necrosis) is a post-mortem phenomenon 

The jaundice is presumably in part a result of impaired functional activity 
(ff* the parenchymatous cells, which normally take up the bile pigment from 
the Kupffer cells and excrete it into the bile canaliculi The cells often contain 
bilc-pigment granules, which arc never seen under normal conditions. 
Disorganization of the trabecular structures with the resulting dissociation 
of the liver cells must also interfere with the excretion of bile by causing 
rupture of the bile capillaries 

Thunc Andersen, from his study of the disease m Denmark, concluded that 
It IS caused by an infection of the alimentary canal, probably with a virus. 
Thus m the majority of cases the jaundice is preceded by gastro-mtestmal 
symptoms and its incidence, like that of dysentery, is 8 times more common 
in country districts in Denmark than in Copenhagen, m striking contrast 
with diphtheria, which is spread by droplet intection and is more common 
in the city, and scarlet fever, which is spread in both ways and has an inter¬ 
mediate distribution It is possible that in Denmark the infection is conveyed 
by the consumption of pork, as a form of hepatitis similar to that in man 
occurs in pigs. Andersen succeeded in transferring the disease to healthy pigs 
by feeding them on the liver of jaundiced pigs, and he also produced acute 
hepatitis in pigs by feeding them with bile obtained through a duodenal 
tube from patients wuth acute hepatitis 
The high incidence of acute hepatitis in Denmark compared with Great 
Britain may be due to the fact that pork is the main animal food in Denmark 
and that it is often eaten uncooked or partially cooked as paste and in 
sausages. E. G. White, of the Royal Veterinary College Research Institute, 
tells me that jaundice does not occur in pigs in England, though a virus could 
remain alive in imported bacon. The virus of swine fever has in fact been 
found in bacon, generally in the bone marrow, and it is regarded as a possible 
source of infection of pigs in England. Possibly, too, some of the liver paste 
and liver sausage sold in ‘delicatessen’ shops may be imported. If Andersen’s 
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views as to the origin of the infection in acute hepatitis are proved to be 
correct, it will, 1 think, be found that the disease is rare in England and that 
most cases of ‘catarrhal jaundice’ here are caused by catarrhal obstruction 
of the common bile-duct and are not primarily hepatic. Evidence for the 
existence of a true catarrhal jaundice was brought forward in a paper 1 wrote 
with Simpson in 1934. Definite proof of its existence, though very rarely 
obtainable owing to the absence of post-mortem material, was afforded by 
Eppinger’s case, quoted in our paper, of a girl of 19 who committed suicide 
at the height of an attack, and in whom the mouth of the dilated common 
bile-duct was narrowed by inflammation of its wall and completely obstructed 
by a plug of epithelial detritus and pus, and no trace of disease was discovered 
on microscopical examination of the liver 
It IS to be hoped that aspiration biopsy of the liver will be systematically 
performed in sporadic and epidemic cases of infective jaundice in England, 
as it is only by this means that the relative frequency of true catarrhal jaundice 
and acute hepatitis will be ascertained. 
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HAEMORRHAGIC STATES 

In 1934 Dam discovered vitamin K and in 1938 Dam and Glavind began 
to link up this fat-soluble vitamin with the deficiency of plasma prothrombin 
found in severe liver disorders, especially those associated with jaundice. 
Since 1938 the application of this work to the treatment of many haemor¬ 
rhagic states has rapidly become important. Prothrombin is essential for 
efficient coagulation of the blood, and it is now known that vitamin K is 
used by a healthy liver in the synthesis of prothrombin. Hence either or both 
of two conditions may result in plasma-prothrombin-deficiency, namely 
failure to absorb the vitamin and disease of the liver sufficient to prevent 
prothrombin synthesis. Because vitamin K is fiil-soluble any derangement 
of the digestion of fat tends to interfere with its absorption. This is the 
reason why the vitamin, administered with bile in order to ensure absorption, 
has been found to be so useful in the prevention of the operative and post¬ 
operative haemorrhages frequent in surgical jaundice and in a number of 
conditions in which metabolism of fat is disordered. It has, however, been 
found that the hypo-prothrombinaemia associated with parenchymatous 
hepatic disease does not respond to treatment in the same way as when the 
deficiency is due to lack of absorption (Kark and Souter). Synthetic com¬ 
pounds, allied to and as elfective as the natural vitamin, can be prepared. 
Of these synthetic compounds, 2-methyl-l 4-naphlhoquinone is an example: 
this and other similar substances are as potent as the alfalfa and ffsh-mcal 
compounds which are rich but unpalatable natural sources. 

The most interesting and enthusiastic developments of this theme have 
been its application to haemorrhagic disease of the new-born and an attempt 
to extend its utility to include the haemolytic neonatal anaemias and allied 
conditions. Research has shown that the prothrombin level in infants is 
normal at birth, drops abruptly during the first few days of life, and then 
rapidly becomes normal (Quick and Grossman). These early deficiencies are 
even more pronounced in premature infants (Heilman and Shettles). In an 
adult, vitamin K is absorbed in the intestine directly from food in the presence 
of bile, and from the colon, w here vitamin R may be synthesized by bacterial 
action, in an infant, how^ever, milk is a poor source of vitamin K, and the 
contents of the intestine are sterile. Hence it js assumed that only small 
amounts of vitamin K can be absorbed until bacterial invasion of the bowel 
occurs. These are suggested as the reasons why the prothrombin level during 
the first few days of life may be dangerously low. Abnormal bleeding in 
the new-born appears to coincide with prothrombin deficiency, and neonatal 
haemorrhage can be favourably influenced by administration of vitamin K 
(natural or synthetic) either to the infant after birth or to the mother 12 to 
24 hours before delivery (Maepherson, McCallum, and Haultain). Eor 
haemorrhagic disease of the new-born presenting itself as melaena or haema- 
temesis vitamin K therapy is undoubtedly rational, but it is as well to be 
critical of the suggestion that such treatment may also be of value in other 
neonatal diseases and conditions. 
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It has been recommended that vitamin K should be given to all infants 
born under conditions which tend to reduce prothrombin. Such conditions 
include maternal toxaemia, premature labour, difficult labour, and whenever 
breast feeding is not possible This last because breast feeding supplies small 
quantities of harmless bacteria which assist in establishing an intestinal 
flora. It IS well known that a blood clot is not firm unless the plasma pro¬ 
thrombin is adequate. It is therefore claimed that, when there have been 
signs of intracranial haemorrhage during birth, vitamin K may well help to 
avoid later cerebral haemorrhage (at a time when the prothrombin level is 
at Its lowest) due to secondary oozing from a soft clot loosened perhaps by 
restlessness or by a sudden cry (Maepherson, McCallum, and Haultain) 
For the same reason it is a wise precaution to administer vitamin K whenever 
operations have to be performed on the new-born In all of these conditions 
there is a sound theoretical reason for the treatment, but the same cannot be 
said for vitamin K therapy in icterus gravis and other neonatal anaemias. It 
IS necessary carefully to distinguish the jaundice of icterus gravis from the 
haemorrhagic tendency which is associated with the disease because of the 
jaundice, it is the haemorrhagic tendency which vitamin K influences and not 
the primary disease itself. Finally it should be borne in mind that vitamin K 
is useless as a non-specific haemostatic and is therefore without any value in 
haemophilia, purpura, or intrinsic diseases of the blood-forming organs 

ALLUKAEMIC LEUKAEMIA 

The extensive studies of Hynes have done much to indicate the place m 
medical diagnosis which sternal puncture and sternal trephine should properly 
occupy. The operation is required when examination of the peripheral blood 
is inconclusive for the diagnosis of leukaemia, because the marrow picture 
IS the same whether the blood be leukaemic or alcukacmic. There is no doubt 
that the development of the technique of marrow examination has revealed 
the rarity of true aplastic anaemia and the relative frequency of alcukaemic 
leukaemia, especially in children in whom the initial phases may be very 
insidious In childhood, any intractable anaemia accompanied by neutro¬ 
penia merits a marrow examination to exclude leukaemia. Hynes states that 
aleukaemic phases of chronic myeloid leukaemia (from X-ray treatment and 
infections, and spontaneous) are common, and he claims the existence of 
aleukaemic ca.ses of the same disease m which the leucocyte count is never 
raised Such cases present a clinical picture of an enlarged spleen and liver, 
anaemia without leucocytosis and with nucleated red cells at least as numerous 
as primitive leucocytes in the peripheral blood. A similar syndrome and blood 
picture are produced by myelosclerosis For differentiation, sternal puncture 
can establish a diagnosis of leukaemia and, if negative, myelosclerosis is 
suggested by implication. Sternal puncture in myelosclerosis is rarely success¬ 
ful on account of the fibrous nature of the marrow, which is only revealed in 
an histological section of a sample of marrow obtained by trephine. Histo¬ 
logical section IS also necessary for a confident diagnosis of aplastic anaemia. 

PERNICIOUS ANAEMIA AND ALLIED ANAEMIAS 

The morbid anatomy and the histology of the achlorhydric stomach 
characteristic of pernicious anaemia have always been a source ol' interest 
since Fenwick (1870) first described the extensive atrophy of the secretory 
tubules. The formulation of Castle’s theory of the intrinsic factor appeared 
to be crowned by Meulcngracht’s discovery (1934) that the pig’s stomach 
is divided histologically and functionally into two distinct parts, the fundus 
secreting hydrochloric acid and pepsin, and the pyloric secreting the 
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anti-anaemic factor Brunner's glands in the duodenum were believed to 
have the same anti-anaemic function as the pyloric glands of the stomach 
But further work showed an apparent discrepancy when these anatomical 
studies were pursued in man. Magnus and Ungley, as well as Meulengracht 
(1939), found that, m the human subject of pernicious anaemia, the cells of 
the corpus of the stomach showed atrophy and inflammation whereas the 
cells of the pylorus and of Brunner's glands were normal. More recently 
Jacobson has shown that the anti-anaemic activity of the alimentary canal 
corresponds with the distribution of argentalfme cells In man these cells, 
which contain granules that stain black with siher salts, arc found in the 
cardia of the stomach, the pylorus, and the duodenum, and in smaller numbers 
in the jejunum, ileum, appendix, and even the colon In twelve cases of per¬ 
nicious anaemia examined by Jacobson these aigentallinc cells were absent 
Furthermore, argcnlafline cells have been shown to contain a complex purine 
similar to one which is present in liver extract 
How far these discoveries will lead is unknown, but it is clear that a complete 
understanding ol pernicious anaemia has not yet been reached despite the 
brilliant discoveries of the last twenty years 

Jf this be so for pernicious anaemia, how much more is it so lor anaemias 
which are claimed to have a similar fundamental aetiology but differ as 
to the manner in which the essential anti-iinaemic principle fails to be 
formed, absorbed, or used To this class of anaemias belongs the so-called 
achrestic anaemia of w Inch records of six new cases that have been extensively 
studied have lately been published by Ismels and Wilkinson, fheir studies 
have included examination of sternal marrow which has been found to be 
megaloblastic nwerting to normoblastic in response to intensive liver treat¬ 
ment The position ol achrestic anaemia in medical opinion is still uncertain, 
and the disease appears now to have altered in prognosis, lor none of the 
recently described cases has been fatal All haematologists acknowledge the 
existence of this type of anaemia, resembling pernicious anaemia m its 
peripheral and marrow^ blood-picture, but differing first in that the gastric 
secretion contains hydrochloric acid and secondly in the very poor response 
to reasonable liver therapy. But, it might well be argued, if this be a 
deficiency anaemia and if the only method of control be intensive liver 
therapy, then liver extracts contain only a small portion of the deficient 
substance. Trial of other substances may eventually reveal a factor as 
potent in this anaemia as is liver extract in pernicious anaemia. Clearly 
there is a fallacy in assuming that an anaemia which does not respond 
to a given remedy is due to failure to ulili/e that remedy. I'he clinical and 
haematological pictures of achrestic anaemia are known and accepted, 
but the aetiology is still obscure. 
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CLASSIFICATION OF BLOOD GROUPS 

A change of some importance is the general adoption of the International 
Classification of Blood Groups which is everywhere superseding the Moss 
terminology It will be remembered that if A and B represent the agglutino¬ 
gens attached to the cells and h and p the corresponding scrum agglutinins, 
the constitution and classification of blood specimens are as follows* 


Moss 

International Ciroiips 

Agglutinin conten 

Groups 

representing agglutinogen 

of corresponding 


content of the cells 

plasma 

1 

AB 

O 

2 

A 

p 

3 

B 

(t 

4 

O 



Thus the blood of the ‘universal donor' is now described as belonging to 
Group O. The standard high-titre sera required for blood-grouping tests 
arc, according to the new terminok^gy, those of Group A and Cjioup B. 
Recently, during the testing of large numbers of volunteer donors, it has 
been noticed (Taylor, Race, Prior, and Jkin) that in some group AB bloods 
the A content of the cells may be relatively low and that if, when grouping 
tests arc made, really high-titre sera arc not used and the lest mixtures 
watched for some lime, the agglutination with standard Group B serum 
may be missed and the sample WTongly classified as Group B. Further 
attention has been given to the antigenic factors M and N, one or both 
of which will always be found in human red cells." It is now clear that 
although detection of these provides for medico-legal purposes a most 
valuable method of classifying bloods more accurately into tw'clve distinct 
groups, the corresponding agglutinins never occur naturally in human sera 
Therefore, this further classification need not be considered in the selection 
of donors and in testing the compatibility of their blood w'lth that of the 
patient. Other new points concerning the significance of blood groups will be 
mentioned on pp. 36 and 43 A practical point in ‘grouping' is that all test 
sera should have an initial titre of at least 1 in 100 and to preserve this, 
stocks must be kept in the cold room. Individuals wath so high a serum titre 
are not common and must be specially sought. With a few bloods auto- 
agglutination of the red cells is seen to take place at room temperature 
in any scrum, even in physiological saline, making satisfactory ‘grouping' and 

34 
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‘cross-jiiatchiiig’ impossihJc. But jf the tests are repealed al jneiihaior 
temperature, 37'’ C, this fallacy will generally disappear. 

TRANSFUSION OF LARGF VOLUMES OE BLOOD 

At the outbreak of war it was already widely appreciated that up to one 
pint of blood could be taken from a healthy compatible donor, citrated, 
and at once transfused without risk to the patient. Transfusion had two 
objects. to makegood the loss of blood or to stimulate the haemopoictic system. 
Essentials of the technique of a single transfusion and the general therapeutic 
indications were given on pp. 536 and 542 of Vol. II of this Encyclopaedia 
At the time the object was to describe a simple method for all-round use 
and the two-way syringe technique was chosen. Since then a small, extremely 
convenient reversible rotatory pump to replace the syringe has been designed 
by Riddell and made by the Genito-Urmary Manufacturing Company, 
London, W.l. This author has also described the whole subiect admirably 
in his recent monograph on blood transfusion. His method provides the 
means of cither rapid or slow drip transfusion (see p. 36), as circumstances 
and the patient’s condition may require In severe cases transfusions of 
more than one pint arc often necessary and at that time a point still under 
discussion (in such circumstances) concerned the relative merits of a series 
of single transfusions made at short intervals and the same amount of blood 
(collected from several dilTerent donors) given over many hours as a con¬ 
tinuous intravenous drip. Opinion is still divided The choice in any particular 
case depends partly upon the circumstances in which the operation is 
performed and partly upon the seventy of the case. In practised hands the 
drip method can be a simple procedure but it does require the continued 
presence for hours of someone experienced in the method; if a nurse, 
she must be specially trained in intravenous work Unless one is prepared 
to install a special attendant, the continuous drip method is probably 
suitable only in hospital or good nursing home surroundings When a series 
of single transfusions is made, the operator can complete each one in, say, 
45 minutes. If circumstances arc not ideal, the advantage in safety and 
convenience probably rests with the ‘senes' as against the ‘continuous drip.’ 
The clinical conditions for which, given good conditions, the latter is specially 
suitable arc as follows. The transfusion of a pint of blood into an adult of 
average size cannot raise the haemoglobin percentage more than about 
N to 10 per cent. In long-standing anaemia of great seventy (about 20 per 
cent haemoglobin) when the haemopoictic functions arc very depressed, 
so a long series of single transfusions may be required before a safe haemo¬ 
globin level is reached that a satisfactory blood picture is more conveniently 
achieved by continuous drip. This also applies to pre- and post-operative 
anaemias when the patient’s haemoglobin level is extremely low and the 
available time is short. The continuous drip may easily be carried on through¬ 
out the operation and after it. In aplastic anaemias the patients may require 
repeated large transfusions to maintain life and to afford meanwhile oppor¬ 
tunity for haemopoictic recovery. It is then often more convenient to give 
large continuous drip transfusions at long intervals instead of extremely 
frequent single ones. An important consideration is that a very slow con¬ 
tinuous drip may be less likely than a single large transfusion to provoke 
recurrence of haemorrhage from an inaccessible internal site. This should be 
especially borne in mind when it is knowm that slight haemorrhage may still 
be taking place. The slow drip is also preferable in cases of very severe chronic 
anaemia, the myocardial condition being very poor and cardiac failure from 
circulatory overloading being a very real risk if large volumes of blood are 
transfused quickly. The case for the slow drip transfusion has recently been 
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ably set out by Maruolt and Kckv\ick, who also point out that the actual 
effect of any given volume of blood, both as regards immediate rise m 
haemoglobin percentage and subsequent haemopoietic stimulation, can be 
proved somewhat greater when the transfusion is very slow They give a 
useful formula for determination of the volume of blood required to produce 
particular effects. A haemoglobin level of less than 25 per cent is considered 
to indicate danger to life 35 to 45 per cent, according to circumstances, to 
imply relative safety. Higher levels should be aimed at in pre-operative and 
various other circumstances in which further blood loss may be anticipated. 
To determine the volume in c.cm. of transfused blood required to give what¬ 
ever rise in haemoglobin percentage is considered desirable the following 
calculation is made 

Percentage rise m Hb required i* n 

^ . 40 . patient s weight m lb. 


Thus to produce a rise of 10 per cent in a 10-stone patient, the volume trans¬ 
fused must ' 40 140 c cm. 560 c.cm. i e. approximately 1 pint 


CONTINUOUS DRIP TRANSLUSION 

Practically all the recogni/ed methods of performing intravenous drip 
transfusions of .saline, glucose and .saline, and gum saline, may be adapted 
for the administration of citrated blood. To avoid rigors, which at once 
interrupt administration, and therefore negative all the advantages of the 
continuous method, particular care must be taken that all the apparatus 
IS chemically as well as bacteriologically clean. 7'he settling of red cells 
into a compact layer tending to block tubes and needles must be avoided, 
cither by gently rotating the reservoir at intervals or, better still, by slowly 
bubbling oxygen through the blood. Provision must be made to filter off 
any small clots which may have formed during the collection of blood from 
the donor. A few special points also arise about the donors used for con¬ 
tinuous transfusion. 1 he bloods from the different donors must be perfevlly 
compatible not only with that of the patient, but also with each other; m 
other words they must all be of the same group and ‘cross match’ perfectly. 

Tor transfusions, when the patient belongs to a group other than 

Group O, the donor may be of Group O, i e. ‘universal’, or belong to the 
patient’s own group. But for conttnmms transfusion the donors should 
all be of the .same group as the patient. In any case the reservoir must never 
contain a mixture of bloods of different groups... Unless the patient is of 
Group O, universal donors should not be used for continuous drip trans- 
i'usions 7’hc reason is as follows: it wall be seen from the table on page 34 
that the plasma of universal donors contains the eigglutinms a and and 
It has been shown (Rnott and Koerner) that such plasma will sometimes 
agglutinate the cells of any other group in exceptionally high dilutions. 
Transfusion of large volumes of such high-titre plasma may agglutinate 
so many of the patient's ow n cells that reactions and haemoglobinuria soon 
occur and then the drip must be prematurely stopped. Such universal plasma 
given as single one-pint transfusions practically never causes trouble, but the 
situation is very different when much larger volumes are given continuously. 

As regards drip transfusion apparatus so many types are now in operation 
as to make choice difficult. But simplicity being always an outstanding advan¬ 
tage two may be described briefly. The technicalities of the first are given 
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in detail by Marriott and Kekwick (1935 and 1937) and below a very minor 
modification of their apparatus is shown. 



Hk. I - Diagram of icscivoir connexions in continuous drip transfusion (from 

P}U(tical Pioicilun’s, 1 oiulon, 

The reservoir ma\ be ol aib convenient shape provided its capacity is at least 1 5 litres 
Its two-holed cork eairies a tube with an air-filtcr and a tube thiough which a regulated 
How of oxygen (A) can be sent at the rate of ovei two bubbles per second. To hold up 
any small clots a sterili/ed nickel gauze filter (C) lies at the bottom of the reservoir The 
lube taking the blood to the patient carries hist a regulating clip (E) and then a sight 
dnp-feed (D) The reservoir should be supported about four feet above the patient’s 
head. The reseivoir first has a little sterile physiological saline run into it and the trans¬ 
fusion started with that. Blood is poured in when everything is working smoothly. Unless 
the patient has large veins it is best to cut down and tie in a small glass cannula (F) With 
larger veins a carefully inserted needle is satisfactory But in either case a vein should be 
chcisen well away fiom joint flexures and the best position is the flexor surface of the 
forearm. Here the cannula oi needle and the last thicc inches of the tube can be strapped 
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in position and the forearm, being backed by a short splint, it and the tube can be bandaged 
so hrmly in position that limited movement of the arm can be allowed without risk of 
disturbing the tianstusion 

Another very satisfactory form of reservoir and delivery apparatus is that 
devised by MacCartney as an application of the metal screw-on, two-way 
top designed to fit the standard U.G.B. screw- 
capped bottles. A diagrammatic representation of 
the apparatus is given in l ig 2 The metal tw'o-way 
caps are supplied by Vann Bros , London, W.L 

In this case the flow is carried on by siphonage At the 
slait by gentle blowing down tube A, liquid is forced up 
the eeiiiic lube B and ovei into delivery tube C until the 
siphon I Lins Once the siphon is started and liquid flows 
from the needle or cannula, as the bottle empties the clip 
13 can he closetl and the How stopped This done, the 
lust bottle can be unscrewed tiom the top without bicak- 
ing the siphon and a lull one screwed into its place with 
out dismantling anything Releasing the clip at once rc- 
staits the siphon and the diip flows again With this 
appaiatiis it is leallv unnecessary to maintain a stream of 
oxygen, although metal tops can be obtained with anextia 
tube for this purpose Cicntlc agitation of the bottle <it 
inler\als sullices to keep the led cells suspended It is 
usual to start the drip with <1 bottle of sterile saline and 
when this is running smooihlv to close the clip, remove 
the saline bottle, and screw one containing the litre or so 
of blood into its place Releasing the clip at once starts 
the transfusion The blood can either be liltcied through 
gau/e bcloie it is placed in the bottle ora small filter may be 
included at the end of tube B 

This IS a particularly convenient apparatus 
because, provided all the solutions likely to be 
given intravenously to any particular case (saline, 
plasma, blood, ek ) are all stored in the same type 
of standard screw-capped bottle, these bottles can 
be interchanged at will at any time and without 
disturbing any other part of the apparatus. Only 
the clip has to he closed before a bottle is de 
tached and reopened after the fresh bottle is 
screwed into position. 



tube p,issing through metal 
cap and providing, with 
rubber assembly, siphon 
action, D, ratchet quick- 
releasc clip ; E, fine ad 
lustment screw-clip ; t-, 

glass bead filter , H, glass 
drip Lhe bottle is sus¬ 
pended two or three feet 
above the patient's arm 


TRANS! USION OI STORED BLOOD 

Lxpericnee gamed during the Spanish Civil War 
attracted much attention to the possibility of 
storage and long-distance transportation of blood 
for transfusion purposes (Jorda). The limitations 
under emergency conditions of any service based 
upon the personal attendance of living donors 
had been generally realized. In Spam the great value of central stores of 
blood was proved. Passing attention had been given to the collection and 
storage of cadaver blood (Yudin) which might" be obtainable under field 
conditions Similarly in civil hospitals the possibility of the collection 
and storage of placental blood had been tried (Goodall ct al). Neither 
had proved to be satisfactory owing chiefly to the difficulty in obtaining 
suflicient quantities and avoiding bacterial contamination. Some time before 
the outbreak of the present war a stage had been reached when it was 
realized that panels of healthy adult donors formed the ideal source. The 
only problems to be solved were the orsanization of svstematic blood 
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collecting stations and the exact methods by which the longest possible 
preservation of the blood could be achieved. 


STORED BLOOD DEPOTS 

In the London and Home Counties areas, under the guidance of the Medical 
Research Council, these questions were vigorously tackled with the result 
that large panels of volunteer donors were compiled and their services 
allotted either to specially organized depots or to some of the larger hospitals 
where blood could be collected and stored, the same procedure was adopted 
in many hospitals in the provinces. In all these instances the object of the 
centres has been systematically to determine blood groups and Wasserrnann 
reactions and to decide from physical examination and family history that 
the volunteer was a suitable healthy donor. By card-index methods complete 

individual records have 
been kept and at ap¬ 
propriate intervals donors 
asked to visit the centre, 
one-ha If to three-quarters 
of a pint of blood being 
collected from each and 
stored by the methods 
described below. 'fhe 
blood was then distri¬ 
buted for clinical use, dis¬ 
tances varying between 
those involving air or 
motor transport and 
simple conveyances from 
a refrigerator to a neigh 
boLiring ward. Once the 
establishment of such 
centres was decided upon, 
three mam points had to 
be settled. A simple, stan¬ 
dardized, inexpensive yet 
efhcicnt collecting ap¬ 
paratus had to be evolved. A standard method of actual transfusion was less 
necessary as many institutions were already equipped and employed well- 
established methods of their own. But in this respect also the Medical 
Research Council made recommendations. It had already been generally 
agreed that citrated blood was the most easily collected and handled, so 
that it only remained to decide the optimal volume and strengths of the anti¬ 
coagulant solutions and those conditions of storage and transport which 
allowed the maximal percentage of stored bloods to be still satisfactory 
for transfusion by the time they reached the patient. The Council pub¬ 
lished a description of the Emergency Blood Transfusion Service Outfit in 
booklet form in September, 1939. 

As regards collecting apparatus, the equipment chosen by the Medical 
Research Council stations was based upon MacCartney’s principle of 
adapting the screw-capped bottle to rapid collection of venous blood. 




riG. 3 —Blood collection in I M S bottles With good 
negative pressure, the rubbei cap B is found drawn 
inwards If cap is Hat the suction bulb must be used. 


The metal screw-cap (A) has a central perforation and beneath it a rubber washer (B). 
Bctoic final sterilization of the whole apparatus in the autoclave the pure, liltcred citrate 
solution IS run into the bottles. These are autoclaved with the caps still loose so that the 
contained air escapes and is largely replaced by steam When the autoclave pressure is 
released, the caps arc at once screwed down firmly As the bottles cool, the steam condenses 
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and a high negative pressiiie is produced inside the bottle To collect blood from a donor all 
that IS requited is a sterili/ed length of mbber lube with needles at cither end as in (C) 

The tube is clipped in the middle, one needle thrust thiough the rubber 
cap ol the bottle and then the donor’s vein punctured with the other needle 
On releasing the clip blood flows very rapidly into the bottle owing to the 
negative pressure and the bottles usually fill to within two inches of the cap 
In each standard bottle about 350 c cm of blood is collected. The method 
IS very quick and cfhcient and the chances of contamination are reduced 
to a minimum 

Alternatives in teehniquc are described in the publication of the Medical 
Research ( ouncil, but the above is undoubtedly the simplest in general use. 
If circumstances allow only ordinary sterilization of the collecting bottles they 
will carry less negative pressure. Then, after venepuncture as above, a second 
needle, D, connected to a suction pump may be thrust through the rubber 
cap and the flow of blood can be accelerated at w ill This form of collection 
IS, m fact, preferred by some because the high initial suction walh Aacuum' 
bottles causes distortion and some subsequent haemolysis of the red cells. 

ANIKOACiUl ANTS FOR SIORED BLOOD 

\ he anlicoiigulant solution originally advised for use in the L M S collecting 
bottles was 1*05 per cent sodium citrate in 0 85 percent sodium chloride, both 
salts being of high grade punt> and the water freshly distilled. After filtration, 
the solution was immediately autoclaved But the above solution is hypertonic 
and experience showed that this could be improved upon. The general 
tendency ol stored blood is to undergo the following changes. After the 
second day the sugar content falls and some lactic acid appears. The com¬ 
plement content gradually falls and reaches zero in about a fortnight 
All red cells soon lose their reticulum and variations in shape and size appear 
together with marked increase in fragility as time passes The cells slowlv 
lose their agglutinogens and the sedimentation rate falls. The majority ol the 
white cells lose their functional activity after a few days Platelets gradually 
disappear. The greater the changes in the red cells, the more quickl> spon¬ 
taneous haemolysis takes place but, provided the plasma directly above the 
settled red cells remains amber in colour, it can be assumed that relatively 
few' of the latter have broken up. True isotonicity of anticoagulant solution 
was found to result m less liability to haemolysis; the solution should there¬ 
fore be sodium chloride 0 43 per cent, sodium citrate T05 per cent (Maizels 
and Whittaker). Also a slight acidity {p\\ 6 6) further reduces haemolysis 
probably by decreasing cation (sodium) penetration of the red cell envelopes. 
This acidity can be obtained by adding a little carbohydrate to the solution 
It seems therefore that the best anticoagulant solution to use for blood 
storage is sodium chloride 0'43 per cent, sodium citrate 1‘05 per cent, and 
glucose 1 per cent of dextrin 3 per cent. One volume of this solution should 
be used for two volumes of blood. 

Even at 2 ’ to 4"' C., the temperature at which the bottles of blood are stored, 
chemical changes occur and according to recent observations (Aylward, 
Mamwaring, and Wilkinson) these seem to be {a) diffusion of potassium 
from the red cells into the plasma; (6) an initial fall and subsequent rise m the 
plasma inorganic phosphate; and (r) a gradual rise in plasma haemoglobin 
as the cells haemolyse. It is now agreed that addition of carbohydrate to 
isotonic citrate-saline tends to delay (6) and (r). Such a solution is definitely 
superior to heparin in this respect. Shaking the blood accelerates haemo¬ 
lysis and IS to be avoided. Blood must never be allowed to freeze. This 
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causes marked haemolysis. Such blood, after thawing, is very liable to cause 
reactions. 

ADMINISTRAIION OF STORED BLOOD 
Any method used for transfusing fresh citrated blood may be used for the 
stored blood, A layer of glass beads is generally included in the collecting 
bottle so that complete mixing of the cells and plasma can be obtained with 
the minimal shaking of stored blood; if carefully collected there are no clots. 
With all samples some form of hiter must be included in the transfusion 
outfit, or the storage bottle being opened, the blood may be run through a 
gauze filter into whatever reservoir is to contain the main supply during 
actual transfusion. 

The advent of stored blood has not been followed by any new system of 
administration. It is true that under the f mergency Transfusion Service of the 
Medical Research Council, a \ery large amount of equipment has been sent 
out to hospitals. When this is assembled, as desciibed m the Medical Research 
(\^uncirs booklet, it results in an apparently straightforward method of 
running the blood direct from the storage bottle into the patient’s vein 
The simple principle is adopted of fitting the bottle with a two-holed bung 
carrying a long glass tube (for air entry) reaching to the bottom of the bottle 
and a short one from which a long rubber tube, with clip and glass drip, 
passes to the delivery needle and the patient’s vein. When the bottle is 
inverted and suspended three feet or so above the patient’s head the blood 
flows by gravity. It cannot be said that this original simple apparatus was a 
great success But it was valuable in the sense that its w ide-sprcad distribution 
m September, 1939, at once provided some means of giving several trans¬ 
fusions at emee m hospitals previously unequipped m this respect. Since 
then a large number of suggestions have been put forward by various 
experimenters for making the apparatus less erratic in its behaviour and 
moie efficient as legards filtration, rate of flow, ease of vein puncture, and 
so forth. I he best were soon published as a summary (Vaughan), and several 
have been officially adopted, new sets of accessories being issued accordingly. 
The result is definite technical improvement But the fact remains that the 
claims of this apparatus still reside only in its ready availability to so many 
institutions having previously no adequate equipment of this kind. There 
IS no reason why, as a method of administration, it should supersede any of 
the well-tried methods when the apparatus for these is available. It has the 
advantage over the simple ‘tube tind funnel’ methods that the blood is 
retained throughout in the bottle in which it was originally collected. All 
risk of contamination is thus avoided. But this carries the penally, in any 
but practised hands, of several most tiresome manipulative difficulties. In 
sharp contrast, the collection of blood, its storage in the Emergency Blood 
fransfusion Service apparatus and the system of blood depots arc admirably 
efficient. The emergency has produced a definite advance in knowledge of the 
best methods of blood storage, rapid collection, and systematic distribution 
but as yet nothing to cause alteration in the methods by which blood 
transfusion is customarily performed Before use the bottles of stored blood 
are stood for 20 minutes in a large bulk of winter at about 40 C. The tempera¬ 
ture must never be higher. After gently inverting the bottles a few times to 
mix cells and plasma, the blood is then ready for administration by any of the 
usual methods 

REACTIONS FROM STORED BLOOD 
An important point upon which an opinion can now be given is whether 
or not stored blood is especially liable to produce reactions. Some of the 
reports before 1939 suggested that after the first week of storage, the blood 
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often caused rigors and transient pyrexia. But since the conditions of storage 
have been standardized as above, and following the even more recent 
adjustments in the anticoagulant solutions, these reactions have become 
increasingly rare. I rom what has been said of these solutions it will be seen 
that improvements have reduced the degree of chemical change likely to occur 
in the blood and reactions ha\e diminished accordingly It is now rare to see 
reactions caused by blood after one wreck’s storage and even with blood 
stored one month in the cold room they arc never severe (De Gowin and 
Hardin). Nevertheless, it is generally agreed that one month should be the 
maximal time of storage Blood m store should be inspected from time to 
time and those bottles showing marked early haemolysis discarded. Some 
gradual haemolysis always takes place, but rapid haemolysis suggests 
deterioration or even contamination. When the freshly collected blood is 
allowed to sediment for a short time at room temperature and then placed 
m the cold, the cells rapidly settle into a compact layer with relatively clear, 
amber coloured plasma above. As time passes, some haemoglobin diffuses 
slowly upward from the cells. The blood should never be shaken up except 
just before use, if it is, the cells never completely settle again, the speed of 
haemolysis increases, and the reaction risk rises. If transported to a distance 
the blood should, for this reason, be carried smoothly. The bottles should 
be as full as possible in order to reduce movement of the blood. At present 
It is cuslomary to store both (iroiip O bloods as ‘universal donors* and Group 
A bloods for use when there is time to group the patients At least 40 per 
cent of patients will belong to Group A and if Group A blood is used when 
possible, more of the universally available Group O blood w ill be to hand in 
the real emergency and w hen there is no time to group the patient. Although 
It may usually be assumed that the preliminary grouping of stored blood 
has been accurately done, it is w'ell, if liability to reactions is to be absolutely 
minimi/ed and if time allows, always to ‘cross match* to the extent of testing 
some of the in-gomg stored blood cells against a little of patient’s serum. 
In othei lespects, i e compatibility, allergic phenomena, and blood tempera¬ 
ture considerations, there is no essential difTerence between the possible 
causes of reaction with stored and freshly collected blood. I’he latter have 
already been detailed in the Encyclopaedia, Vol. II, p. 542. 

In all cases it is of the utmost importance that all apparatus for collection, 
storage and administration should be chemically absolutely clean minute 
traces of soluble foreign protein attached to glass or rubber will cause rigors. 

THERAPLUnC EEI ECTS OE’ STORED BEOOD 

All reports show' that stored blood is entirely elfective in temporarily replacing 
lost blood and in this respect the benefit to be expected from any particular 
quantity is similar to that one has long been used^to in the case of fresh 
blood. The volumes required are referred to in an earlier paragraph. It 
appears that the lile^of the stored red cells in the circulation is almost if not 
quite as long as that of fresh cells {Lamety 1939). Haemoglobinuria is not 
noticeably more frequent after transfusion of stored blood. But a point still 
unsettled at the lime of w riting is the relative value of stored blood as regards 
stimulation of haemopoielic and antibacterial powers. Case reports are at 
present conflicting, personal experience would suggest that both results are 
powerfully produced by very recently stored blood, but its efficiency in these 
respects declines w ith the length of storage. 

INDK AIIONS EOR BEOOD TRANSFUSIONS AND PLASMA 

During the last few years it has been realised that transfusion of plasma 
alone fthe red cells having been removed) has definite therapeutic applications. 
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The indications for whole blood transfusion have been outlined in the 
Encyclopaedia, Vol 11. p. 542. Those for plasma transfusion are essentially 
different (see below). War conditions have brought into prominence the 
special needs of those suffering from recent severe loss of blood, from shock, 
or from both. Apart from the history and any blood examinations which 
may be possible, the clinical points of most value in deciding that transfusion 
of whole blood is required are a falling systolic blood-pressure and corre¬ 
sponding rise in pulse rate, increasing restlessness, dyspnoea, and permanent 
pallor. If the patients are at the same time in a condition of severe shock 
which, by allowing plasma to escape into the tissues and therefore raising 
the haemoglobin percentage and red count, counteracts the diluting effect of 
pure blood loss, careful clinical examination becomes of paramount import¬ 
ance. 

TRANSFUSION OF STORED PLASMA 
fn resuscitation work one or both of two distinct conditions may have to be 
counteracted : shock and haemorrhage With shock alone the plasma protein 
content falls and the red cell count per volume rises. Haemorrhage alone 
causes dilution of the blood wath a fall in the red count. Shock, therefore, 
raises the haemoglobin percentage, whereas haemorrhage lowers it. When 
shock and haemorrhage occur in the same patient, these effects tend to 
counteract each other. Nevertheless, if careful note of the clinical condition 
is supplemented by haemoglobin estimations, or better still by red cell 
counts. It IS usually possible to tell which condition is predominant, balling 
values indicating haemorrhage will call for whole blood transfusion. As 
indicated by Walthcr and others the rising values seen in shock are contra¬ 
indications to whole blood transfusion and are better treated by transfusion 
of plasma alone. 

Fortunately the recent wide-spread organization for storing whole blood 
has made available large quantities of plasma which can be drawn off 
aseptically from above the level of the sedimented red cells. Although the 
cells arc not satisfactory for transfusion after more than four weeks’ storage, 
the plasma can still be used and after filtration remains entirely satisfactory 
for months even when stored at reasonably low room tenperatures. More¬ 
over, It has been found possible to dry the plasma by various means (Edwards, 
Kay, and Davie) and to obtain a powdered, transportable product which 
readily redissolves in water, thus providing a reconstituted plasma retaining 
all Its essential properties and entirely suitable for transfusion. Dissolving 
the dried plasma takes, however, a certain amount of time and therefore for 
local emergency use the stored liquid plasma has decided advantages over 
the dried product; but the reduced bulk and ease of transport give dried 
plasma obvious advantages under field conditions. There are certain tech¬ 
nical difliculties in obtaining a clear, filtered plasma which docs not deposit 
fibrin on standing, thus making its transfusion difficult, but these are being 
overcome and bottles of stored plasma are already being distributed from 
the Emergency Medical Service depots. 

At the time of writing attention is being directed to the red cell agglutinins 
(fi and jS) which may be present in stored plasma and liable therefore to 
agglutinate the patient's own cells if he does not belong to the same group 
as the person from whom the plasma was derived. Of necessity most of the 
blood stored for emergency belongs to Group O (the universal donor) and 
its plasma contains both agglutinins a and often in high tilre. Group O 
plasma quickly agglutinates the cells of all patients of Groups AB, A, and B, 
and although experience has shown that considerable amounts of such 
plasma may be given to patients of these groups without producing any 
untoward reactions, yet if really large volumes, as by the continuous drip 
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technique, are to be given it is well to mix on a slide one drop of the plasma 
diluted 1 in 25 with a drop of the patient’s cells suspended in 3 per cent 
citrate solution If no agglutination occurs at this dilution (1 in 50) experience 
has shown that no reactions arc likely (Knott and Koerner). The ideal or 
‘univcrsaL plasma for transfusion is that from Group AB which is devoid 
of both agglutinins and cannot therefore alTcct the cells of any group. 
But AB is such a rare group that adequate supplies of this plasma will never 
be available A method of overcoming this dilhculty is to mix equal parts of 
Group A and Group B whole bloods and allow them to stand in the cold 
room for a few days during which by cross agglutination each blood will 
take up the agglutinins in the plasma of the other. When the mixed plasma 
is finallv withdrawn, it is free from agglutinins and equivalent to ‘umversar 
Group AB plasma. But here again is the difiiculty of obtaining sufficient 
Group B blood, this group occurring in only about 7 per cent of the popula¬ 
tion. I rials have therefore been made with Group A plasma which contains 
onlv agglutinins and is obtainable as often as Ciroup O plasma As only one 
agglutinin is present, it will clump the cells of only Groups AB and B, both 
rare groups. I he cells of Group O are inagglutinable Group A plasma is, 
therch)re, entirely suitable for patients of Ciroups O and A which together 
comprise over 80 per cent of the population of this country. Theoretically, 
Ciroup A plasma is preferable to that of Ciroup O In praetiee it is just as 
easy to obtain, since Groups O and A occur w'lth about equal frequency 
Until very large numbers of cases have been treated it is impossible to be 
certain that administration is absolutely devoid of all risk but so far it appears 
that, provided the plasma is filtered, clear, and practically cell-free, reactions 
do not occur. The value of this form of transfusion in traumatic shock has 
already been mentioned. Its virtues in the case of severe burns have been widely 
proved and there is some evidence (Brennan) that, w'hen whole blood is not 
available, plasma alone may also do much to counteract the elTects of blood 
loss The methods of administering plasma arc essentially those available 
for any other form of intravenous therapy. The liability of stored plasma 
to produce deposits of fibrin makes it advisable to examine it carefully and if 
necessary to pass it through some form of quick filter before administration • 
several layers of sterile gauze will usually suffice. Recently it has been found 
that the sedimented red cells, remaining after the withdrawal of plasma for 
storage, can, after gently mixing with sterile, isotonic diluents, still be usefully 
employed for transfusion of patients sulTcring from blood loss. Those cells 
now'adays available while they arc still fresh usually belong as explained 
above, to Ciroup A and their use calls for preliminary grouping of the patient, 
they arc not Tiniversal donor’ cells 
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Direct injury to the ear is common in uar but comparatively infrequent in 
civilian life, whilst indirect effects upon the ear are a frequent concomitant 
of the familiar types of head injury and fractures of the skull, which modern 
methods of transport and industrial progress have done nothing to eliminate 

INJURIES OF THE PINNA 

Of injuries of the pinna little need be said, except that their character is 
naturally influenced by its anatomical structure, that consequently haema- 
toma, perichondritis, and deformity are liable to follow, and that there is a 
peculiar susceptibility to infection by the Pscudomonus p\oiunva in addition 
to the common pyogenic organisms. 

INJURY OF FMh FXIERNAL AUDllORY MEATUS 

Injury to the external auditory meatus may be caused either by a gunshot 
wound or by a fracture of the temporal bone, but even in a gunshot wound 
the extent of the injur> is rarely confined to the meatus. Should this happen, 
however, stenosis of the meatus is likely to follow extraction of the projectile, 
|ust as a foreign body left too long in the meatus may cause excoriation and 
a fibrous stenosis. Attempts to relieve this stenosis by dilatation or incision 
are futile and painful, and it should be treated by a plastic operation similar 
to that employed to enlarge the meatus in the radical mastoid operation. 

RUPTURE OF IHE TYMPANIC MEMBRANE 

Rupture of the tympanic membrane may in the same way accompany a 
fracture of the temporal bone passing through the capsule of the tympanum, 
and may be caused by a gunshot wound or by a foreign body reaching the 
membrane through the external meatus. In a diflcrcnt category are those 
ruptures of the tympanic membrane which occur both in military and civil 
practice from sudden atmospheric compression produced either by an 
explosion or by a blow on the pinna. 

Accidental rupture of the tympanic membrane by a foreign body is generally 
caused by scratching the meatus with a hairpin, a tooth-pick, or a knitting 
needle to relieve itching A match being blunt is a less dangerous instrument. 
This accident sometimes occurs also from clumsy or careless syringing of the 
ear, especially if the patient makes a sudden or unexpected movement of the 
head. The tympanic membrane is usually perforated in the anterior portion 
in front of the malleus owning to the direction of the meatus which the foreign 
body or instrument must naturally follow. There must of necessity be some 
damage to the middle ear, and in some instances the point of the instrument 
has traversed it and inflicted serious damage on the internal car. At the 
moment of perforation there is a sharp intense pain, and slight lutemorrhage; 
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should the inner wall of the tynipanum or the internal ear he damaged, there 
may be vertigo or a severe grade of deafness. If the ear is kept dr>, such 
traumatic perforations usually heal rapidly but, if the ear is not kept dry, as 
would happen from an accident during syringing, a troublesome infection 
and suppuration of the middle ear are likely to result. Such accidents arc 
recorded as resulting from the unskilful use of instruments for the removal 
of foreign bodies from the meatus. Jn such cases there is alw'ays the possibility 
of a pre-existing suppuration, the irritation of which has induced the child 
to insert a foreign body, but such clumsy manipulations appear to be par¬ 
ticularly dangerous, and may cause meningitis Even lateral sinus thrombosis 
and pyaemia have been recorded (Bruhl). 

Injury to the tympanic membrane b\ atmospheric compression i^ commonly 
caused by an explosion, but sometimes simply Irom a bos on the ear. 
Eustachian obstruction or a thin scar in the membrane would dispose to 
rupture of the membrane in such circumstances, and a haemorrhage into 
the middle car produced in this way may lead to a secondary perforation of 
the membrane a few days later, and so result m suppuration oi the middle car. 
The rupture may be situated in any part ol the tympanic membrane, except 
ShrapnelEs membrane. In other words it is alwa\s in the pars tensa The 
perforation is ol'ten oval, but it may be round, linear, renikirm, or even 
stellate. It may be quite small or so destructi\e that only remnants of the 
membrane attached to the tympanic ring arc Msible The edges are often 
e\erted rather than inverted as might be expected, so that apparently the 
force may act by suction or aspiration rather than by compression Eaulder 
called attention to this, and remarked that, when the windows of a house arc 
damaged by an explosion, some may be blown into the loom whilst others 
may fall into the street, so that there appear to be areas of rarefaction as W'ell 
as of condensation, and perhaps also a neutial /one which would m some 
measure account for the dilferent effects produced on the ear (Eaulder). It 
IS now known that the blast of an explosion produces a wave of com¬ 
pression followed by a wave of negative pressure, which is weaker and of 
longer duration (Zuckerman) It is possible that in the ear the rupture is 
produced by the compression and the eversion by the suction which follows, 
it IS said that, if the explosion occurs in a confined space, the injury will 
probably be bilateral, whilst in the open air it will be either unilateral or 
at least more severe upon one side (Bourgeois and Sourdille). 

Pain IS seveie, but does not last long, and is followed by a sharp haemorrhage 
from the edges of the tear. 1 here is deafness which may be ol the middle-car 
type, but often there is also a disturbance of the labyrinth, so that the deafness 
IS of internal-car type and may be associated with vertigo and nystagmus 
The rupture ol the tympanic membrane, however, seems often to protect the 
labyrinth from the effects of the violence, and it is not rare to encounter 
severe damage to the internal car while the tympanic membrane remains 
intact or is the site only of a few punctate or lenticular interstitial haemor¬ 
rhages. It IS probable that, in warfare, rupture of the tympanic membrane 
is diagnosed far more often than it really occurs, because, in men exposed 
to gunfire, bleeding from granulations or from the mucous membrane of the 
middle car exposed through an old perforation is common (Collcdge). 

Such injuries of the tympanic membrane can heal with recovery of the 
hearing pow'cr, but an adhesive otitis may be caused and, if infection super¬ 
venes, which is not infrequent, a chronic suppurative otitis may result which 
IS often resistant to treatment. If the ear is kept dry and protected as far as 
possible from external infection, the prognosis is good, but it is always 
uncertain apart from the possibility of concomitant damage to the internal 
ear. The question sometimes arises later whether a perforation with chronic 
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suppuration of the middle ear is of traumatic origin. 1 his may be impossible 
to decide unless the history is quite certain or unless the car has been examined 
before the injur> occurred. The onl> cases in which it can be decided with 
certainty that the suppuration is not of traumatic origin are those in which 
the perforation is in Shrapnelfs membrane Such cases of attic suppuration 
are not infrequent in soldiers, because the hearing is often well preserved and 
the amount of discharge small Thus there may be much destruction in the 
attic wuth symptoms at first so slight and insidious that attention is not draw n 
to It A study of direct injuries to the car and of fractures from firearms w^as 
made by I e Mec, and Passow' published a book on injuries of the ear, in 
which are described the gross characters of injury produced by firearms and 
fractures of the skull 

The war of 1914-1918 provided the clinical material for much further study, 
but direct penetrating wounds of the mastoid process and middle ear are 
not common in warfare. Portmann made a study of 42 cases of' gunshot 
wounds of the ear seen in the clinic of Professor Moure at Bordeaux. In 14 
cases the missile was in the tympanum, in 21 in the mastoid, and in 7 m the 
petrous, tor the extraction of such foreign bodies the exposure provided by 
the radical mastoid operation is usually the best method of approach, and 
It also enables rough or splintered bone to be removed Apart from intra¬ 
cranial infections, the complications most likely to be troublesome are facial 
paralysis and ankylosis of the temporo-mandibular articulation Wounds of 
the great vessels, the internal carotid, and the lateral sinus are rarely seen, 
no doubt because they would be rapidly fatal. Dickson lecorded the case of 
a sailor who was wounded in the mastoid process b\ a bullet which was 
found lying in the lateral sinus where it had produced an aseptic thrombosis 

Physiology of Eustachian Tube 

Aviators are naturally subjected to rapid changes in atmosphenc pressure 
during ascent and descent. The action of these changes of pressure on the 
tympanum is normally compensated by ventilation through the f ustachian 
tube w hereby the pressure in the middle ear is equalized with the atmospheric 
pressure 

7 he physiology of the Eustachian lube under these conditions has been 
studied experimentally by Armstrong and Heim. 7'he investigations were 
made on five healthy men subjected to changing rates of pressure varying 
from 5'4 to 27 mm. of mercury per minute, corresponding to 200 to 1,000 feet 
of altitude per minute, through ranges of pressure from 760 to 141 mm. of 
mercury, corresponding to 0 to 40,0(K) feet in altitude. By decreasing the 
pressure from sea level at a constant rate it w^as found that a change of 
3 to 5 mm of mercury, or 110 to 180 feet in altitude, was required to produce 
any effect The discomfort increased until at 15 nmivof mercury, or 500 feel 
in altitude, an involuntary click was felt in the ear and the sensation ol 
lullness was relieved Succeeding clicks occurred at intervals of 11 45 mm. 
of mercury, or 435 feet in altitude, the succeeding clicks during ascent corre¬ 
sponding rather to the chang;cs in altitude than to identical increases in 
rarefaction. When the atmospheric pressure was increased, as it would be 
m a sudden descent, a totally ditfercnt etfect w'as obtained. The Eustachian 
tube remained closed under all degrees of pressure, and finally the tympanic 
membrane ruptured, unless the tube was opened by a voluntary act of 
swallowing, which becomes impossible when a negative pressure of 80 to 
90 mm. of mercury is produced in the middle ear 
In actual aviation the capacity to compensate for these changes by opening 
the Eustachian tube is important, and any tubal catarrh or stenosis which 
prevents this may cause acute congestion of the tympanum or even rupture 
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of the membrane with symptoms varying from deafness with vertigo and 
tinnitus to sudden acute pain with the sensation of a blow followed by nausea 
and collapse in the case of rupture. But, if a negative pressure in the middle 
ear beyond 80 to 90 mm. of mercury is produced, the Eustachian tube cannot 
be opened voluntarily and relief, short of rupture of the membrane, can only 
be obtained by returning to a higher altitude. The damage to the ear in these 
circumstances is described as acute aero-otitis media. The discomfort and 
deafness with retraction and stretching of the membrane caused by repeated 
experiences of this kind is called chrome aeio-otitis media. 

Apart from eftects of this kind upon the middle ear, workers m compressed 
air may develop labyrinthine symptoms amongst other manifestations ot 
caisson disease soon after decompression. I here is a sudden onset ot vertigo, 
tinnitus, and deafness Recovery may be complete, but, according to Bertoin’ 
there may be permanent loss of function both cochlear and vestibular. 

FRACTURES OF SKULL INVOLVlNCi lliL L \R 
Although fractures of the skull involving the temporal bone arc sometimes 
limited to the external auditory meatus, to the mastoid process, or e\en to the 
walls of the tympanum, by far the most im 
portant are those which pass through the petrous 
portion. Statistics showing the proportion of 
cases in w'hich the petrous portion of the tern 
poral bone is concerned in fractures of the skull 
vary very much and are probably misleading, 
but It IS fairly high, perhaps in about one-quarter 
or even more. The cause is usually a blow or a 
fall on the head, and less commonly the violence 
may reach the skull indirectly from a fall in the 
sitting position or on the chin. The fracture of 
the petrous, however, is alwa>s indirect and 
reaches it by irradiation, though rarely the 
petrous alone is fractured. It is now, however, 
considered that these independent fractures of 
the petrous arc more common than was formerly 
believed But usually the fracture radiates fiom 
some part of the vault into the anterior, middle, 
or posterior fossa. The line may not extend 
beyond one fossa or it may cross the buttress 
of the great wing of the sphenoid or the petrous 
into a neighbouring fossa. Althciugh the petrous 
appears to form a solid buttress, it is less strong 
than It appears because it contains the cavities 
in which the organ of hearing is lodged. The 
petrous may thus be reached by a fracture I Vo m 
the temporo-parictal region crossing the middle 
fossa and producing a longitudinal, and rarely 
a transverse, fracture, or secondly it may be 
reached from the occipital region across the 
posterior fossa so that a transverse fracture is 
produced or ,hc dp of die pc.rouc brolcn olT. “ rf'’"iX 

or the fracture may be oblique. Of these three portion ot the temporal bone 
varieties offracture of the petrous longitudinal, 

transverse, and oblique—the longitudinal is the most common, exceeding in 
frequency the transverse and oblique combined. It is impossible, however, 
to fit every fracture into such a rigid classification, for the line or lines of 
4 
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the fracture do not in every case follow the typical route, and the classi¬ 
fication IS only schematic, though most cases conform to it. There is also 
another fracture of great importance in the present connexion, namely 
fracture of the bony labyrinth which can only be demonstrated by the 
microscope. 

In the longitudinal fracture of the petrous the line runs down from the 
squamous portion of the temporal bone or from the parietal bone just 
behind. In the first case it crosses the external auditory meatus and the 
legmen tympani In the second case the line first crosses the upper part of 
the mastoid process and then reaches the tegmen. From the legmen the line 
follows the anterior aspect of the petrous pyramid to the depression for (he 



(</) (/’) 

I i(i 5 I racliiic ()1 Ihc ‘li«.r ol the iiiihl niasloid aiiUum (r/) I he metlial .ispeLl dI the 
laleial segment ol a right lempoial hone is shown with a compkle seixualionol ihelotiial 
wall of the iiMstoid pioccss. in one piece, down the line ol the siiiuimomaaoid siituie 
The caililaginous poilion of the external aiiditoiy canal has been toin a\va\ horn the 
osseous pomon (/>) 1 he Literal aspect, the ‘pneuin.'tic' mastoid pl('ces^ has been split 
along the sciuamomasloid suture, exposing the m.istoid anti urn and the t\mpanic attn. 
Ihc head of the malleus and the bod\ ol the iiic''s aie seen above the iinruptuied 
membiana t>mpam (I lom I dm cl^ 193^)) 

Gasserian ganglion along the upper wall of the Eustachian tube and the 
carotid canal 

The petrous is thus divided into two unequal parts, an anterior which 
includes parts of the external auditory meatus and of the middle ear, and a 
larger posterior portion which includes the aqueduct of Fallopius, the 
internal auditory meatus, the whole of the internal e»r, and part of the middle 
ear. Thus the middle ear is always involved in the fracture, and the tympanic 
membrane is lorn in almost every case. On the other hand the internal ear 
remains intact andihe facial nerve usually escapes. 

Jn the transverse fracture, w^hich follows a blow on the occiput or the 
mastoid region, the line passes forw^ards across the petrous somewhere in its 
middle third at right angles to the long axis, starting from the jugular 
f oramen. This track may pass across the internal auditory meatus, so catching 
the internal ear, to the foramen spinosum, or may he more externally and 
pass right across the labyrinth and the aqueduct of Fallopius. In the latter 
case the internal wall of the middle ear is fractured, but m neither case is the 
tympanic membrane torn. On the other hand the facial nerve is likely to be 
injured cither at the internal auditory meatus or in the aqueduct. 

Thus in the typical longitudinal fracture the membrana tympani is torn and 
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(he middle ear opened, whereas in the tiansveise fraelure the tympanic 
membrane remains intact, but the facial ner\e is liable to m(ury and the 
labyrinth is fractured. 

The oblique type of fracture is caused by a blow on the occiput. It starts 
from the most postero-external part of the petrous, or the posterior surface 
of the mastoid process in the neighbourhood of the lateral sinu^, and passes 
forwards and inwards. The line of fracture thus includes the mastoid process, 
the posterior wall of the meatus, the tegmen tympani and the middle ear, 
the internal ear and the aqueduct The tympanic membrane is torn, and this 
type of fracture combines therefore the principal characters of both the 
longitudinal and the transverse fracture 
Jn exceptional cases w'hich do not fall within these three categories atypical 
fractures have been reported, such as one described by A H Chcatle, in 
which the line of fracture taking a curved course cut otf the middle ear, the 
external auditory meatus, and the outer wall of the antrum from the rest 
of the petrous. Pringle states that he observed 4 cases of this fracture, which 
came to autopsy m a senes of 366 cases of undoubted fracture of the skull 
under his care. He thinks that this kind of fracture, which is not usually 
described, is not very rare, as he believes that it occurred in 11 more patients 
m the scries, who recovered. 

Of great intciest is the microscopical fracture ol the labyrinth, the existence 
of wdiich has long been suspected and has now been proved by pathological 
study of temporal bones These fractures, which are not visible to the naked 
eye, may be seen by radiological examination, but their existence can only 
be proved satisfactorily by the micioscope. The fracture may be of the 
transverse type, or entirely confined to the labyrinthine capsule The site of 
election for such fractures of the capsule is at its weakest part in the region 
of the oval and round windows; the thin bridge of bone between them is 
fractured, possibly also the foot-plate of the stapes, and the membrane 
closing the round window is torn. The foot-plate of the stapes may be broken 
into fragments which override one another or become comparatively widely 
separated. The line of the fracture may spread inwards across the cochlea to 
the internal auditory meatus. On the other hand the Iracture may consist, as 
Nager has shown, of a number of fine complex tracks which break up the 
capsule of the labyrinth, like a crushed egg-shell. 

The old observation of Malgaignc that fractures of the skull unite slowly 
and by fibrous union only has been proved to apply to these fractures ol'the 
labyrinth, 'this defective repair carries with it special and remote dangers in 
the region of the middle ear, because the librous scar, which is weak or may 
scarcely exist at all, forms an inclfective barrier to the spread of an infective 
process. This relationship between labyrinthine injury and late meningitis 
has been studied particularly by Nager. Jn the cortex of the petrous the 
fracture unites by solid bone, but in that part of the labyrinth which forms 
in the inner wall of the middle ear, that is the promontory and the region of 
the oval and round windows, there is fibrous union only; there may even 
be gaps in this, and the fragments of the stapedial foot-plate may remain 
separated without any attempt at repair. Nager has been able to demonstrate, 
by histological sections of the temporal bone from a patient who died from 
meningitis six months after a head injury, the passage of inlfammatory 
granulation-tissue and leucocytes from the middle ear to the cochlea through 
a defect in the promontory. Nager has shown also that the labyrinthine 
capsule consists of three layers. An endosteal layer of embryonic bone forms 
a thin lining to the cavities. A periosteal layer of diploetic bone capable of 
repair by bony union is relatively thick in the neighbourhood of the dura 
mater, but deficient in the region of the promontory and the two windows. 
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BelNvccn these is an enchondraJ middle layer This enehondral layer does not 
undergo the process of growth and ossification which proceeds normally m 
other parts of the skeleton. In the labyrinth it remains permanently in an 
embryonic stage, immune from the ordinary processes ol' absorption and 
regeneration, and equally immune from senile osteoporosis, but also lacking 
the capacity of repair As this layer forms almost the whole thickness of the 
bone composing the promontory and the area around the windows, an 
explanation is provided for the curious phenomena exhibited by the fractures 
under consideration 

It appears from this that a longitudinal fracture, which lays open the 
tMiipanum and exposes it to infection, carries with it some immediate risk 
of meningitis or other intracranial complication, but remote risk of this kind 
IS small. On the other hand transverse fractures or any other unclassified 
form of fracture which occasion a fracture of the labyrinth, without neces¬ 
sarily being accompanied by a rupture of the membrane, induce a permanent 
liability to meningitis from a chance attack of otitis media which finds no 
resistance otTered to an immediate invasion of the labyrinth, riuis Schlittlei 
recorded a case in which, after a head injury, the caloric reaction disappeared 
entirely on one side, but some power of hearing remained Sixteen years later 
a very slight attack of otitis media was followed l)y meningitis w hich proved 
fatal, and histological examination revealed a fracture of the labyrinth which 
was responsible for the meningitis. Ramadier collected the following records, 
some of which had already been noted by Nager, of this kind of late menin¬ 
gitis: 4 w'eeks (Scheibe), 4 weeks (O. Voss), 6 weeks (Polilzcr), 7 weeks 
(Klestad), 6 months (Nager), 7 months (Rynter), months (Ramadier), 
15 years (Brocq), and 16 years (Schlittler) The necessity for a guarded 
prognosis in such cases, and the possible medico-legal implications, arc 
apparent. 

Examination ol the ear in head injury should follow the usual lines, but all 
syringing or lavage to clean the external auditory canal of blood clot or other 
debris must be avoided The membrane may, according to the nature of the 
deeper injury, be normal in appearance, may be torn and bleeding, or less 
frequently may be intact but swollen and deep purple from an efi'usion of 
blood into the middle ear. In this case the blood may escape by the Eustachian 
tube into the nose or the pharynx. I he escape of cerebrospinal lluid from the 
ear is a well-known sequel. It indicates a rupture ol the meninges and the 
tegmen, and clearly indicates the possibility of meningeal infection, but it is 
not necessarily fatal Jt is also not necessarily associated w ith rupture of the 
tympanic membrane, as the fluid may escape by a hssure m the tegmen or it 
may fill the spaces of the middle ear without escaping by the meatus Voss 
described 6 cases of this peculiar phenomenon under the title of 'Liquor 
tympanum’. In this case examination of the ear sltows the membrane bulging 
without discoloration and sometimes exhibiting a fluid level. 

The usual functional examination of the ear should also be made as far 
as possible, but too much emphasis is sometimes laid upon this, as the general 
condition of the patient often prevents the examiner from making sufficiently 
accurate observations to be of any clinical value 
Treatment as a rule follows the general lines of treatment in head injuries, 
and operation on the ear is seldom indicated. For the last thirty years, how¬ 
ever, Voss has persistently advocated systematic operation when there is 
evidence of fracture of the petrous. He has long held that in such circum¬ 
stances the radical mastoid operation should be performed, all clot, splinters 
and rough edges of bone removed, the track of the fracture followed, and if 
necessary the labyrinth opened. He has no doubt carried this opinion further 
than IS justifiable on the analogy of the operative treatment required for 
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fractures of the cranial vault, and has had but little following or support. 
On the basis of the pathological observations mentioned above this method 
of treatment does, however, require serious consideration in special cases, 
especially since the control of infections by chemotherapy has so much 
improved the prognosis of meningitis 
Nager has expressed the opinion that in a case of old head injury with signs 
of fractured petrous shown by deafness, absence of vestibular excitability, 
intact tympanic membrane and radiological evidence of fracture in a film 
taken in tlie Stenvers position (this is with the film lying parallel to the long 
axis of the petrous), the earliest suspicion of meningitis calls for the radical 
mastoid operation and exposure of the labyrinth. 1 his is a good guide in a 
situation of which the dangers are not generally appreciated. 
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REiCtNT J RENDS IN RESEARCH 

As inighi Iki\c been expected from the developments of the past few years, 
recent \\ork in psychological medicine shows a preponderance among 
aetiological researches of work in the physiological held Jl seems not 
improbable that the major discoveries and formulations of a strictly psycho¬ 
logical kind have already been made, and that our deeper comprehension 
ol mental disorders, especially of those conventiL)nall> called ‘psychoses’, 
but to a lesser extent of psychoneuroses as well, will depend on the result 
of physiological and biochemical research The work of Cijessmg, now some 
years old, shows an apparent parallelism in a certain schizophrenic syndrome 
between the quantity of stored nitrogen and the mental condition, and the 
modification of both by the administration of thyroxine. More recently 
Richter described an analogous situation following parathyroidectomy. In 
his patient the ensuing cyclical mental condition disappeared with calcium 
medication fhe possible significance of Richter’s observation is emphasized 
by his parallel experiments in animals; he found, for example, that para- 
thyroidectomized monkeys exhibited a similar 40-day cycle of activity. 
When it is recollected how many mental conditions follow' a cyclical or at 
least a recurrent course, how, in depressions, for example, a single day's 
cycle may epitomi/e the whole course of the illness, and how seldom 
biochemical investigation has tried to follow the cycle throughout, investiga¬ 
tors being too often content with isolated measurements, it will be realized 
that these results are stimulating, not only in themselves but lor wdiat they 
may foreshadow. It is unwise, however, to deduce a great deal from them, 
as they concern admittedly rare conditions 

Toxic amines and hepatic disorders 

Although It is only recently that biochemical and experimental investigations 
have been extended with something like success to these physiological 
anomalies, they have fora much longer time been concerned with pathological 
conditions produced by external noxac, usually so-called ‘toxins', but such 
researches have not until recently borne the real imprint of scientific work. 

Lately, however, the auspices in this field have been better. Partly under the 
stimulus of old hypotheses and partly as the result of observation of the 
experimental psychoses produced by mescaline, the effects of which show such 
striking analogies with the symptoms of schizophrenia, studies have been 
made, first of the effects of amines (of which mescaline is one) on brain tissues 
in vitio, and then of the possibility of such amines passing the liver barrier 
under certain conditions of impairment of liver function In this connexion, 
Quastel and Wales had some time ago shown that such amines interfere with 
oxidation in brain cells, and more recently that the liver may in certain 
conditions, e.g. catatonia, fail to detoxicate such substances as hippuric acid. 
Assuming therefore that toxic substances succeed in penetrating the gut wall 
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at the same time as liver function is impaired, then on reaching the brain 
by way of the blood stream, mental symptoms might be produced (taking 
this evidence as a whole). One of the difficulties of this conception hitherto 
has been that the known effects of depriving the brain as a whole of oxygen 
have been very different from the symptoms of the psychoses that the view 
IS advanced to account for, since such effects are of the type known as acute 
organic reactions, or less accurately, as ‘confusionaP, whereas the symptoms 
in question have been of a schizophrenic or purely affective order. But the 
experiments with mescaline suggest either that certain amines have a specific 
effect in addition to the anoxic one; or that the effect of depriving certain 
groups of cells of their oxygen in a ‘molecular' fashion, as it were, may be 
different from the massive deprivation that occurs fiom reducing the oxygen 
supply to the brain as a whole. 

Other tests of liver function have confirmed the findings of Quastel and 
Wales for catatonic schizophrenia and depression v\jih catatonic features 
(Berkenau). I'his led to some tentative therapeutic suggestions, on the ground 
that anything that helps the liver to excrete toxic products, nia> also be helpful 
in the cure of psychoses. Such substances, however, arc still of dubious 
efficiency even for the local purpose. 

LNDOC RINOLOGICAL RLSLAIU HLS 

d he hoped-for results of the cruder type of endocrine therapy that 
characterized the earlier attempts to apply endocrinological (hscovenes to 
mental disease did not ensue, and the failure resulted in what may yet turn 
out to have been the premature discredit of this general mode of treatment. 
It will have been observed that both of the biochemical observations already 
noted, those of Cijessing and of Richter, arc closely concerned with endocrine 
function, namely, thyroid and par.ithyroid function respectively. Moicovcr, 
the substitute of purer and even of artificially synthesized hormones for the 
older prepaiations -dried extracts and the like- administered, moreover, 
by routes and tn quantities permitting them to have their physiological 
effects without a doubt, provides opportunities that may yet prove fruitful. 
It is true that the results m which these advances have been utilized, especially 
111 the involutional melancholias of women, have so far been anything but 
convincing Claims of success have, of course, been made, but, as usual m the 
early stages of medical experience in any therapeutic field, with no regard 
for simple statistical principles or even for logical errors. The chemical 
achievements that now render possible the accurate assay of hormone 
production m a given patient provide further chances for more accurate 
w ork ; but even this opportunity is apt to be abused. For example, if a female 
patient near the menopause shows the usual changes in hormone excretion 
which occur at that period, and is at the same lime suffering from a mental 
disorder, it is not really logical to recommend that she be given oestrone 
with the idea of restoring the hormone balance to what it would be in a 
still normally menstruating w'oman. In the meantime, it is sufficient com¬ 
mentary on some of the investigations in this domain to note that, while 
one group of investigators claims results m the treatment of involutional 
melancholia in w^omen by injection of oestrone, another group shows that in 
women wath this disease there is no quantitative abnormality in the excretion 
of that hormone. Nevertheless, the possible relations between the reproductive 
hormones and mental disease provide a tempting field of study, if only 
because of the traditional associations. The recurrent nature of the hormonal 
changes in women and the undoubted relations in many cases to changes in 
the intensity of mental illness are additional considerations. The phasic 
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alteration in the mental state in the course, say, of a depression corresponding 
with the phases of the menstrual cycle can be clinically very striking. It is 
now conceivable that this may be connected with the state ol the cerebral 
circulation since it has been shown by Reiss and Golla that the administra¬ 
tion of sex hormones incieascd the blood content of the brain in castrated 
young rats, and in adult rats, and that there was a similar increase during 
oestrus. It is still a far cry from rats to men and women, but these observa¬ 
tions give a rather more than hypothetical basis of explanation lor changes 
in the intcnsity of mental illness that have long been noted, but have remained 
mysterious as to their (.ausation, 

THL CERLBRAL CIRCTJLAIION AND Ml NfAL DISEASE 

It seems not improbable that the diameter of the cerebral blood vessels plays 
a larger part in the production of symptoms of mental disease than at one 
time seemed likely. I or one thing, in this way alone is it easy to explain the 
comparatively rapid changes that may occur in mental illness and the 
icstitutio ail integrum after a period so long that any actual cellular alteration 
would be likely to have left the realm of the functional and reversible and 
become irreversible and structuralized Previous observations on the aipiUnry 
bed in sclii/opliremcs and Poi/I\ observations on the constriction of the 
cerebral arterioles in catatonia, support the general conception that the 
cerebral vascular network ma> prove to play a largei part in psychiatric 
symptomatology than has hitherto been supposed. Cotton, Lewis, and 
Lgenhofer have recently biought additional evidence by showing that the 
retinal vascular bed is small in schizophrenics who do not improve, or w'ho 
deteriorate; while those who improve or rccovei have a sigmhcantly Jargei 
vascular bed. The clinical effect ol benzedrine, although disappointing from 
a practical standpoint, supports the same thesis of relation between mental 
symptoms and cerebral vascularity in a general way, since benzedrine 
produces an increased blood flow' through the brain. The therapeutic effect 
of leptazol (cardiazol, metrazol) might superficially be supposed to depend 
on some kind of vascular effect, since the changes m heart rate and blood- 
pressuie as well as in respiration and blood gases are sudden and profound 
during a Lonvulsion (Loughced and Hall) The vascular condition accom¬ 
panying the convulsion appears to be vaso-constriction, but other evidence 
suggests that the effect is not through the circulation but a direct one on the 
cell 

VITAMINS AND MENIAL DISEASE 
Considerable attention has been paid recently to this topic, the vitamm 
chicffy concerned being the complex vitamin B. Its established relation with 
nerve metabolism has led to its being employed ift various psychoses. The 
most conspicuous success has been with the P'-P fraction in the treatment of 
the mental symptoms of pellagra; but it has also been employed in other 
syndromes of the acute organic type with success, it is claimed, in delirium 
tremens, and in other confusional psychoses, even those of senility. It must 
depend for its effect on its influence on cellular metabolism, and these 
observations fall into line with the general trend of recent researches in the 
physiology of mental disease, which appears to concern itself more and 
more with the individual brain cell, especially its nutrition in the wide sense. 

GENERAL STATISTICS OF MENIAL DISEASES 
Dayton analy.ses the statistics derived from the examination of 89,190 
admissions to mental hospitals in Massachusetts in the course of seventeen 
years. One of the more striking statements is that mental disorder in 



MENTAL DISEASES 


57 


Massachusetts rose during the 1914-18 war, after America's entry. This is in 
curious contrast to what happened in Great Britain during the years 1914-18. 
There was a further increase after demobilization, but a remarkable fall during 
the prohibition years w'hich, however, coincided with a time of maximal 
employment. The decrease was most pronounced in the alcoholic group of 
psychoses, but there was also a distinct fall in involutional psychoses, and in 
‘dementia praecox’. From 1923 to 1929 there was a rise in admissions remaik- 
ably congruent with an increase m unemployment. There is some evidence that 
unemployment benefit also relieved the mental hospitals Males W'ere more 
alfectcd than females by the trade depression, judging by mental hospital 
admission rates. The psychopathic group was affected by econo nic stress 
to a greater degree than any other, and was little alTected by the war or 
prohibition 

The incidence of mental disease is found to increase constantly with 
increasing age of the population. Jt is suggested that it would be more 
appropriate to classify mental disease according to age than by any other 
method 

An inteiesting side of the book describes the statistical results connecting 
marriage and mental disease W'ldowcrs exceed married men in the rate of 
affection with mental disease by 130 per cent, single men exceed married 
men by 200 per cent, and diviuved men ha\e 400 per cent more mental 
disease than shown by married men As legards sex diftcrcnces, single men 
exceed single women in mental disease by 60 percent divorced and widowed 
males show more mental disease than females in a similar state. It is suggested 
that, contrary to a popular belief, marriage ‘protects' the male more than the 
female, he is more oltcn mentally ill if he does not marry, and also if he is 
so rash as to abandon marriage. 

The fact that the incidence of mental disorder at older ages is increasing is 
correlated with the increase that is taking place in physical diseases in 
persons over 50, especially in cerebral arteriosclerosis On the other hand. 

It is encouraging to find that mental illness at the younger ages has recently 
been decreasing. Moreover, readmissions have also been diminishing in 
recent years, and the author ascribes this to increasing efticiency of treatment 
in the earlier attacks. Jn contrast again to ordinary impression it is found that 
the divorce rate is high in the economically dependent group, and lower m 
those who are financially well provided for. 

The general conclusion is reached, that there has been a slight rise in mental 
disorder as a w hole; but a serious problem of accommodation is produced by 
the chromcity of so many mental illnesses, especially at later ages, and by the 
fact that the average duration of stay in hospital is lengthening. 

TREAIMENl OF AFFECTIVE DISORDERS BY 
CONVULSIVE THERAPY 

I he evidence that affective disorders can be influenced by convulsive therapy 
continues to grow A manic phase can be terminated, although it tends to 
recur soon after, and a depressive illness can be interrupted. It now' appears 
that It IS the involutional melancholic type of illness that is as apt to be 
benefited as any. Bennett has increased the number of his original observa¬ 
tions to 61 depressions and 9 cases of mania. Of the depressions, 59 made 
at least a social recovery, and of the manias, 8 did so. In 562 cases of affective 
disorder collected from the literature by Menninger 63 per cent were at least 
'much improved’. This is much better than the results obtained in large series 
of schizophrenic cases, although the treatment was originally introduced for 
the latter, but inferior to the results claimed in schizophrenia by Meduna, the 
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originator of this method. A social recovery rate of 15 out of 19 cases is 
representative of the results obtainable with involutional melancholia 
(David C. Wilson). Such results are so definitely better than the usual 
expectation in patients with involutional melancholia not so treated that 
they suggest the desirability of using this method as soon as possible after 
the diagnosis has been made, since not only is the prolongation of suffering 
endured even by the ultimately recovering case prevented but the danger that 
the chrome habil-formation involved in the involutional melancholic process, 
whatever its fundamental nature, may become irreversible is evidently also 
averted 

Prognosis in schizophrenia treated conservatively contrasted 
with the results of convulsive shock therapy 

Omsideimg all t>pes of sehi/ophrenics together, with a duration of illness 
up to several vears before admission, the collation of 2,575 cases from seven 
different mental hospitals and dimes—six in the United States of America and 
one in 1 ngland (Rupp and \ letcher) shows that of cases tieated bv the older, 
conservative methods, 1() percent were much improved, 1(^ percent improved, 
49 per cent unimproved and the I'emamder dead, after a period ranging from 
one to ten years after admission and, in all hospitals but one, from at least 
two years after admission. These figures for ‘spontaneous' recovery compare 
well with the data quoted in last year's 'Survey' from Ross and Mal/berg's 
paper, which showed that, of over 2,000 cases treated by insulin, 11 per cent 
I'ccovcred (of whom 5 pet cent relapsed) while 2(v5 per eent were much im¬ 
proved (of whom some went on to complete recovery). But the two sets of 
figures are not strictl> comparable, because Ross and Mal/berg's figures 
referred exclusively to State Hospital patients. Their data should be com¬ 
pared with 1,249 of the 2,575 cases referred to above, of whom 13 per cent 
were ‘nuich improved' and 16 per cent improved (Improved here seems to 
mean able to make some sort of social and work readjustment, and probably 
corresponds to Ross and Mal/berg's ‘much improved'.) Erom this data it is 
difficult to see any very striking advantage in the ultimate results from insulin 
lieatment, but what is impressive about insulin (and about convulsion therapy 
also in schi/ophrenia, to a lessei extent) is the immediacy wath which improve¬ 
ment follows on the treatment 

.Mechanism of insulin shock and of convulsions 

This is supposed in both types of therapy to be fundamentally connected 
with cell oxidation. \ hiis it is conjectured by some that the therapeutic 
effect of cainvulsion therapy depends on the anoxia that accompanies the 
convulsions (Ciellhorn) With insulin, it is believed that there is a decrease 
in the oxygen intake by the brain-celK during hypoglycacmia, as inferred 
from the variations in the oxygen content of the blood in the internal jugular 
vein Moreover, the electrical activity of the brain as indicated by alpha 
waves diminishes anil disappears during the period of suppression of cortical 
function (Hiniwich ct aJ ). 4 he histologists’ opinions that have been recorded, 
to the effect that cell-damage attei repeated insulin dosage may be interpreted 
as due to anoxia, are in tunc with this conjecture 

Technique of convulsion therap> 

To overcome the disadvantages produced by the state of fear that in many 
patients precedes the cardia/ol convulsion, and which, according to Cook, is 
of no therapeutic significance, various measures have been suggested including 
the use of an anaesthetic immediately beforehand, e g., cyclopropane or 
nitrous oxide, the anaesthetic being given to a point where the Iid reflexes 
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arc abolished, and discontinued as soon as the needle of the syringe containing 
the cardiazol solution has been inserted in a vein. The optimal time for an 
injection is considered to be, in the case of cyclopropane, when the patient 
first moves his eyelids cither spontaneously or in response to a command; 
with nitrous oxide the optimal point is slightly later (Neustatlcr and Freeman) 

Picrotoxin and ammonium chloride in a 5 to 10 per cent solution have 
both been used as alternative methods for producing convulsions Nitrogen 
inhalation has also been used (Alexander and HinuMch) The principle is the 
production of anoxaemia by getting the patient to breathe an atmosphere 
with a very high nitrogen content for a maximal period of six minutes 
Promising results are claimed fhe method is dangerous, even in the hands 
of an experienced anaesthetist 

The most promising advance in technique in this field has been the electrical 
method introduced by Italian authors. A current is passed through two 
electrodes, one being placed on the fronto-temporal region on each side, 
over the region of the superior frontal gyrus (region 6 y./j) It is claimed 
that the patient always has complete amnesia for the procedure. 1 he current, 
the voltage of which is adjusted to the resistance ol the individual patient's 
head, is allowed to pass for only a fraction of a second (from oiie*tenth to one 
second), dhe nccessar> voltage varies between 80 and 250 \olts, with an 
amperage of about 300 nnlliamps. It is claimed that the method is safe, but 
It is still m an early stage of Inal, ft was introduced by Ceiletti and Him 
and the technique has recentiv been described b> others (I lemmg, Ciolla, 
and Walter) If this method proves as ellective as cardia/ol, its success will 
also be of theoretical importance, since the coiniiKions alone are necessary 
to produce the result. The immediate practical advantages are that the 
patient has no aura of fear or of any other kind, .md that dislocations and 
fractures are almost unknown. In this connexion it is noteworthy that the 
reports of lairly frequent vertebral Iraclures m cardia/ol convulsions, as high 
as 40 per cent of cases, may prove to have been much exaggerated, since 
routine radiological examination of the spinal column before treatment 
fairly often reveals appearances that might be mistaken for Iraclures 
(T. Tennant, personal communication) lo limit the possibility of fractures 
ensuing, curare, which paralyses nerve endings and so makes convulsions 
less severe, has been employed beforehand (bcnnetl). 

Complications of cardiazol therapy 

The data that accumulate in this direction arc on the whole not of alarming 
significance. Thus, although m convulsive doses cardia/ol may produce 
disturbances of rhythm such as bradycardias, tachycardias, coupled beats, 
cxtrasystoles, and inversion of the P wave, as the result, it is alleged, of 
cardiac anoxaemia, no permanent ill-elTccts have been observed by Ran kmc 
Good, w'ho has ventured to give cardiazol in convulsive doses to patients with 
various physical conditions, such as bronchitis, myocarditis, and marked 
arteriosclerosis, without unfavourable ultimate effect. 

Later after-effects have been described but arc uncommon, the most serious 
being pneumonia and pulmoiidry abscess, possibly IVom aspiration during 
the convulsion, or from small emboli detached from a vein thrombosed at 
the site of injection. In some instances lasting unfavourable mental effects 
have been noted in unsuccessful cases, the patient being more difficult 
afterwards (Kennedy) 

Sodium amytal as a prognostic aid 

When the intravenous injection of a dose of sodium amytal insufficient to 
produce unconsciousness is followed by clinical improvement, the chances 
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arc greater of insulin shock and convulsion therapy (whether in schizo¬ 
phrenics or in depressions) being elTeclive than if sodium aniytal had no 
such effect (Harris cl al) 


I'REATMLNf Of (iLNLRAI PARALYSIS OF THL INSANE 

Kawaimira and Ueda, in Japan, have recently used a virus of nckettsia 
type (RiikcflMii /sufsu^anji/slnoiicnfalis) in the treatment of general paralysis 
of the insane The mi'lis is inoculated intramuscularly in an emulsion of 
testicle 111 Ringer's solution from a rabbit infected with the virus, or alterna¬ 
tively with 3 to 5 c cm. of blood from an infected patient collected during a 
febrile peiiod Jn 19 cases there w^ere S recoveries, 9 incomplete remissions, 
2 unchanged, and 1 death occurring long after the treatment. Of the cases, 
14 showed a return to a normal cell-count wathin eleven months, 5 showed a 
diminution in the strength of the Wassermann reaction, and 2 became 
completely negative serologically The senes is small, but so far as they go 
the results compare favourably with the 30 per cent remissions commonly 
claimed for the average senes treated with malaria. Moreover, the authors 
consider that the clangers are much less. I here is the additional advantage 
that, unlike the plasmodium of malaria, the virus can be cultivated outside the 
body, and mutual infection does not e\ist. If these claims are confirmed by 
the results of treatment of a large number of cases, then an advance wall 
have been made in convenience and safety, but whether any method which 
involves infection b> a virus will survive the increasing use of the more 
controllable method ol producing pyrexia by diathermy, remains to be seen 

CiLNI-IICS Ol IIOMOSEXUALIT\ 

A piece ol' investigation that should be better known in this country was 
published last year by Lange on the genetic relations of iKunosexuahty He 
showed that, in the lamilies from which homosexuals come, males exceed 
females in the ratio of 4 to 3; this excess of males occurs in the male line, 
and when the homosexual is one of twins the other member is sigmlicantly 
olten of the same sex. All this evidence points to a constitutional, possibly 
ultimately hormonal, basis for some cases of homosexuality. In others u is 
without a doubt predominantly psychologically determined, but these facts 
could well be remembered m connexion with psychotherapeutic prognosis 

PSYCHIATRIC EXAMINATION OE CASES Ob BRAIN INJURY 

Great ditficiilty has been experienced in discovering tests of disorder at the 
highest level of thinking Intelligence tests of the Ordinary kind may not 
show anything significant In those rare instances in which an intelligence 
test ma> have been recorded before the injury there may be no evidence of 
impairment obtainable by such tests. Attempts have been made to construct 
special tests, directed to estimate, for example, the degree of abstraction of 
general qualities of which the patient is capable. For this purpose Goldstein 
has used a modification of the Kohs-Block test, and a modification of the 
Holmgren wool-test for colour blindness Vigotosky’s test is directed to the 
same object As modified by Hanfmann and Kasanin it consists in asking 
the subject to classify a group of differently shaped, sized, and coloured 
blocks in several categories, each category having two specifications, c g., 
tall and flat. The continuation of arithmetical progressions, for example, 
1-1, 3-3, 5-5, has been used as a means of detecting if the patient can abstract 
a simple general rule. 
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Nichols and Hunt have devised some additional tests which have the merit 
of not requiring special apparatus They have endeavoured to test the 
patient’s ability to abstract a general principle (‘find a system’ as they call it) 
by dealing cards repeatedly in a certain order, and estimating how long it 
takes for the patient to hit upon the system of dealing that is employed. 
By playing draughts (‘checkers’) with him, they found that a patient with 
particular bilateral frontal lobectomy failed to improve at the game, i e , 
to learn from experience, until verbally instructed. He could not abstract a 
general rule of play for himself They also adapted the Kno\-ciibc test, in 
which instruction in method again improved his performance, which without 
this was below average The defects which these tests seemed to confirm in 
Nichols and Hunt’s patient w'ere, (1) lack ol initiative or failure to construct 
hypotheses, i.e , to abstract from the concrete problem; (2) rigidity, or 
stereotopy of effort (there was no ‘persistence with varied effort’ except 
of the random kind); (3) confusion or inability to keep alternative modes of 
attack on problems isolated from one another, and (4) lack of integrative 
capacity- classification according to more than one category on, for example, 
height and shape, was not possible. 

It is claimed that patients v\ith brain injury, at least in certain areas, give .i 
characteristic set of responses with the Rorschascli test (Harrower-F nckson) 

WAR NfUROSLS 

As was to be expected, no differences have appeared in thC symptomatology 
from those observed in the last war But the total incidence so far has been 
comparatively small, since for the vast majority of the combatants the 
exposure to stress has been much less continuous and very much less 
prolonged than in the war of 1914-IS. There has been a preponderance of 
cases in winch exhaustion has been a major factor, as in the Dunkirk 
evacuation following continuous retreat 

Unfortunately, in spite of all the attempts of medical authorities to wain 
Ciovernment departments of the need for a medical recruiting examination 
that would be a satisfactory minimum on the mental as well as the physical 
side, a considerable numbei of mentally unlit people have been passed into 
the Services. The most obvious requirement is the exclusion of the high-grade 
defectives who were recruited in such numbers last time and who usually 
became soon a burden on their fellows, but, no systematic attempt having 
been made to eliminate them, they have again been admitted in appreciable 
numbers 1 he haste with which recruiting medical examinations have had 
to be conducted in some quarters no doubt accounts for some of this, and 
also for the admission of types usually more diflicult to detect, especially 
the psychopathic and the psychoneurotic As the war proceeds these will 
gradually either be discharged, or find their appropriate and limited place 
within the Services , but much time and eflorl will have been wasted from 
neglect of old lessons 

Hysterical reactions of a gross kind have not been common, and have 
probably been more frequent among recently-joined recruits, intellectually 
or temperamentally defective, than among those who have been in action 
with the enemy. These hysterical reactions have occurred mostly in young 
psychopaths who have never done satisfactory work in civil life, in defectives, 
or m middle-aged reservists v\ho disliked leaving their families and their 
comfortable jobs to return to Service life usually on a considerably less 
income, and with less comfort than they had in civil life. 

Among members of the psychopathic group who have reported sick those 
of a solitary schizoid habit have been prominent. Barrack life has proved a 
bugbear to them. Another relatively numerous group among the young 
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recruits is that comprising the unstable psychopaths whose instability has 
shown Itself principally in a failure to persist in any job for any length of' 
lime. The omission to take a reasonably complete history, often from lack 
of time, on the part of the recruiting doctor has led to the enlistment of some 
who have had a long history of psychoneurotic symptoms, or even of 
previous psychogenic breakdown 

Among the fatigued troops who returned from France, the commonest 
psychogenic symptoms were of the psychoneurotic-anxiety type; hysterical 
symptoms were r<irer. A few cases presented a resemblance to a Parkinsonian 
picture- with relatively immobile facies, and a coarse tiemor, m one case 
a typical pill-rollmg tremor differing from the latter only m that it could 
not be controlled voluntarily foi a short time (Sargant and Slater). 

Amnesia for distressing experiences has not been as common as might 
have been expected from the literature of the last war. Most remember the 
ten dying episodes with complete detail. It is not to be expected that the 
recovery of the foreotten events by hypnosis or allied means will have the 
effect of producing more than a symptomatic cure; it is doubtful whether 
a man who has met a wwr experience by developing hysterical amnesia 
will face combat siiccessiuUy in the future 
Most of such Ltises have lecovered, as far as their symptoms are concerned, 
with mere rest and diversion Discussion of their experiences m a frank 
manner helps to desensiti/e them. Hysterical amnesia should be tackled by 
persuasion, hypnosis, or narcosis, e g , by hexobarbilone (evipan) or sodium 
amytal, m that order, if the method hrst tried is not successful 
Apart from the existence of recent unequivocal physical fatigue, rest m 
bed IS bad, since this only encourages rumination Diversion and occupation 
constitute the correct prescription Any new' appearance of' symptoms 
must be promptly discouraged. An injudicious medical remark may per¬ 
petuate an otherwise transient symptom for the more acute stales of distress 
continuous narcosis has been used w'lth apparently good effect in tiding 
the man ovei the period of more profound emotional disturbances. 

Most of those who have displayed psychoneurolic symptoms have been 
predisposed, .ind the predisposition has usually been clearly evident in the 
previous history They have either been timid people, by consiitution or by 
upbringing, more usually the former, or they have had a considerable array 
of psychoneurolic or allied symptoms throughout their lives, or have been of 
psychopathic disposition. 

One group has emerged among the administrative staff which did not 
leceive much attention m the literature of the last war, namely, the mild 
depressions following a period of real overwork, usually in people cM'over- 
conscientioLis (‘obsesMonal') disposition. I aligue, partly self-induced by their 
habit of mind, has also been a factor in these cases, but it has been the fatigue 
of long office hours, rather than that of battle conditions. 
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NERVOUS DISEASES 

B\ .1. PURDON MAR UN, M D, I RC P 

PHYSK IAN lO Ol I-PaMINIS, NaIIONAI IIoSPIIAL lOK NrKVDlS DlSlASlS, Qmin 
Sqiiart , Nh'rokx.isi, Uriiish PoSK.RADi'AiL Mpdicai Sciiooi, London 


No survey of recent work in nervous diseases would be complete without 
reference to two works w'hich, though not intended as original contributions, 
have enriched neurology during the period under review; namely, Denny- 
Brown’s presentation of selected writings of Sir Charles Sherrington, and 
Kinnear Wilson’s Ncuiolo^]. The former brings home to a new generation 
of neurologists not only the work, but the method, of one who has done 
more than anyone except Hughhngs Jackson to elucidate the functional 
organization of the nervous system. The latter is a textbook, admittedly 
left incomplete, on the scale of "Oppenheim' and much after the same 
manner. 7he only British textbook with which it can be compared is 
Ciow'ers’ Manual, of which the second and last edition appeared in 1892; 
an equal life and influence may be hoped for Wilson’s masterpiece 

It cannot be expected that every department of the subject should show' 
noteworthy advances each year, and the new matter which is to be surveyed 
IS not grouped exactly as in last year's presentation. Certain sections of the 
subject, eg that concerned with disorders ol nutrition, aie particularly 
active. On the other hand, much investigational work of all kinds in this 
country was interrupted by the war, and the knowledge of that published 
in Germany since the outbreak of hostilities has been cut off. 

ANMOMY 

In last year’s survey teference w'as made to the recognilion of dementia 
resulting from disease of the thalamus and it was suggested that the mental 
impairment resulted from the isolation of large areas of the cortex from 
thalamic inlluences 

A number of recent studies have brought more exact knowledge of the 
connexions of the thalamus. 

Le Gros Clark and Dorothy Russell described a case in which hemiplegia 
acquired in childhood was associated w'lth diffuse atrophy of the corre¬ 
sponding cerebral hemisphere and conspicuous atrophy of the optic thalamus. 
I he condition of the hemisphere was such that it was practically equivalent 
to an experimental hemi-decortication. Atrophy, of the thalamus was 
practically complete on the affected side with the exceptions of (1) the centre 
median nucleus; (2) the lateral geniculate body, and (3) a narrow sub¬ 
ependymal zone of small cells. ! rom this it was concluded that all other 
parts of the thalamus were concerned with the projection of impulses on 
to some part of the cerebral cortex. What seemed to be in many ways the 
complement of this case was provided by one investigated by Le Gros C7ark 
and Ritchie Russell, in which symmetrical vascular lesions in the external 
capsules had nearly isolated on each side the cortex of the insula (of Red) 
and of the upper surface of the superior temporal convolution in its middle 
third. The patient had cortical deafness. Examination of the thalamus showed 
complete cellular degeneration of (1) the centre medial nucleus, (2) the 
medial geniculate body, and (3) the inter-geniculate nucleus. There w'as also 
partial cellular degeneration in the most ventral portion of the ventral nucleus 
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and in the base of the pulvinar. The complete degeneration of the medial 
geniculate body was related to the cortical deafness Le Gros Clark carried 
out experiments to see whether or not the degeneration of the centre median 
was associated with the isolation of the cortex of the msula; using monkeys, 
he produced destruction of the insular cortex by devascularization. The 
results, however, provided no evidence that the insula (of Rcil) in the monkey 
received projection fibres from I lie centre median nucleus or from any other 
nuclear element of the thalamus, llie connexions of the centre median 
remain undetermined. 

Walker made a senes of studies on the thalamus ot the chimpan/ee. From 
an examination of the retrograde cellular degeneration in the thalamic 
nuclei after large and small cortical lesions, the thalamic project’on on the 
cortex was shov\n to be arranged as follows (I) The large medial nucleus 
(//. nicd. (lois ) sends its libics e\clusi\ely to the pre-fiontal region. (2) The 
anterior half of the lateral nuclear mass (// l(H. vriif ) projects on to the 
motor and pre-motor areas, and (3) the posterior half of the Ncnlral portion 
(fh \cnt. post.) sends its fibres exclusively to the post-central convolution 
The projection of the lateral nuclear mass on the ccntial g>ii Inis a precise 
arrangement, the medial portions send then fibres to the inferior parts of the 
central convolutions, the dotsal pmtioiis send theirs to the superior parts, 
and the intermediate portions pioject on the middle parts (4) I he puKinar 
piojects on the posterior portions of the parietal and temporal lobes, the 
fibres from the lateral puKinar nucleus going to the posterior part of the 
supenoi parietal lobule, those Ircmi the medial nudeiis to the supramarginal 
gyrus, and those fiom the inferior nucleus to the temporo-oeeipital region. 

1 e (iros dark and Northficld found that m the macaque monkey the mam 
element of the pulvinar ]iro|ected on to the posteiior Sylvian area, behind 
the auditory area. The doisal element, according to their tindings, projected 
on to an area adjacent to the Msual cortex 

PHYSIOLOGY 

The hypothalamus 

I he American Association loi Research in Nervous and Mental Diseases 
devoted its meeting in December, P)39, to discussion of the hypothalamus 
and the papers presented there, containing muLh new work, have been 
published in the association's annual volume. In this country during the 
past year a volume of lectures on the hypothalamus by dark, Reattie, 
Riddoch, and Dott has been published, and abroad thcie has been a review' 
by Ranson and Magoun in 1939, 

The most outstanding developments of the last two years have been on 
functional localization m the hypothalamus, especially in relation to heat 
regulation and water metabolism. I he most important recent work on heat 
regulation is that of Ranson and his pupils 1 hey have iound by local 
heating (by high-frequency curients passing between two implanted elec- 
tre^des) that in cats the mechanisms oi heat loss, especially panting, are 
activated when the temperature of the anterior hypothalamic area is raised. 
The active region lay m the mid-line inimediatel> above the optic chiasma 
and in the pre-optic area. After the application of the heating current to 
this small area, panting began within 30 to 60 seconds, and w'as accompanied 
by sweating of the pads of the feet and by some vaso-dilatation. The rectal 
temperature always fell several degrees centigrade in conjunction with the 
panting and sweating. 

The mechanisms of heat loss arc primarily mediated by parasympathetic 
mechanisms, which include sweating and vaso-dilatation, coupled with the 
somatic reaction of panting. On the other hand, the mechanisms of heat 
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production- vaso-conslriction and so forth—are mediated by sympathetic 
(adrenergic) mechanisms and the somatic reaction of shivering, and are 
activated by the posterior part of the hypothalamus (Keller ct a/). The 
function of regulating body temperature is thus a highly integrated reaction 
involving both divisions ol the autonomic system as well as important 
somatic reactions 

Closely connected with the problem of heat regulation is the recent work 
of Uotila on the control of the thyroid by the hypothalamo-hypophysial 
complex, Uotila lound that the thyrotrophic hormone of the anterior 
pituitary, which is released when a rat is subjected to a cold atmosphere, 
(ailed to be released il the pituitary stalk had been previously sectioned 
without damage cither tt) the anterior pituitary or to the hypothalamus 
In a gioup ol rats with stalks sectioned the thyroid lailed to show the normal 
lollicular hypertrophy m response to cold when the animals were placed (or 
several days m a cold environment The body temperatures of the animals 
gradually lell and the majority ullimatcTy died when their temperatures w^ere 
15 to 20 C. below normal. Uotila's results suggest that there is a hypo¬ 
thalamic control over the production of the thyrotrophic hormone by the 
anterior pituitary. 

Ranson, fisher, and Ingram, and Cjersh have studied the localization and 
mechanism o( the control o) water metabolism. It is now recognized that 
diabetes insipidus results from a delicicncy of an antidiurcTic substance which 
is essential for water conservation This is evidently primarily controlled 
by cells of the median eminence at the root of the pituitary stalk and cells 
in the posterior lobe. When these cells are destroyed diabetes insipidus 
ensues Moreover, when the supra-optic nucleus trom which these cells 
leceive a nerve supply is destroyed, the cells atrophy and diabetes insipidus 
ensues If the posterior pituitary is destroyed, the cells in the median 
eminence and stalk may secrete sufhcient antidiuretic substance to prevent 
the occurrence of diabetes insipidus Ranson, fisher, and Ingram consider 
that, in addition to being counteracted by the anlidiuretic lactor, the diuietic 
process is normally under the control of the anterior hypophysis and that 
the polyuria may therel'ore be regarded as resulting from an uncompensated 
activity of this part Keller, Noble, and Hamilton (bund in 19.'^6 that when 
diabetes insipidus had been induced in a dog by a lesion of the hypothalamus, 
It was abolished by subsequent removal of the pituitary, but that i( anterior 
lobe extiact was then administered subcutaneously the polyuria returned. 

C LINICAL NEUROLOGY 

Venous thrombosis in the central nervous system 

Venous thrombosis in the central nervous system is now receiving a 
surprisingly tardy recognition. Consideration of*the amount oi research 
that has been devoted to other cerebral vascular disturbances and the 
number of far rarer diseases that have been carefully described, cannot but 
cause wonder thal cerebral venous thrombosis has, till recently, attracted 
so little attention and that its clinical manifestations had not been recognized 
long ago. 

Ihe fust group of cases to receive investigation was that in which aseptic 
thrombosis of a dural sinus occurred. The syndromes associated with septic 
thrombosis of the lateral sinus, and of the cavernous sinus w^ere, of course, 
already well known. In 19.'^!, Symonds gave a clinical description of cases of 
‘otitic hydrocephalus’. These, as the title indicates, were cases in which 
symptoms of hydrocephalus occtiired after inflammatory conditions in the 
cars. In 1937, Me Alpine recorded a number of cases of‘toxic hydrocephalus’, 
in winch similar symptoms followed infections of the throat or nose, and in 
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some instances recurred after subsequent infections. Later in the same year 
Symonds returned to the subject referring to post-mortem material and to 
two cases described respectively by Ellis and by Fraenkner, in which 
obstruction of the superior longitudinal sinus had been established during 
life and recovery had ensued. As in the previous instanees, the symptoms 
in these cases were those of hydrocephalus, and they were subsequent on 
infective conditions in the ears, throat, and nose. 

Further, in 1937, Onvillc Bailey and Hass reported Nome more complicated 
cases of thrombosis of the superior longitudinal sinus in infants in association 
with nutritional disturbances and with resulting mental deficiency. These 
were evidently cases of a much more severe type than those described by 
Symonds and by McAlpine. A point of interest is that their ca'.es showed 
re-canalization of the sinus. 

In a recent discussion (January, 1939) Sheehan and Martin described cases 
of a different type, namely, those in which, in the absence of any adjacent 
local disease, thrombosis occurred in a vein on the surface of the brain. In 
the first of Martin’s cases the thrombosed vein had been seen at operation. 
The patient had suddenly been seized with convulsions ten days after a con¬ 
finement, and having exhibited status epilepticus for more than 24 hours w'as 
left with hemiplegia, from which she eventually made an excellent recovery. 
Martin had seen three similar cases, following childbirth, all ending in good 
recovery. Sheehan, however, had seen several fatal cases in the pathological 
department of Glasgow Maternity Hospital. In these cases the convulsions 
had been followed by coma and death. At necropsy there was thrombosis 
in certain of the meningeal (superficial cerebral) veins entering the superior 
longitudinal sinus. This had produced an area of softening in part of the 
cerebral cortex, usually about 2 inches m diameter. 1 he softening might 
involve the motor area and cause hemiplegia, but in many of the cases only 
the frontal or occipital lobe was affected. This condition, according to 
Sheehan, accounts for nearly all those cases diagnosed as 1ale eclampsia’. 

I hough all these cases were consequent upon childbirth, there can be little 
doubt that cerebral venous thrombosi> occurs in association with local 
infections in the same way as cranial venous sinus thrombosis. A number 
of the cases seen in children in which severe convulsions are followed by 
temporary or permanent hemiplegia arc probably attributable to this cause. 
Symonds drew attention to them as complications of otitis media. Ferguson 
described a case of thrombophlebitis migrans in which convulsions and 
temporary palsies occurred, and it may be presumed that these were due to 
venous thrombosis in, or on the surface of, the brain. 

Purdon Martin has seen several cases in which there was good reason to 
believe that paraplegia (partial or complete) was due to venous thrombosis 
in the spinal cord. In two instances the symptoms came on during the 
puerperiLim and one patient already had both femoral and cerebral thrombo¬ 
phlebitis 

It IS evident that venous thrombosis affecting the central nervous system 
IS by no means rare and may cause severe and possibly fatal symptoms. 
These symptoms are not, in themselves, very characteristic, but their sudden 
onset, in association with, or following, infection or childbirth indicates the 
probable presence of venous thrombosis. 

The myeloscope 

A glimpse into the future is afforded by the advent of the word ‘myeloscope’. 
Pool devised an endoscope which is sufficiently small to be inserted into the 
spinal canal like an ordinary lumbar puncture needle, local anaesthesia 
being used for the skin and subcutaneous tissues. 



68 


PART I-CRITICAL SCRVFYS 


The lighl-camer ol the inslrurnent is appioximately 1 mni m diameter. A small electric 
light bulb IS attached to Us spinal end where it piojects ^ 5 mm beyond the Iip of the 
cannula The bulb, howexer, does not necessaiily project to that distance into the sub¬ 
arachnoid space In the centre of the plug at the opposite end of the cannula is an aperture 
which leceivcs the lens system 

Illustrations are given shoxMng the views obtained with this instrument 
(Stern), The arachnoid membrane and dorsal roots can evidently be clearly 
inspected Blood vessels are said to be easily rccogni/ed, the arteries and 
veins being distinguished by their difierence in colour, as well as by the 
flow of blood which can be observed coursing in opposite directions in the 
two systems. The \essels in which these phenomena have been observed are 
those supplying the dorsal roots Jt is said that they emanate from the 
spinal arteries and veins, but this is doubtful. The direction of arterial How, 
observed in these studies, is caudad, the venous flow' being cephelad. It is 
proposed to use this instrument as an aid in the diagnosis of diseases of the 
cauda equina and lumbo-sacral canal, and it is hoped eventually to apply 
the device to other portions of the spinal canal The vertical extent of the 
theca visible appears to be approximately that corresponding to one spinal 
segment 


C LINICAL PATHOLOGY 
Potassium in diseases of muscle 

Following the observation of Allott (1935) lhal in familial periodic paralysis 
there was a marked loweiing of the potassium content of the blood serum 
during an attack of this form of paralysis, considerable attention has been 
devoted to the investigation of the possible part played by potassium in 
various muscukir diseases. 

In familial periodic paialysis it was soon found that attacks of paralysis 
could be arrested by the oral administration of potassium chloride The 
serum potassium does not rise in consequence of this administration as 
long as weakness is present, and so the potassium is probably absorbed 
by the muscles. During, and before, an attack there is a diminished excretion 
of potassium, the muscles possibly taking it up. When the low level of the 
blood potassium was first discovered, it was suggested that metabolic 
processes in the muscles might be inhibited as a consequence of lack of 
potassium in the .serum for exchange, but it ha.s been shown that in normal 
individuals a fall in serum potassium equal to that which accompanies an 
attack of periodic paralysis can be produced by the administration of 
adrenaline, but no muscular paralysis results. Low serum-potassium alone 
cannot, therefore, be the cause of the weakness. ^ 

In myasthenia gravis Cumings found an abnormally high content of 
potassium in the weak muscles, and that the administration of prosiigmin, 
which restores the muscukir power, causes a fall in the potassium content 
of the muscles and a ri.se of the potassium in the blood serum. There is not, 
however, any increase of potassium excreted in the urine, the potassium 
appears to be retained in the blood and to return to the muscles as the 
weakness of the muscles reappears. 

In myotonia atrophica the myotonic muscles have a low' potassium-content. 
C timings found that after administration of prostigmin it increased to a 
normal level, but there was no accompanying change in the clinical functional 
state of the muscles. 

The significance of these variations in potassium content in association 
with abnormalities of muscle function has not yet been determined, but 
the guess may be hazarded that they are concerned with disturbances of the 
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‘buffering' mechanisms in the muscles. The variations in the amount of 
potassium may be less directly significant than changes in the manner in 
which it IS combined with other substances—e.g. as diphosphate or mono¬ 
phosphate. In this connexion attention may be drawn to an element in the 
myasthenic disturbance of which sufficient notice has not been taken, namely, 
the failure of the myasthenic muscle to recover its store of energv at a normal 
rale or to a normal degree after fatigue. 

Pudenz and his co-workers made some interesting observations in familial 
periodic paralysis If the venous return from one arm is prevented, the 
injection of potassium chloride into an artery of the limb during an attack 
does not cause any return of function Here there seems to be another 
indication, namely, that the manner in which the potassium i. combined 
IS all-important, and that other organs or tissues are probably toncerned with 
its metabolism and responsible for presenting it in suitable form to the 
muscles If, however, the circuhition in one arm is completely cut off by a 
tourniquet, and potassium chloride is iniecled into the other arm, function 
recovers equally quickly m both upper limbs If this observation is confirmed, 
it suggests the operation of a central factor which is independent of the 
circulation and, therefore, probably nervous 

There are many points of resemblance between the weakness of the muscles 
in an attack of periodic paralysis and that in myasthenia gravis, and the 
former has often been regarded as an attack of acute myasthenia. The findings 
described above seem to be in conformity with this view’ and thus to offer 
some confirmation of the similarity An attack of peiiodic paralysis might 
be accounted for by the presence of a substance having an action opposite 
to that of prostigmin (or an acute deficiencv of a prostigmin-hke substance) 
This would have the effect of producing a weakness clinically comparable to 
that of myasthenia, associated with the pass.ige of potassium from the blood 
serum into the muscles, and possibly othei tissues It may be supposed that 
the action of limited amounts of such a substance could in general be 
exhausted more rapidly by the provision of new supplies of potassium, and 
the failure of potassium chloride to terminate certain severe attacks w'ould 
be accounted for by the continued presence ol the disturbing factor. Laurent 
and Walther showed that large doses of potassium had a beneficial effect on 
the w'cakness m myasthenia gravis and that its use might enable the dose of 
prostigmin to be reduced. 

NUTRITION 

Wernicke’s polioencephalitis haeinorrhagica superior 

Wernicke, assisted by an observation previously made by Ciayet, first 
recognized the independence of this condition and described it m his 
LcJirhuch tier Gehirnkrankhcitcn (18SI). He considered that it was usually, 
but not always, due to chronic alcoholism. It w'as soon established that the 
condition w'as efften a sequel to polyneuritis, but otherwise little further 
was learned of its aetiology until recently, when its relation to vitamin B 
deficiency began to be suspected. 

The morbid change consists in minute haemorrhages which are usually 
limited to the region of the central grey matter around the third ventricle 
and cerebral aqueduct (of Sylvius), but may extend down into the floor of the 
fourth ventricle. According to Campbell and Biggart the corpora mamillaria 
are constantly involved. The clinical picture is characteristic: drowsiness, 
nystagmus, and ocular palsies leading perhaps to complete ophthalmoplegia. 
Weakness, tremor, and ataxy in the limbs may be noticeable. The disease 
runs an acute course and usually ends fatally in S to 14 days, and the patient 
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dies in coma. A slower course, ending in recovery, with residual mental 
disturbances, has occasionally been recorded. 

Alexander, Pijoan, and Myerson produced Wernicke's disease in pigeons 
by depriving them of vitamin Bi while adding ample supplies of other 
vitamins to their diet. Under such conditions the pigeons developed both 
'ben-ben' and Wernicke's encephalopathy. If the pigeons were kept on an 
entirely \itamin-free diet the resulting ben-ben was only occasionally 
complicated by lesions of the Wernicke type. Wernicke's disease could not 
be produced in pigeons whose diet over a long period was deficient in all 
other vitamins, if the birds were receiving crystalline vitamin B, (anciirine). 

I he observations of Alexander and his co-workers not only indicate that 
Wernicke's disease is due to deficiency of vitamin B,, they also suggest that 
vitamin B, in addition to its antincuntic properties possesses 'anti-angio- 
clegenerative' properties and that more complete and longer deprivations are 
required to produce 'angio-degeneration' than to produce neuronal degenera¬ 
tion 

Effect of vitamin E deficiency on the nervous system 

It has been known tor some years that wheat-germ oil contained a substance 
designated vitamin E - lack of which in the lemale caused abortion, and 
in the male testicular degeneration or sterility There are probably several 
elements in the vitamin E group the /> and y tocopherols The work 
of Einarson and Rmgsted suggests that vitamin E, or at any rate one ol its 
elements, is necessary foi the normal nutrition of the central nervous system. 
Evans first observed that paralysis occurred in baby rats born of mothers fed 
on a diet deficient in vitamin E This paralysis was not curable, but could be 
prevented by giving wheat-germ oil to the mothers Einarson and Rmgsted 
found that rats deprived of vitamin F became paralysed in their hind limbs. 
They first became markedly ataxic, then dragged their hind limbs along the 
floor, and later became completely unable to walk. The hind limbs and tail 
seemed to be anaesthetic, muscular atiophy set in and was occasionally 
extreme, and other trophic disturbances occurred 

The pathological changes were chieHy in the spinal cord, the posterior 
columns, anterior-horn cells, and in severe cases the pyramidal tracts all 
showing degeneration. The proximal parts of the posterior roots were also 
involved, and the anterior roots showed degeneration in keeping with that 
of' the anterior-hoin cells. 

Favourable effects on amyotrophic lateral sclerosis and also on muscular 
dystrophy as a result of the administration of vitamin E or one of its com¬ 
ponents have been recorded by clinical observers, but it is as yet doubtful 
whether these observations can withstand criticism. 

EXPERIMENTAL PATHOI OCiY 
The mechanism of concussion 

An interesting piece of work and one which has immediate application to 
current problems is that by Scott entitled The Physiology of concussion. 

Having devised an apparatus for recording in animals rapid changes in 
intracranial pressure, Scott found that in the dog at the time of a blow on the 
head, of sufficient force to cause unconsciousness, the intracranial pressure 
rose to a height considerably above the systolic blood-pressure. The intra¬ 
cranial pressure returned immediately to its normal level and remained there; 
the rise as recorded lasted between one-fifth and four-fifths of a second. 

In another senes of experiments the intracranial pressure was abruptly 
increased by injection of fluid into the cranial cavity and loss of consciousness 
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resulted as soon as the pressure was raised to a level above that of the 
arterial blood-pressure, although this pressure was maintained for only one 
second. At no time was consciousness lost in the dog when the intracranial 
pressure did not exceed the systolic blood-pressure, even though a high 
pressure below this le\el was maintained for long periods (thirty minutes). 
After a blow on the head, there may or may not, according to Scott’s 
findings, be a fall in arterial blood-pressure. Some of his animals showed a 
fall and this is in agreement with earlier findings by Cannon, but other of 
Scott's animals showed no fall. 

Scott's findings lend strong support to the theory of concussion which 
ascribes the loss of consciousness to brief, hut complete cerebral anaemia 
( I rotter. Cannon, and others) (t is agreed, with Weiss and Bakei, that the 
rate ol circulatory change is important m the production of unconsciousness, 
blit the question still remains whether or not anaemia for as short a period 
as one-fifth of a second is sufficient to cause it If this theory, which has 
much to support it, be accepted, the cause of the rise of pressure at the time 
of the impact requires further discussion It appears that Cannon ofiered the 
explanation that the skull was indented by the blow and its volume thus 
reduced It is, however, moie probable that m most cases deformation of the 
entire skull is a more potent cause than local indentation Scott recalls that 
‘it IS a w'cll established geometric fact that any distortion of a sphere rapidly 
and materially reduces its volume.' The extension of that principle, which is 
equally well established by geometry, tells us that for a given surface area, 
the more nearly the shape approaches the spherical the greater is the con¬ 
tained volume If this principle is applied to the human skull, it shows 
that compression m the direction of either of its short axes will reduce the 
cranial volume, but compression m the direction of its long axis must 
increase the volume It is therefore to be expected that whereas a blow on the 
top or side of the head would cause sudden rise of intracranial pressure, a 
blow' on the back of the head, or on the forehead, would cause a sudden 
severe reduction of intracranial pressure. 

Scott's explanation is therefore not of general application Sudden severe 
reduction ('if pressure may of course be an equally potent cause of uncon¬ 
sciousness, but that point has still to be determined experimentally. This 
need not be inconsistent with the ‘anaemic' theoiy of concussion, for it is 
jonceivable that the sudden severe fall of pressure between the skull and the 
brain, since it must cause great dilatation of the arteries, momentarily stops 
the flow of blood into the brain and, m fact, may cause sudden withdrawal 
of blood from it, both by \eins and arteries 

Tllb MENIAL CHANGliS RESllLTIN(i FROM COMPEL! E OR 
PARTIAL AMPUIATION OI THE FRONTAL l.OBES 
It has long been recognized that lesions of the frontal lobes m the human 
subject gave rise to mental abnormalities, of w'hich ‘shallowness’, lack of 
concentration, lack of persistence, and an abnormal tendency to joking were 
the most evident In recent years operative ablation of one frontal lobe has 
often been performed and in some cases it has been possible to make 
observations almost under the conditions of a laboratory experiment. The 
changes m many ca.ses arc somewhat elusive of analysis. Brickner made a 
remarkable study extending over eight years of a man who had bilateral 
frontal lobectomy and has brought this up to date in a recent paper, .lacobsen 
and his co-workers, Messimy, J Fulton, and others have investigated the 
subject experimentally in chimpanzees and apes. 

These animal experiments will be considered first. After removal of one 
frontal lobe no disturbance of behaviour or of response to intelligence tests 
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can be delected, but after removal of both frontal lobes various observers 
have reported sinking restlessness and distractibility. Jacobsen ct al. found 
that when tested by problems involving the retention and utilization of recent 
sensory experience, the operated animal failed; when, for example, food was 
placed under one of two cups which were then hidden for an interval by a 
screen, the operated animal was unable after four or five seconds to remember 
under which cup the food had been placed, whereas a normal chimpanzee 
could find the correct cup after intervals as long as five minutes. Moreover, 
an animal which developed neurotic symptoms when its discriminative 
powers were pul to too great a strain, remained completely placid w'hen 
put to the same test after removal of both frontal lobes. 

In the luiman subject Penlield and Evans lound that the maximal amputation 
of one frontal lobe alone pioduced little change in the patient’s mentality, 
except some impairment of "those processes necessary for planned initiative’. 
Rylandcr has published a psychological study of 32 patients on whom 
unilateral frontal UdsectoniN had been performed, ('hanges in volitional and 
psychomolor activity occurred in 22 cases* 14 showed restlessness, and 12 
diminution of initiative and inteiest. Intellectual changes occurred in 21 
cases The most automatic forms of intelligence remained relatively well 
pieserved Altcnlion, memory, and the ability to grasp the more common 
situations were not disturbed to any considerable extent, but the more 
complicated intellectual pioccsses -higher forms of reasoning, thinking in 
symbols, ludgmcnt- had deteiiorated. Emotional changes occurred in 30 
cases. These consisted of a diminished inhibition of aflective responses in 
25 cases, and a displacement of the habitual feeling level in 28 cases in 20 
towards euphoria and in 8 towards depression. 

firickner’s is so far the only study of bilateral frontal lobectomy in the 
human subject. His patient was a 40'year-old stockbroker wlio had a 
bilateral frontal lobectomy carried as far back as the premotor region. He 
was strikingly euphoric and his behaviour was puerile; "Witzelsucht' was 
conspicuous and there was constant clowning and punning. J'he patient 
showed a gross lack of insight into his own condition Uc was readily 
disiraclcd, selfish, Mcliess, inconsiderate, and often rude He also show^ed a 
Jack of initiative and while expressing an ardent wish to leturn to work as 
a slockbioker, he made no move to put it into execution. With all these 
defects, his intelligence (.juolicnt, according to a series of tests, varied between 
eighty and ninelv-nme, according to his co-operalion and ability to con¬ 
centrate at dilTerent times. Brickner considers that the fundamental defect 
resides in the patient’s power of mental syntheses, that is, in the assembly of 
groups of percepts into groups of a higher order. 

Theie is a group of head injury cases in which the patients are euphoric, 
ea^'ily distracted, and have little insight. Martiir pointed out that these 
patients do not complain of the headache and other common afler-cfleets 
of' head injuiy dizziness, neivousness, inability to concentrate—which are 
usual in those whet, though depressed, have more normal insight. 

Moniz devised and introduced the operation of "pre-frontal lobotomy’ as 
a therapeutic measure in chronic depressive psychosis, and Freeman and 
Watts recently described the results of this treatment in 48 eases. 
The operation consists of making an incision through the white matter of 
each frontal lobe m the plane of the coronal suture and the sphenoidal 
ridge, the cortex of the hemisphere is not divided except at the point on the 
lateral surface of the frontal lobe where the instrument is inserted and on 
the orbital surfaee, when the knife is carried down as far as the floor of the 
anterior fossa. Freeman and Watts state that the effect of this operation is 
to make the patient much less concerned with himself—‘the displacement 
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of the afTcct from the self to the exterior. Patients note that they are gay or 
sad, startled or sarcastic, but particularly in response to external happenings. 
No longer do they respond unpleasantly to their thoughts; worries no longer 
obsess them; the visceral activities about which they complained so 
clamorously no longer possess an interest for these patients. They have lost 
their awareness of self to a greater or lesser degree. . . The patient no longer 
compares himself with other people to his own disparagement . . 

Whatever be the results of such an operation on depressive states, the 
procedure cannot represent more than a passing phase in the treatment of 
such conditions. Depressive conditions are essentially disturbances of 
function and will eventually be amenable to medical treatment. Operative 
treatment involves some miitildtion of (he mentality and a saciifice of some 
of its highest qualities, which is repugnant to the human mind. 

Lobectomy has, for the present, a legitimate sphere in the treatment of 
frontal gliomas, pending the disco\ery of some non-surgical means of 
dealing w'ith these growths, which, because of their intillratmg or diffuse 
nature, are essentially unsuilahle for the surgeon's efforts 
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The impoverishmcnl ot the world, cspeciall) ol the Continent of hiiropc, 
resulting from the destruction brought about bv the megalomaniac lust for 
power ol the totalitarian states, combined with the poor food crops resulting 
from the war and the prolonged severe winter of 1939-40, stronglv predispose 
to the spread over central hiirope Irom the cast of epidemics\4‘ malaria, 
typhus, and relapsing or famine lever on c\en a larger scale than al'ter the 
war of 1914-1S There was a good example ol this after the Russian revolution, 
for in 1921 alone epidemic malaria, intensified by famine conditu/ns, was 
estimated to have caused ten million cases, and as late as 1931 ninety per cent 
of the population of important areas ol Russia were leported to be suirenng 
from malaria. That prolonged war was also followed b\ disastrous epidemics 
of typhus and relapsing fever in eastern Europe with greater loss of life than 
that caused by the fighting The present state of our knowledge regarding 
the prevention and treatment of these diseases which also prevail m many 
warm climates is therefore worthy of review' 

MALARIA AND Tllf WAR 

An illuminating account of malarial prevalence and prophylaxis during the 
previous world war has been furnished by the presidential address of Sir 
Rickard Christophers before the Royal Society ol fiopical Medicine and 
Hygiene and the ensuing discussion, for example, the neglect ol canals and 
drainage systems in parts of north Germany coincrled sporadic into epidemic 
malaria, and this makes it probable that the Hooding ol central Holland 
by saline waters, very favourable to the prevalence ot the important Dutch 
carrier Anopheles nuieulipennis atiopaivus (as pointed out on p 143 of the 
1939 Critical Survey on Tropical Medicine), is ominous Again, in the last 
war malaria, with frequent relapses in men invalided home, piovcd a most 
serious handicap to our arms in the Balkans m spite of elaborate precautions, 
and the same was true regarding operations in l^ilestme, Mesopotamia, and 
East Africa. We must therefore consider how fai we are better prepared than 
formerly to meet this menace. 

During the stationary period in Palestine the use of antilarval methods, 
mosquito nets, and quinine prophylaxis was of considerable v<ilue in keeping 
down the incidence of malaria among our troops, but during the rapid 
advance to Syria they proved impracticable, tind malarial levers became 
rife. With the more rapid military movements of the present day the dilhculties 
will be even greater. r)rug prc^phylaxis will therefore be more important, and 
here the chemotherapeutic discoveries of the last two decades or so will be 
of some assistance. In the first place it is now fully established, through 
artificial malarial infections for the treatment of some nervous diseases, that 
quinine acts as a true prophylactic only against the direct injection of human 
malarial blood into susceptible subjects, and not against the natural mosquito- 
bornc infection, owing to its failure to destroy the sporozoites. On the other 
hand,the prolonged prophylactic use of quinine does prevent,for long periods, 
the development of crippling clinical malaria, although fever eventually 
appears on the omission of the drug. Thus, prophylactic quinine will keep 
many men fit for duty under conditions in which its omission would be 
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followed by very numerous cases of incapacitating malaria. In Macedonia 
more etlicient quinine prophylaxis resulted in the Trench troops suffering 
less from malaria than the British men in the same area 
More recently the discovery of atebrin, plasmoquine, and possibly some 
newer antimalarial drugs, has improved matters to some extent. Early 
stateinenls that atebrin treatment ^^a^ followed bv far fewer relapses than 
reliance on qumme have not been fully confirmed, but the use of small doses 
of plasmoquine for a few days after an acute febrile attack has been cut short 
by one of those drugs, has been followed in India and elsewhere by a great 
reduction in the number of febrile relapses and earlier restoration of the 
eHiciency of the patients. Thus, both in Panama and in Malaya prophylaxis 
by quinine or atebrin, followed by plasmoquine, has been reported to have 
almost abolished clinical malaria. Moreover, Sinton recorded experiments 
indicating that proseptasine is a true prophylactic against even the sporozoite 
stage of the dangerous Phisnioifiuni falciparum infections. On the other hand, 
the sulphonamide group of drugs has proved less effective and more dangerous 
than the older antimalaiial drugs An arsenical benzene compound, 
mapharside (known as mapharsen in USA.), has also been reported to be 
followed by fewer relapses than atebrin, but more experience is necessary 
to establish the superiority of these and other new drugs now' under trial. 
It is fortunate that the large Dutch Last Indian quinine supplies are open 
to the protectors of liberty, and the recent increased attention in this country 
to chemotherapeutic researches should ensure the needed supplies of anli- 
malarial and other such preparations. Atebrin and plasmoquine were formerly 
imported from Ciermany. The chemicals are now manufactured in Britain 
and are known by the new pharmacopoeial titles of Mephacrine hydro¬ 
chloride and Pamaquin respectively 

Another danger is the distribution of dangerous anophelinc carriers of 
malaria to new areas or countries An ()utbrcak of malaria in the previously 
IVee Barbados by this means fortunatelv was controlled, but more recently 
the introduction by sea of the dangerous African carrier, A. iuimhiae, into 
South America resulted in epidemic malaria spreading over a large part 
of Brazil. 


TYPHUS LEVERS 

fhe world-wide distribution of the typhus group of fevers, due to the 
rickettsia group of organisms, is well show'n in the map opposite p. 326 of 
Volume XU of the British Encyclopaedia ot Medical Practice. On the 
following page will be found a table going the principal features of the 
epidemic louse-borne form of temperate climates and the sporadic murine-, 
tlea-, mite-, and tick-borne types of warm climates. The epidemic louse-borne 
typhus IS always present in eastern Europe and often becomes epidemic 
in Russia and Poland in the winter months, and its prevalence is likely to be 
greatly favoured by the war impoverishment, the movement of armies, and 
the shortage of food "There is thus grave danger of the spread of epidemic 
tvphus during the winter of 1940-41 over eastern and central Europe. 

Linfortunately, no effective treatment of the disease is known, and the 
preventive de-lousiiig of large populations may well prove impossible under 
the prevailing conditions The w'ork of recent years on preventive inoculation 
against typhus fever is therefore of the utmost importance. As a considerable 
degree of cross immunity occurs between murine and louse-borne typhus, 
which has formed the basis of prophylactic methods of inoculation, the 
question must be considered on a w'lcte basis The accompanying table from 
a paper by F Murgatroyd summarizes the present knowledge of rickettsial 
vaccines. 
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The essential fact governing the various attempts to immunize against 
typhus fevers is that killed vaccines have a limited protective value, virulent 
live vaccines cannot safely be used, and attenuated ones are not free from 
the danger of producing some severe reactions. Moreover, the cultivation 
of the organisms in sufficient amounts to furnish the quantities of killed 
vaccines required for large scale inoculation presents great difficulties, 
although some progress has recently been made in this respect. Weigl’s 
original method (see Vol. XII, p. 335) of cultivating the rickettsial bodies 
by inoculation of them into the rectum of lice by means of capillary tubes 
necessitated the employment of a highlv-skillcd staff and several thousand 
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lice to produce 2,000 doses, so it is hardly possible lo control a wide-spread 
epidemic by this means. An important advance has therefore been made 
by more recent methods of cultivating the organisms in minced guinea-pig 
tunica placed in serum-'Iyrodc solution, which has enabled both the epidemic 
and murine strains to be maintained without loss of virulence for three or 
four years and formolizcd vaccines to be prepared. Zinsser and his co- 
workers have cultivated the Rocky Mountain fever and the Japanese mite- 
borne organisms by similar methods, so vaccines can be prepared against 
different forms of typhus fever. Another advance is the use of the chorio¬ 
allantoic membrane of the developing chick embryo for obtaining larger 
quantities of vaccine; and in 1937 to 1940 still larger concentrations of the 
organisms have been obtained by several workers from the lungs of rats 
and mice infected intranasally, which can be used for the preparation of 
dead vaccines. 

The use of attenuated vaccines is illustrated by the work of Blanc, who 
used flea-borne murine organisms treated with ox-bile (see Vol. XII, p. 335), 
a thousand doses of which could be obtained from one guinea-pig. This 
vaccine has been used on a large scale in Algeria for the protection of the 
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indigenous population willi good results, but in European subjects more 
severe and occasionally dangerous reactions were met with. It is important 
to note that, owing to cross immumly between the murine and the classical 
epidemic louse-borne tvphus, murine vaveines so prepared can be used against 
the epidemic disease, and \illagc epidemics of typhus have been brought to 
an abrupt ciul m this way Moreo\er, Nicolle and Laigret attenuated the 
munne \accinc b\ drying and then retarding its absorption by coating W'lth 
egg yolk and oil. and used it with success as a vaccine with the production 
of only mapparent infcclions m most subjects and w ithout serious infections 
except m a few Europeans Immunity lasting lor from one to live years has 
been reported b> the use ol such attenuated vaccines. A mouse brain passaged 
murine xaccine was found to be even more successful and harmless. It has 
also been suggested that the dilEiciilties m safely immunizing Europeans 
might be o\crcomc bv first producing a limited immunity by large doses 
ol killed vaccines preparatoiy to inducing more complete and lasting pro¬ 
tection by an attenuated one In wide-spread epidemics only experience can 
determine the value of these various methods of protective inoculation 

C Hf MOTIIERAPY IN PROEOZOAE INFECTIONS 

Recent work at the Eivcrpool School of Tropical Medicine has opened up 
a promising line of treatment by the discovery of the trypanocidal powers of 
synthalm and allied compounds, for <i dilution of 1 in 100 million suHiced 
to destroy human trypanosomes in vitio A number of such compounds 
have now been investigated, they have proved elective not only in African 
human tryp*inosome infections (although not m those of the South American 
T cru:i). but also in those of kala-azar and in Bahcsia (Ufiis of puppies. 
Warrington Yorke concluded fiom trials of these drugs in the field that this 
advance is very promising, and they should prove ol especial value in the 
occasional cases of trypanosomiasis and of kala-a/ar that prove resistant 
respectively to the arsenical and .mtimony preparations in general use 
lor those infections 

II I \RY DVSENTI R\ 

1 he bacillary form ol dysenteiy is especially prevalent among aggregations 
of persons living under difhciilt or deficient sanitary conditions, such as in 
liinatK a\\lums and armies m the field. This disease took a heavy toll of our 
forces m the (lallipoli peninsula m the last war and will probably prove 
important m the present one. knowledge of the causation, prophylaxis, and 
treatment of bacillary dysentery is therefore of special interest. 

I he problem is complicated by the occurrence of a number of closely allied 
causal organisms with different antigenic properties necessitating the 
preparation and use of different sera and vaccines, regarding which some 
advances have recently been made. The classification of the dysentery group 
of bacilli, given in Vtfi IV, page 322, h.is been modified to some extent 
through the prolonged researches of .I. S. K. Boyd m India. The non- 
mannitol-fermentmg B. dvsciUcriac Shiga and B. dyscntcriac Schmidt, with 
their high pathogenicity and efiTective serum treatment when active sera 
aie available, remain unchanged In the case of the mannitol-fermenting 
group the B. dvscntcnac I lexncr types V, W, X, Y and Z of Andrewes and 
Inman have been reduced by Boyd to V, W, and Z, and he has added three 
new ones, namely l()3, PI 19, and 8S-New’castle-Manchester, to this sub-group. 
All these possess the Elexner group antigen. A further sub-group, which it 
IS proposed to call B. dysenieriac Boyd, has been added by that worker, 
namely types 170, P288, and OE These do not possess Flexner group antigen, 
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although they give the biochemical reactions of the Flexner bacilli. The 
B. dysenteriae Sonne sub-group of the mannitol-fermenting bacilli remain 
unchanged. 

From the point of view of diagnosis of chronic cases of bacillary dysentery, 
in which the causal bacilli can rarely be isolated from the stools, by the 
agglutination test, the position has become more complicated in the case 
of the manmtol-fcrmenting group by these alterations and additions; 
for three sera are now required respectively lor the Sonne, the remaining 
Flexner, and for the new Boyd sub-groups, it also remains to be ascertained 
whether effective sera against infections by these three sub-groups can be 
prepared. 
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DLF INITION 

Titk-hite fever, ihe variety of tiek typhus oceiirring in southern Africa, is 
caused by riekettsiae, transmitted by ixodid ticks, and characterized by a 
primary sore often having a blackish necrotic centre, by regional lymphaden¬ 
itis, and in most cases by intermittent or remittent fever lasting ten to fourteen 
days and by a maculo-papular rash which appears on the third to the fifth 
day of illness and when profuse typically involves the palms oi the hands and 
the soles of the leet. 

History 

Tick-bite fever was the deseiipti\e name given b> Nultall m 1911 to a 
febrile disease mentioned b> (i A I urner (19()K) and described in detail 
independently by McNaught (1911) and Sant' Anna (1911) Pyper and his 
co-workers, in an extensive senes oi investigations, proved that it was one 
of the typhus group of levers, being caused by riekettsiae and transmitted 
by ticks (Pijpcr and Dau) Mason and Alexandei, investigating the relation 
of this disease to the other fick-borne iickettsial diseases, described, amongst 
other features, cross-immunity between tiek-bite fever and //mvc houlonncuse, 
and first noted the striking and chaiaeteristic intranuclear infections in cells 
in egg cultures of the riekettsiae. 

ALTlOLOG'i 

Geographical distribution 

Tick-bite fever is wide-spread in southern Africa, cases occurring in every 
part of the country, but it is especiallv common in the biishveld areas of the 
Transvaal and along the coastal bell of Natal and the Cape Province. C'ases 
arc common m Southern Rhodesia and have recently been discovered in 
Northern Rhodesia A similar disease has been described m Kenya (Roberts) 
and in Uganda (Loewenthal). in the towns and cities of South Africa 
infections are very rare in the fully built-up areas but are commonly con¬ 
tracted in the suburbs, especially in the better class ujburbs where dogs are 
often kept as pets (Gear and Bevan, Gear and Doulhw'aite). 

Incidence 

The majority of reported cases have been in 1. uropeans but natives are also 
susceptible, for recently cases occurring in native students were reported 
(Macvicar), an observation showing that the Bantus do not have any inherent 
immunity. 

Most cases occur in adolescents and young adults, probably because 
persons of this age group are more enthusiastic in camping and shooting in 
the rural areas where ticks arc numerous and the disease is endemic. All 
ages, however, arc susceptible and cases occur in very young infants as well 
as in old age. In infections contracted in the suburban areas there is not any 
special age incidence. 

«0 
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The parasites 

The rickettsiae causing tick-bite fever as seen in the scrotal exudate of 
infected guinea-pigs occur as bacillary, diplobacilhiry, and lanceolate diplo- 
coccaJ forms scattered in the cytoplasm of mononuclear cells, a di.'.tribution 
similar to that observed in Rocky Mountain spotted fever and //cr/r 
houtonneuse and contrasting with the closely packed aggregations observed 
in the serosal cells of the exudate of guinea-pigs infected with murine and 
epidemic typhus (Gear, 1938) 

In tissue culture and in cultures on the chono-allantoic membrane of the 
developing chick embryo the ricketlsiae may be located within the nucleus. 
This intranuclear infection is similar to that observed in Rocky Mountain 
spotted fever and in //cr/r hou1onncm(\ and so appears to be characteristic 
of the tick typhus group (Gear, 1938, Alexander and Mason). 

Reservoir host 

An animal host has not been discovered, though it has been surmised that 
veld rodents may be reservoirs of the infection. Mason and Alexander 
reported the isolation ol a virus immunologically identical with that causing 
tick-bile fever from a sick dog, but they concluded that this was probably 
fortuitous and that the part plaved by the dog v\as that of a conveyor of the 
infected ticks to man rather than a reser\oir of inleclion. Rickettsiae 
morphologically and immunologically identical with those causing tick-bite 
fever have been isolated from ticks removed from dogs ((jcarand Douthuaite) 
and from ticks removed from hares (Mason and Alexander) and also from 
cattle. As it has been shown m one species (Gear and De Meillon, 1940) 
that the infection is hereditarily transmitted from one generation of tick to 
the next, apparently indefinitely, no mammalian reservtur is necessary for 
preserving the infection. 

Vectors 

It seems probable that most species of ixodid ticks are capable of trans¬ 
mitting the disease The following species have been stated to be vectors of 
tick-bite fever' 4n}hlvon]ma hehnicum, Rfupu cphulus appcndiculaius, and 
Boophilus (k( (flora/us (Pijper and Crcx'ker), the common dog-tick 
Hac/uaphvsalis Icadii has also been proved to be a vector (Gear and 
Douthwaite; Gear and de Meillon, 1939) All stages of this tick -larva, 
nymph, and adult are infective and there is hereditary transmission of the 
infection through the egg to the succeeding generations (Gear and de Meillon, 
1940). It seems probable that hereditary infection also occurs in the other 
species of ixodid ticks Amongst the factors which deleimine the importance 
of any species of tick as a vector arc its opportunities for contact w ith and its 
readiness to bite man I'lck-bite fever is not more common in the suburbs of 
large towns, because the adult Hacnuiphvsalis kudu does not seem to bite 
man readily. Only those who come into intimate association with dogs, while 
de-ticking them and crushing the ticks, or who allow tick-mfested dogs to 
sleep on their beds or in their bcdrocmis, are liable to be infected by this tick. 
Most cases of tick-bite fever contracted in the rural districts arc infected by 
larvae, probably because they arc so small that they escape notice w'hile 
biting and feeding. Nymphs and adults are usually detected and removed 
before becoming attached. 


PATHOLOGY 

As tick-bite fever is rarely fatal there have been few opportunities of studying 
the morbid changes in man, and no account of these is on record. 
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PART 1—CRITICAL SURVEYS 


The disease in guinea-pigs 

Tick-bitc fever in guinea-pigs is much milder lhan either epidemic typhus 
or murine typhus, and of the animals inoculated only about 75 per cent show 
the characteristic febrile reaction. After an incubation period of three to 
seven days the temperature rises rapidly to attain a maximum of about 
105' F. on the second day of fever, thereafter falling equally rapidly to normal, 
as a rule on the fifth day of illness In adult male guinea-pigs the majority 
of reacting animals develop a scrotal reaction which, although well marked, 
IS not as severe as that observed in guinea-pigs infected with murine typhus 
In guinea-pigs inoculated w'lth the virus intraperitoneally and killed during 
the fever the apparent lesions are enlargement and congestion of the inguinal 
glands which may show' focal haemorrhages, libnnous exudate on the tunica 
vaginalis and on the surface of the spleen, congestion of and often petechial 
haemorrhages in the tunica vaginalis and peritoneum, and congestion of and 
enlargement of the spleen and adrenals ollcn with petechial haemorrhages 
on the surface Small focal haemorrhagic areas are common in the lungs. 

Microscopically sections of the tunica vaginalis and of the lungs show' 
scattered inflammatory nodules consisting of infiltrating round cells, 
macrophages, and a few eosinophils, usually in relation to a small blood 
vessel which may be thrombosed Sections of the brain disclose a few 
scattered nodules composed of an infiltration of round and mononuclear 
cells mainly in relation to small blood vessels. In sections stained by CJiemsa's 
method rickettsiae may be delected in the cells of the nodules 

Immunological reaction 

Guinea-pigs that have recovered from lick-bite lever and then been tested 
for immunity after an interval of about one month are immune to further 
infection with tick-bite fever but are susceptible to infection with the 
rickettsiae of epidemic typhus and of endemic murine typhus On the other 
hand, a small proportion only of guinea-pigs which have recovered from 
either epidemic or murine typhus are susceptible to infection v\ilh tick-bite 
fever, so that in some ca.ses complete protection and m others partial pro¬ 
tection against tick-bite fever is conferred by a previous infection of epidemic 
or murine typhus. 

CLINICAL PICTURE 

Primary lesion 

Man IS infected by the bite of an infected tick, or by the introduction oi the 
causal rickeltsiac through an abraded skin, possibly through the intact skin 
I'he infection may also be introduced through the conjunctiva by spurts of 
blood from crushed ticks, or by rubbing the eye with fingers contaminated 
while de-ticking domestic animals, especially dogs fGear, 1939) At the site 
of the infective bite a characteristic Icx'al lesion usually develops. This 
primary sore, wheo first noticed, is a raised red papule, later developing 
into a painless ulcer with a black necrotic centre and a surrounding slightly 
raised erythematous areola. When the necrotic centre separates, a red non¬ 
suppurating floor IS revealed. The primary lesion may be anywhere on the 
surface of the body, but is most commonly on the lower extremities; it often 
occurs on the external genitals, especially the scrotum where its presence, 
because it is painless, may be overlooked by the patient. Sometimes it appears 
on the penis where it may he mistaken for the primary chancre of syphilis, 
a suspicion apparently confirmed by the later development of a rash. In 
young children and infants the primary lesion is most often in the scalp, 
where it may be difficult to find, but a clue to its presence is usually given by 
the tender enlarged occipital or posterior cervical lymphatic glands. If the 
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infection is introduced through the conjunctiva the affected eye becomes 
inflamed, there may be slight ulceration of the conjunctiva, and the con¬ 
junctival vessels become engorged and petechial haemorrhages may occur. 
There is usually considerable swelling and oedema of the lids causing the 
eye to close. The regional cervical lymphatic glands become enlarged and 
tender. In many cases, especially in very severe cases, no primary lesion or 
regional enlargement of the lymphatic glands can be detected. It seems 
possible that in these cases the infection is introduced directly into the blood 
stream by the bite of the infective tick. The primary lesion, or ladw noin\ is 
usually apparent three to four days after the infective bite and increases in 



Fig 6 —Tempeiatiirc chart of a case of lick-bitc fevci, illustrating the development 
of agglutinins 


size until about the seventh day, when the regional lymphatic glands become 
enlarged and very tender and general symptoms of illness appear. 

The incubation period is usually exactly one week A patient first feeling 
ill on Saturday or Sunday almost invariably states that he spent the previous 
week end on the veld In other cases it has been noted that a week previously 
the patient had been de-ticking dogs. 

The severity of the illness varies greatly. In many cases general symptoms 
are absent, only a primary sore and regional lymphadenitis being found. 
In a typical moderately severe case, the first of the general symptoms is 
lassitude with undue fatigue most prominent in the evening. Feelings of 
chilliness and slight rigors may follow, and the patient becomes feverish 
and complains of headache, which is worst in the evening and becomes so 
severe as to be often almost unbearable. At this stage there may be delirium 
which is most apparent during the night, and there may be visual or auditory 
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hallucinations. These symptoms are usually associated with insomnia. There 
IS often slight deafness. Photophobia, associated with injected conjunctivae, 
IS marked. The face is suffused and in severe cases the skin generally is 
congested and may have a dusky appearance most obvious on the face. 

On the third to the fifth day of illness the characteristic rash begins to 
appear. The profusencss of the rash is directly related to the severity of the 
illness. In mild cases a few papules only may be detected. In very severe 
cases a profuse maculo-papular rash covers the whole body and 
characteristically involves the palms of the hands, the soles of the feet, 
and the face. In contrast to epidemic louse-borne typhus and murine typhus, 
the individual elements of this rash are relatively coarse, and the papules 
can easily be felt as shotty nodules in the skin In severe cases large blotches 
or macules are also present, and in very severe cases petechial haemorrhages 
occur in the skin The rash appears in crops, fresh papules being seen on 
each da> for several days The rash fades slowly during convalescence, 
taking several days to disappear completely. 

Serious respiratory symptoms are rare, but a dry cough is frequent. Appetite 
IS poor, and constipation is almost constant and may be difficult to relieve. 
The splenic area may be lender, but the spleen rarely becomes palpable 
In children and young adults a general l>mphadenitis with slight tenderness 
of the glands is common 

In mild and moderalcly severe cases the lever lasts ten days. It is inter¬ 
mittent or remittent, being much lower in the morning than in the evening, 
and terminates by gradual lysis In severe cases the fever lasts up to fourteen 
days and tends to be more conlmuous tlian in the mild cases, but also 
terminates lysis 


COURSE AND PROGNOS\S 

In young adults cind children recovery is rapid and usually there are no 
serious sequelae, but some patients complain of asthenia and mental 
depression for some weeks after defervescence In older people complications 
are more frequent As the disease primarily alTccts the vascular endothelium, 
most complications involve the circulatory system The commonest is femoral 
thrombosis which occurs m a large proportion of cases m elderly patients. 
It occurs late m the course of the disease and is usually lirst noticed m con- 
vale.scence. it may be further complicated by pulmonary embolism, sometimes 
fatally, the onset of which is marked by sudden acute pain in the chest 
followed by signs of consolidation of the lung Femoral thrombosis is 
frequently followed by varicosity of the veins of the leg Retinal haemorrhages 
may occur during the course of the disease and when coinciding with the 
appearance of the rash probably have the same piUhological basis as the 
petechial spots m the skin (Gear, 1939). 

The prognosis of tick-bite fever is good and even patients who appear 
desperately ill almost invariably recover. The mortality rate of all cases is 
about one per cent, death is usually caused by cardiac failure, pulmonary 
embolism, or broncho-pneumonia, occasionally it is directly caused by the 
severity of the toxaemia. Most fatal cases are elderly patients who, previous 
to the onset of the illness, had not been in robust health. In young healthy 
adults the mortality rate is ml. 


DIAGNOSIS 

The clinical picture of the disease, a primary lesion with a black eschar’ 
regional lymphadenitis, a relatively coarse maculo-papular rash, involving 
the palms and soles of a patient complaining of severe headache, is so 
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characteristic that on clinical grounds alone there is little difhculty in the 
diagnosis. 

Laboratory methods 

The Wcil-Feli\ test 

The diagnosis can be confirmed by finding that the patient’s serum, taken 
after the tenth day of illness, agglutinates one of the strains of Proteus used 
in the Weil-Felix test Sera of cases of tick-bile fever agglutinate Pto/eus 
OX 19 and Proteus OX 2 and irregularly Proteus OX K. These agglutinins 
are only demonstrable after the tenth day of illness, i e. convalescence. The 
litres of agglutination, although sometimes high, are low compared with 
the titres shown by cases of louse typhus The reaction is therefore a group 
agglutination in the sense of Felix in his serological classification of the 
typhus group of fevers. On the average, over a series of cases P/oteus OX 19 
and Proteus OX 2 arc agglutinated to approximately equal litre Proteus 
OX K IS irregularly agglutinated and rarely to high significant litres There 
IS, however, considerable variation between individual cases Some show 
the presence of agglutinins to Proteus OX 19 only, some sera show high 
litre agglutinins for Proteus OX 19 and low titres for Proteus OX 2, many 
agglutinate Proteus OX 19 and Proteus 0\ 1 to approximately equal litre, 
and some agglutinate Proteus OX 2 only This variability in serological 
reactions suggests the existence of difi'ereni serological strains, but no other 
evidence favouring this hypothesis has been put fiirward At present it 
seems more probable that one strain is capable of eliciting a different 
serological response m different individuals Practically, a wide series of 
observations has indicated that cases showing agglutination of Proteus OX 2 
only are almost certainly cases oV t\ck-b\te lever Cases showing approxi¬ 
mately equal agglutination ol Proteus OX 2 and Proteus ()\ 19 are probably 
cases of lick-bite fever. On serological findings alone it is not possible to 
state whether a case showing agglutination of Proteus ()\ 19 to higher litre 
than Proteus OX 2 or of Proteus 0\ 19 alone is one of tick-bite fever, 
murine rat-fiea typhus or louse epidemic typhus However, a delay m the 
appearance of these agglutinins until after the tenth day of illness favours a 
diagnosis of tick-bile fever The serological findings in tick-bite lever resemble 
in many respects those of the other diseases of the tick typhus group. In 
both Rocky Mountain spotted fever and in hevre houtonneusi the late 
appearance of agglutinins for Proteus strains has been noted, and the 
approximately equal average litres for Proteus OX 19 and OX 2 described 
(Spencer and Maxey , I elix) 

Blood eount 

During the fever the red cell count may show an increase due probably 
to excessive sweating caused by antipyretic drugs and by the slight stagnation 
of the peripheral circulation Early in the disease there is usually a leucopema 
In children and young adults this is often associated with a relative lympho- 
cytosi.,. In middle-aged and elderly patients there may be no alteration in the 
percentage distribution of the leucocytes. Later in the course of a mild or 
moderately severe illness the leucocyte count tends to return to normal. 
In elderly patients and others who arc severely ill, the initial leucopema is 
followed by a neutrophil leucocytosis often as high as 15,000 per c.mm. and 
occasionally as high as 25,000. 

Urine 

Often a febrile albuminuria occurs occasionally microscopical examination 
shows the presence of a few red blood cells. In some cases sugar has been 
detected during the fever, to disappear completely during convalescence. 
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TREATMENT 

Prophylaxis 

Tick-bitc fever can he avoided by avoiding contact wath ticks. Tick-infested 
dogs should not be allowed in houses and certainly not in bedrooms, or to 
sleep on their owners' beds or in babies' prams. When camping in or passing 
through tick-infested areas it is advisable to wear protective clothing. 
Soldiers in the field should not wear shorts, long trousers, with the lower 
ends bound down by anklets or puttees, are suitable Each evening a careful 
search should be made for larval ticks, especially on the lower extremities 
and m the pubic region. 

T/ c vaccination 

It IS possible to grow the nckettsiae causing tick-bite fever on the chorio¬ 
allantoic membrane or the yolk sac of the developing chick embryo in 
suflicienl numbers to make a vaccine, but the value of this vaccine has not 
yet been determined. 

Specific and symptomatic 

As yet no specific treatment of value for tick-bite fever has been discovered 
In some cases one injection of neoarsphenamine (0 3 0 45 g. for an adult) 
if given early, seems to abort the attack, but considering the great variation 
in severity in different cases it is difilcult to assess its value. In most cases no 
improvement is observed Sulphanilamide and sulphapyridine and their 
related compounds are without effect 

I he treatment is therefore mainly symptomatic, and the most important 
symptom requiring treatment is the severe headache This may be difficult 
to reliev^e The treatment given is aspirin, 5 gr. at 4-hour intervals, but 
it often requires more powerful analgesic drugs. Constipation is almost 
constant and in elderly patients may be difficult to overcome. In other 
patients it usually responds readily to the administration of salts (magnesium 
sulphate 1 07. in the morning). Because of the danger of femoral thrombosis 
It IS advisable to institute daily movement and elevation of the lower limbs 
If femoral thrombosis has already occurred such exercise is dangerous until 
lime for resolution of the clot has passed. 
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MhrnODS OF PREVFNTION 

According lo Worms, no preventive ointment has yet given belter results m 
experimental syphilis than the calomel cream originally recommended by 
MctchnikolFand Roux. It is rather surprising that the prophylactic properties 
of locally applied /nc/^/-amino-p^/H/-hydroxyphenylarsme oxide, commonly 
called arscnoxide and now sold under the name of mapharside which is 
believed to be the active derivative of arsphcnamine compounds, have not 
been investigated more closely. The spirochaeticidal action of arsphcnamine 
solutions in vitro is undoubted, and the good effects of local application of 
neoarsphenamine solution to the throat in Vincent's angina suggest that the 
arscnoxide might prove effective as a prophylactic aeent, if applied locally. 
In the same connexion may be suggested investigation of the possibilities 
of locally applied sulphonamide compounds. C’lmical experience in 
gonorrhoeal arthritis and in soft chancre has shown that a sulphonamide 
prepan’lion may succeed if applied directly to the lesion, even though it has 
failed through the blood stream 

As regards the prevention of the spread of venereal diseases by treatment 
of the infected, in Great Britain since this war began two factors have 
operated in opposite directions. On the one hand, large movements of the 
population into rural areas many of which arc out of the spheres of influence 
of civilian treatment centres, disturbance of the stability of family life, 
increased sexual activity resulting from war psychology, and so forth favour 
an inciease of venereal diseases in the country. On the other hand, the 
drafting of a very large proportion of the young men into the armed forces 
where venereal infectivity is now controlled very effectively must drastically 
reduce the numbers of male carriers in the community and must therefore 
be a powerful factor in limiting the spread of these diseases, it may perhaps 
explain why at the time of writing, almost a year after the start of the war, 
there is no statistical evidence of any very great increase m the incidence of 
venereal diseases in Great Britain. With improvement in civilian control of 
the problem of the rural areas it may w'cll happen that at the end of this war 
the position in re.spcct of venereal diseases in this country will be better than 
It w'as at the end of 1918. 


SYPHILIS 

Bacteriology 

The biological position of the organism of syphilis, its modes of reproduction, 
the question of its existence in a form other than the spiral which we know 
as Spirochaeta pallida, or as Treponema pallidum, and even its name have 
been discussed at great length since 1905 without any very satisfactory con¬ 
clusion having been reached until fairly recently when the work of Seguin, 
of Manoucdian, and of Simon and Mollincdo has presented some clarifying 
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evidence 7 he chief of this is that by application of Seguin’s modification of 
the l\)ntana-Tnbondeau staining method it has been shown that S, pallida 
in Its mode of reproduction is like other spirochaetes. That is, it divides 
transversely and may break up into fragments of two spirals, one, or even 
only half a spiral (spirochaetogcmc granules), each fragment being dis¬ 
tinguished histologically from debris or artifact by having adherent to it a 
short length of periplasm \^hlch retains somewhat the original spiral shape. 
'I he organism is said to be chiefly in this minute form in resolving and old 
lesions, and this explains why it is that, although a lymph gland may be 
infective for animals, the closest search may fail to reveal in it a typical 
.S pallida Simon and Mollinedo have proposed that the demonstration 
of spirochaetogcmc granules by Seguin’s method should be employed as a 
routine diagnostic measure in the examination of gland juice in suspected 
cases, as in 15 cases they appear to have found typical spirochaetes in the 
gland juice of only 7 by the dark-ground method, and in 12 by the Seguin 
method, but spirochaetogemc granules in 14. They found also that, under 
treatment, spirochaetal forms disappeared cjuickly, but granules persisted 
much longer. The technique of Segum’s method, how^ever, appears to be 
difficult to acquire, and it seems improbable that it wall become popular 
for routine diagnt)sis. 

Serum diagnosis 

In the Survey on Venereal Diseases in Surveys and Abstracts for 1939, 
mention w'as made of the \alue of formal comparisons of the scrodiagnostic 
methods of difierent laboratories, by means of tests of the same unknowai 
sera, in raising technical standards. More evidence to the same eflect has 
been pro\ided by the V S. Committee on Evaluation of Serodiagnostic 1 ests 
for Syphilis a body composed of representatives of the U.S. Public Health 
Service and of the American Society of Clinical Pathologists -in its report 
on evaluation of the work of laboratories for 1938 and 1939; this report 
show s considerable improvement in the work of State laboratories as a result 
of these comparisons since they w^ere first instituted. As evidence cT the high 
standard of reliability to which serum tests for syphilis have beep raised 
may be mentioned the fact that, in the four years during which these com¬ 
parisons of scrum tests have been going on in U S.A , the five laboratories 
which have acted as standards for the Wassermann and the Eagle, Hinton, 
Kline, and Kahn flocculation tests respectively reported only four false 
positive reactions with the many hundreds of sera which they tested for the 
purposes of the enquiry. Similaily, m comparisons made under the auspices 
of the League of Nations, two methods of the Wassermann test and one 
floeculalion, the Kahn, proved to be 100 per cent specific, and it may fairly 
be claimed that there is no more reliable lalioralory procedure than a properly 
conducted serum test for syphilis. At the same time, as mentioned in the 
Survey for 1939, the comparisons held by the League of Nations and by the 
U.S ( ommittee have shown too clearly how very unreliable tests mas¬ 
querading as Wassermann or cis well-known flocculation tests can be in 
careless hands. This has a bearing on a tendency which has grown up within 
the past year or two to think that certain slide precipitation tests that have 
been invented may be carried out practically at the bedside. The tendency is 
dangerous, as modern research has done nothing to contradict but has 
strongly supported the resolution of the Second Laboratory Conference at 
Copenhagen in 1928 which emphasized ‘the fact that, no less than the com¬ 
plement-fixation tests, these flocculation methods are. despite their apparent 
simplicity, extremely sensitive to the slightest dififcrences in experimental 
conditions and subject to so many sources of error, m connexion both with 
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the execution of the test and the reading and interpretation of the results, 
that they must be placed only in the hands of specially trained serologists’. 
In the same connexion may be quoted a resolution passed at the League 
of Nations Serum Conference in 1923 which ran ‘From the experience 
obtained at this Conference that small differences in the technique may cause 
profound differences in results, it is of great importance, in regard to further 
comparative investigations, that the technique eniploxeiJ should he stneth in 
aeeordanee with the direetions of the authors of the methods. . . 

If this resolution had been taken to heart and acted upon by all laboratories, 
the wide differences in results of tests of the same sera by what were staled 
to be the same methods in different laboratories collaborating in the U.S.A. 
comparisons, and seen to a less extent in the comparisons organized by the 
Ministry of Health in London, would not have occurred 
The demonstration by Gaehtgens and others that an emulsion of cultural 
spirochaetes alleged to be S. pallida makes a more sensitive antigen in a 
syphilis complement-fixation test than does the usual cholesterini/ed extract 
of heart has led to work by Beck and by Lagle and colleagues which appears 
to show that the Wassermann reaction is a true anlibod> reaction against 
lipoids which are closely similar to those in S pallida 
The new work opens up possibilities for improvement of the Wassermann 
test, and Richardson’s method which is based on the principle of the reaetion 
being a true antibody reaction is a distinct advance on the Harrison-Wyler 
in respect of both specilicily and sensitivity. Frickson and Lagle foresee great 
possibilities for improvement in the development of .V. pallida antigens. 

In another direction diagnosis by agglutination t>f .S pallida seems to have 
been brought considerably nearer by the work of Tam, who has shown that, 
by treatment of rabbits’ syphilomas with anliformm, an emulsion of real 
.S’, pallida Qcxn be formed wdiich is agglulinable by syphilitic serum. Agglutina¬ 
tion by syphilitic serum as demonstrated by this method ran rather closely 
parallel to the strength of their Wassermann reactions. 

Treatment 

Testimony to the efficacy ot well-planned inteimiltenl treatment has been 
afforded by Batchelor and Lees who, in correspondence over courses of 
treatment suggested for early syphilis in the armed forces, slated that in-675 
cases of syphilis treated on those lines the relapses had been only 0-9 per cent. 

In the Survey for J939 evidence was advanced to the effect that a much 
smaller amount of treatment in the early stages of syphilis than is eommonly 
prescribed confers a large amount of protection against late effects of 
syphilis. This was expanded in a paper on venereal diseases and hie assurance 
read before the Assurance Medical vSociety early m 1940. As regards the 
treatment which had been given in the early stages to cases of syphilis which 
had eventually developed cardio-vascular syphilis, tabes, or general paresis, 
in 1,308 such cases reported on by seven gioups of authors only 16 were 
cla.ssed as having been properly treated in the early stages of the infection. 
In the same paper, besides the differences between males and females in 
respect of decreases and increases in mortality rates from general paresis, 
tabes, and aneurysm which were mentioned m this Survey for 1939, and were 
attributed to dilTcrcnces in the treatment received by the two sexes in the 
early stages of the injection, it was shown that, in the period 1921 to 1937, 
the mean age at death had changed as follows. General paresis, a rise in 
males from 46*5 to 51-0 years and m females from 47-8 to 50-3; tabes, a 
rise in males from 56 5 to 6M and in females from 57-8 to 59-8; and 
aneurysm, a rise in males from 55-7 to 59*5, but a fall in females from 62-2 
to 59*3 years. It seems probable that here also the differences are attributable 
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to the fact that in the early stages the males were on the whole better treated 
than the females. 

Ehrlich’s goal of thciapui slenlisans nia^mi for syphilis may be approached 
by the five-day treatment which has now been under investigation by a 
special committee in New York tor some years. On the strength of an 
observation by Hyman in 1931 that speed oi administration is a very im¬ 
portant factor m the provocation of toxic symptons, Chargin, in collaboration 
with Hyman and I cilcr, began to treat early syphilis by an intravenous drip 
method m which 0 1 g of ncoarsphenamine was administered hourly for 10 
to 15 hours ti day lor 4 to 5 days, the total dose being 4 to 5 g. Of 86 cases 
treated by this method 7 disappeared and, counting them as failures, the 
method v\as considered to have been successful in 83 per cent of the cases 
Toxic effects were generally mild, but rather frequent; they included one 
death from encephalitis, 35 per cent polyneuritis (10 per cent moderately 
severe), and dermatoses in more than half the cases At the time of writing 
the authors had substituted mapharside for ncoarsphenamine in the hope 
of reducing toxic effects. In this respect they had been so far successful in 
300 cases without any loss in the therapeutic efficacy of the treatment. The 
authors and the committee are properly cautious m their assessment of 
ultimate results of this treatment which is clearly suitable only for hospital 
practice 

GONORRHOLA 

Diagnosis 

The tendency of sulphonaniide treatment to suppress symptoms has 
stimulated investigation of cultural methods, and it is now becoming much 
more generally acknowledged than formerly that by culture an important 
proportion of gonococcus carriers arc detected who would be missed if 
reliance were placed only on microscopical examination. 

1 he discovery by culture of gonococcus carriers in women wnth no history 
or sign of gonorrhoea, as in the lO found in the senes of 500 unscTected 
pregnant w'omen examined by Tucker a al, may lead to the greater use of 
this method as a matter of routine in gynaecological examinations. 

Treatment 

The fact that nearly 300 articles on the use of sulphonamide remedies in 
gonorrhoea were listed in Index Medicus for 1939 is good evidence of the 
great interest w hich this form of treatment has aroused. There is still much 
difference of opinion on the subject of dosage and the best time to start the 
treatment. As regards dosage there is a fair amount of evidence in both 
cultural and clinical work that the gonococcus can acquire a tolerance of 
these remedies. This indicates that the best plan of treatment is one which 
gives the attack every advantage possible from the outset, and that therefore 
the highest dosage-which the patient can tolerate should be prescribed at 
once. Conversely, it means that a timid dosage from the start may result 
only in the development by the organism of complete resistance to chemo¬ 
therapy Two other factors also favour a scheme of high dosage and the 
shortest period of treatment compatible with eradication of the disease. One 
IS the greater probability of the development of blood dyscrasias from long 
drawn out treatment than from short and sharp, relatively heavy dosage 
courses, the other is that, under a prolonged timid dosage scheme of treat¬ 
ment patients are more apt to discontinue treatment whilst still infectious 
than under a short and sharp scheme. A factor which favours success of 
sulphonamide therapy of gonorrhoea is an acquired resistance. Indeed, on 
the evidence which has so far accumulated it seems safe to say that all the 
sulphonamide compounds, except sulphapyridinc, need the assistance of this 



VRNFREAL DISEASES 


01 


factor so much that, when using them, far more is gained than lost by waiting 
for its development. A disadvantage of waiting is the opportunity which it 
gives the gonococcus to invade the posterior urethra and adnexa, and there¬ 
fore for the development of troublesome complications. Fortunately with 
sulphapyridinc more seems to be gained than lost by starting its administra¬ 
tion at once, and it is therefore the remedy of choice in all fresh infections. 
The dosage, as indicated, should be as high as possible, 4 g or mt>re a day 
for an adult male and 3 g. for a female, (he patient being encouraged to 
put up with nausea as well as possible. I try to keep male cases on 4 g. a 
day for 7 days, and then stop if the discharge ceased about the third day, but 
others prefer to continue treatment for another week. The doses should be 
distributed evenly throughout the day. I try to administer 4 g on the first day, 
even if the patient is seen in the late afternoon, and the first and last doses 
on the succeeding days are I g. (2 tablets). In cases in which it is possible 
for the patient to icmain at home for a few days the intensive method of 
Bowie et al. mentioned in the Cumulative Supplement, Key No 570, should 
be seriously considered The more intensive the methods developed, with 
corresponding shortening of the duration of treatment, the greater is going 
to be the effect on the incidence of the disease in the community 
Failures with a well-conducted sulphonamidc treatment are now so few that, 
when they occur, the practitioner is apt to be at a loss wliat to do next. In 
such cases it pays well to search for a badly-draining focus, and there is also 
good evidence of the value in resistant cases of inducing fever by a suitable 
agent such as dmelcos or T A.B. vaccine 
Sulphonamidc treatment sometimes fails in cases of arthritis, and here 
injection of the remedy into the )oint as recommended by Cam ct al. (see 
Cumulative Supplement, Key No 576) may be worth a trial 
In vulvovaginitis of girls the indication seems to be to use sulphonamidc 
treatment to the best advantage, and to resort to local treatment, e.g. by 
theelin (oestronc) pessaries, only when treatment by mouth fails. Thus, 
induction of the masturbation habit, a great danger of local treatment, is 
avoided 


C HANCROID 

In the article on chancroid in Volume Til (1937) it was mentioned that, 
although this disease is commonly attributed to infection with Duercy's 
bacillus, in fact a number of conditions due to other infections are usually 
diagnosed as chancroid. The reason is largely due to the difficulty of demon¬ 
strating //. clucnyi in the lesions, and the fact that e\en if an Ito-Reenstierna 
skin-test is made a positive reaction means only that ihe patient has at some 
time suffered from this infection. A more direct method of diagnosis being 
desirable, the new cultural method of Anderson and Snow is w orth attention. 
The chorio-allantoic membrane of an 11-day old chick embryo is inoculated 
with a few drops of the pus from a bubo, and in the amniotic and allantoic 
fluids the organisms are easily demonstrable al the end of 48 hours. 

Evidence of the value of sulphonamidc treatment of chancroid has been 
strengthened by the reports of a number of workers, and it will undoubtedly 
be the first to be tried in future, perhaps in conjunction with such a vaccine 
as dmelcos. Attention is due also to an abortive treatment of bubo recom¬ 
mended by de Gregorio. In this, dmelcos js injected into the gland every 
three or four days starting wath 0-5 c.cm. and increasing by 0 5 c cm. I’he 
treatment is useless, however, after suppuration has begun. 


GRANULOMA INGUINALE 

Esthiomene is now usually attributed to the virus of lymphogranuloma 
inguinale, but Schoch and Alexander have described two eases of 
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elephantiasis and ulceration ot the vulva which they regard as due to 
granuloma inguinale because the Frci reaction was negative and the response 
to anlimonial (stibophen, fouadin) treatment was good. In a male case of 
typical granuloma of the left groin also they saw elephantiasis of the left side 
of the penis and sci\Uum 

Greenblatl cl <// have produced uhat they consider to be conclusive proof 
that granuloma inguinale is due to Donovan bodies, which they regard as 
prcno/oa. The> have shown also that the swelling in the groin in these cases 
IS not mainly glandular, but due to granulomatous reaction of the corium 
and subcutaneous tissues 1 or this reason they propose to call the lesion 
a pseudo-bubo Although the groin lesion is not in the main a glandular 
one, these workers think that the organisms reach the groin by the lymphatics 
and, alter setting up some reaction in the glands, they quickly invade the 
overlying subcutaneous tissues and skin. 

LYMPHOPATHIA VLNFRLUM 

As a confiimalory test of lymphopathia venereum Decker ct al. recom¬ 
mend the intravenous injection ol mouse-brain antigen. In cases of lympho¬ 
pathia venereum infection, whether inguinal or gcnito-ano-rectal, the 
injection is followed in about 8 hours by a rise ol temperature which may 
reach 103 or 104 L. within the next 12 hours The optimal dose appears 
to be 0 1 c cm 

The fact that lymphopalhui venereum is a general disease is testified by 
the skin allergy, the increased blood sedimentation rale, and other signs. 
Cjsell has reported on bl(H)d and bone marrow changes similar to those found 
in multiple myeloma in a case ol ano-reclal syndrome due to lympho¬ 
pathia venereum infection In a specimen of bone marrow’ obtained by 
sternal puncture there was a great increase in the number of plasma cells 
and of immature myelocytes, and polynuclear cells were much reduced. 

In cases of lymphopathia venereum with open buboes which resist 
sulphonaniide treatment it may be worth while to try the application of a 
filtrate of the contents of lymphogranuloma inguinale buboes, according to 
the method ol Zahawi and Akrawi. The contents of a bubo are put into 
glucose broth and incubated lor 3 to 5 days at 37 C\ after whieh the mixture 
IS filtered through a Seit/ filter and the filtrate applied on gauze to the open 
bubo or miecled into its edges In the same connexion may be mentioned 
the injection of f rci antigen into the lymphopathia venereum buboes or 
into rectal lesions, according to the case, which is recommended by 
Cammopetros. The dose is 1 to 2 c cm. and m a bubo it excites a smart 
local and general reaction with fever. The injections are repeated every 3 or 
4 days, and when the bubo softens it is aspirated, aftcT this the process recedes 
rapidly Injections into rectal, vaginal, and anal lesions did not provoke such 
strong local reactions as those into buboes, but the first four or five were 
followed by fever. I lie intravenous injection of Frci antigen has been reported 
on favourably by Kornblith as a result of an experience of 207 case>. The 
dose ol the antigen, which was prepared according to Frci’s original directions, 
was 0 3 c cm. and it was given three limes a week. The first few' injections 
usually prc^duced a general febrile reaction, with corresponding general 
symptoms 
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TUBERCULOSIS 

\h S ROOI^HOUSt GlOYNl, MO, I) P H. 
Pai noLoi.isr, London Chisi Hospiiai 


KcLcnl iid\antes jii the study ol tuberculosis have been made on the following 
lines 


DIAGNOSIS 

New luberculin palch-lesi 

I or tuberculin diagnosis a patch test has lately been introduced which is 
considered useful for the investigation of large groups of persons in whom 
injcelions are laborious, and for small children. It consists in the application 
to the cleansed skin of a strip of filter paper previously saturated with 
undiluted old tuberculin, and dried. The moisture of the skin is believed to 
dissolve the tubeicuhn out of the paper sufiiciently to produce a skin reaction. 
The patch is removed at the end ol 48 hours, and the result is read 24 hours 
alterwards Though the test has a value in cases in which an intracutaneous 
inoculation eannol be applied, it is probably not quite so reliable. 

Miniature film radiograms 

Chest radiology has been advanced by the development of the miniature 
film method, by means of which chest radiograms of large groups of persons 
can be obtained rapidly (Shanks, Sutton) The method consists in a photo¬ 
graph of the chest as it appears on the X-ray screen, and enlarging the 
photograph so obtained. By screening persons in quick succession, and 
using a special film, many persons, such as recruits, can be examined in a 
short space of lime I he outfit, consisting of camera and enlarging unit 
and X-ray appaiatus, is, however, expensive This is to some extent set ofT 
by the fact that it can be used as a mobile unit The method has been made 
practicable by the increase in brilliance of the screen image obtained in 
X-ray work, the development of high-speed lenses, and general improvements 
m photographic technique, especially as regards miniature films. 

PROGNOSIS 

1 uberculosis m relation to life assurance has received some consideration. 
Statistics confirm the clinical view that young underweight proposers, 
especially if they are tall, with a family history of one or more cases of 
pulmonary tuberculosis show an excessive mortality With regard to other 
types of tuberculosis, Otto May, judging the question from the point of 
view of British assurance practice, considers that no case of genito-unnary 
tuberculosis should be accepted within five years ot the disease, except with 
ii maximal hen, but that a less grave view may be taken of tuberculous joints 
and bones, and tuberculous adenitis, and that a primary pleurisy, whether 
dry or with elfusion, must for assurance purposes always be regarded as 
probably of tuberculous origin, and necessitate the imposition of some lien 
m every candidate with such a history, until at least seven years have elapsed, 
the amount of hen being a minimum of 20 percent. 

GROUP SURVEYS 

CiroLip investigation of persons who are specially liable to infection, such 
as medical students and nurses, continue to be reported. D'Arcy Hart, 
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Hilton, and Morland, at University College Hospital, London, show that 
of 417 medical students examined, important tuberculous lesions were found 
in 6 1 per cent of men, and 7 4 per cent of women during a three-year period 
of investigation. The reports published on nurses are still inadequate. Some 
deal with tuberculin tests only, others with X-ray examinations, and others 
again with morbidity and mortality figures. It would probably be safe to 
say that the majority of nurses have a positive tuberculin reaction by the 
time they finish training, but that during the period extending from the date 
of entry to a year after completion of training, the incidence of breakdowns 
from tuberculosis does not exceed 5 per cent. 

TREATMENI 

Sulphonamide compounds 

The sulphonamide group of drugs has now been tested in the treatment ol 
tuberculosis. Although a few series of encouraging results in experimental 
animals have been published, the results in man ha\e been disappointing, 
and at the moment it does not look as though this group of drugs will afford 
much help to the tuberculosis physician 

Extra-pleural pneumolysis 

On the surgical side the most recent advance has been the development of 
the operation of extra-pleural pneumolysis by means ol which an upper 
lobe cavity, which cannot be dealt with by the separation of adhesions by 
endoscopy, may be collapsed without resorting to tlie more serious operation 
of removing the ribs by thoracoplasty. It is too early yet to assess the ultimate 
results. 

Interruption of pregnancy 

Medical conferences in various countries continue to discuss the question 
of the interruption of pregnancy in women in whom tuberculosis is active, 
but so far unanimity has not been reached. It is obvious that a woman with 
active tuberculosis and pregnancy has two risks to face instead of one, but 
recent investigations suggest that with a continuous sanatorium regime 
during the months of pregnancy and for some time afterwards, the risks 
ire considerably less. The economic dilTicuIties, how'cver, are serious. 

TUBERCULOSIS IN I^RIMHIVL PEOPLES AND NON-IMMUNIZED 

RACES 

Statistics on this point arc still rather meagre. At one end of the scale are 
the figures of the war of 1914-1918, w^hich show a mortality amongst the 
Ercnch Senegalese troops of 1114 per 1,0(X), which is probably the highest 
so far recorded. On the British side, the mortality of Indian troops was 
27 4 per 1,000 as against 1 1 per 1,000 amongst the British soldiers. At the 
other end of the scale, are figures of partially immunized races; thus in 
the United States, the negro mortality is 2 33 per 1,000 (three times that of 
the white population), amongst Indians of the Canadian Reservation, 5 46 per 
1,000, and amongst the Maones of New Zealand, 4 2 per 1,000. The disease 
IS predominantly of the pulmonary type, tending to the acute and subacute 
variety found in European children, and the recovery rate is small. Non- 
pulmonary tuberculosis is not common. Shortly before the present war, the 
l.eague of Nations had commenced an inquiry into the whole subject in 
Asia. The numerous problems in the control of the disease centre round 
questions of immigration of infected persons, overcrowding due to increasing 
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trade and industrialization (e.g. in factories, ports, and mines), the 
recruiting of native armies, the prevalence of unhygienic native customs, 
and the cost of adequate preventive measures. Sanatorium treatment is 
generally impracticable amongst primitive peoples. 

WAR AND TUBERCULOSIS 

At the time of writing, the effect of the war on tuberculosis mortality is 
naturally causing some concern. During the last war, it was the experience, 
not only of the combatant nations, but of the neutrals, that the tuberculosis 
mortality rose under war conditions. Obviously the risks of infection are 
increased when groups of indi\iduals live at close quarters in trenches, dug- 
outs, or below decks m ships, and malnutrition is an added factor in pre¬ 
disposition. Jhe following graph shows the cHect of the w'ar of 1914-1918 
on the populations ot Lurope. 



The effect of trauma is difficult to determine. Tubercle bacilli are very 
unlikely to leach a w<.)und directly from outside, though it is conceivable 
that they may very occasionally be carried to an injured area by the blood 
stream from an active focus elsewhere; or a quiescent tuberculous focus may 
be lighted up by the liberation of encapsulated living bacilli. Such contin¬ 
gencies are extremely difficult to verify afterw^ards, and the opportunities for 
doing so at the time of injury rarely exist AcidTast bacilli other than tubercle 
bacilli have been fojjnd m a wound exposed to sea water. 

SOCIAL HYGIENE AND AFTER-CARE 

The amount of public money available for the treatment and control of 
tuberculosis is likely to be strictly limited for some lime to come. Heaf 
recently cmphasi/ed the following points, (1) Institutional care of the infective 
incurable case merely from the point of view of segregation is unnecessarily 
expensive under the present costly hospital or sanatorium regime; (2) a 
less expensive bed system with stnue remunerative employment during 
recuperative periods under medical supervision would meet such cases; 
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(3) the fully equipped sanatorium with operating theatre should be reserved 
for the curable patients and those requiring collapse therapy; (4) the 
industrial world has no place for weaklings; (5) schemes for re-absorbing 
ex-patients into industry are at present inadequate and a national scheme of 
rehabilitation is required. 

BOVINE TUBERCULOSIS 

Until recent years it ^^as generally believed that the bovine strain of tubercle 
bacillus only rarely infected the lung. A. S Gnflith and his co-workers have 
now shown that bovine tuberculosis is commoner than was formerly believed. 
Up to 1922 only four cases had been leeorded in Great Britain. Gnflith has 
now collected 163 It is noted that more cases have been lound m the north 
of England (1 6 per cent) than in the south {0 6 per cent), and a larger 
number still in Scotland, where the percentage of cases of pulmonary tuber¬ 
culosis attributable to the bovine strain amongst those so far c\amined has 
ranged from 4 6 per cent in southern areas to K .S per cent m rural parts ot 
north-east Scotland. In a review of the elimcal CMclenee Grilliih enumerates 
four possible methods of infection (^/) alimentary; (h) air-borne inlection with 
the bovine bacillus from person to person: {O rupture of a tuberculous 
bronchial gland containing bovine bacilli; and (r/) direct transmission of 
bovine bacilli from cattle to persons handling them. Tins new aspect of 
‘cattle contacts’ needs special emphasis in all persons employed on farms 
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RADIOGRAPHY AND 
RADIOTHERAPY 
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Cross Hosimjal, Eonoon, Honorary Ai>visir in Radioioi.y io iiii Ministfr 

of Pjnsions 


The JolIovMiig IS a short, critical surveyor recent work in diagnostic and 
therapeutic radiology. Many of the techniques described have been in use 
for some lime, but experience has proved their worth, and they have been, 
from time to time, modified and improved. 

On the diagnostic side of radiography arc discussed the lollowing techniques 
which have been of suflicient importance to create special interest. Some 
of these are entirely new conceptions, whereas others are noteworthy 
improvements m existing methods: (1) cineradiography, (2) kymography, 
(3) tomography, (4) radiography of soft tissues, (5) ladiography of joint 
cavities without the introduction ot opaque media, (6) ventriculography and 
improvements in tlie existing technique of encephalography, (7) arterio¬ 
graphy, (S) the L>sholm grid, (9) mass radiographs 

Recent advances in the therapeutic branches ol radiology include the 
following (1) chronic mastitis, (2) the wide-held X-ray treatment, (3) the 
regional X-ray bath, (4) super high-voltage therapy (running between 400 
and 1,000 kv), (5) Chaoul contact-therapy. 

RADIOGRAPHY 


Cineradiography 

Tver since the discovery ot X-rays by W. K. von Rontgen in November, 
1X95, radiologists have been attempting to reproduce photographically the 
moving shadows seen on the huorcsccnt screen. The principle of the ordinar> 
cinematograph was established m J896, and the manifest advantages of this, 
voiild It be combined with X-ra>s, w'cre quickly apparent. 

Methods oj P/oduction of Cmenuito^raphic dilnis 
So far there would appear to be cmly three means by which an X-ray 
cinematographic effect can be obtained, namely, "(i) the synthetie method, 
(ii) the direet method, in which a series of skiagrams is taken at short intervals 
upon a Jong stiip of film, and (in) the indirect method, m which a photograph 
IS taken of the image appearing on a fluorescent screen. 

The synthetie method 

In 1897, John MacIntyre showed a film illustrating the movements ol the 
bones of a Irog’s leg to the Glasgow' Philosophical Society. The movement 
he showed was lifelike and informative, but the picture was, of course, 
synthetic. He had taken a number of ordinary isolated radiographs of the 
leg in different positions, and then, arranging them in order, had transferred 
them to a cinematograph film. This was an extraordinary feat, considering 
the primitive and feeble apparatus m use at the time, and testifies to 
MacIntyre’s ingenuity and patience. A modification of the synthetic method 
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is still used by Van dc Maelc and some other workers; in this a series of 
isolated films is rapidly taken, the movement being carried on the whole 
time. This modification can hardly be compared to MacIntyre's original 
process, in which a film was taken, the object to be radiographed being held 
still as long as it was required, then, after one exposure, being moved to 
a fresh position ready for the next When the senes had finally been com¬ 
pleted, there remained the problem of transferring it to a standard-sized 
iilm for projection. It was, moreover, quite useless for obtaining representa¬ 
tions of involuntary movements, such as those of the alimentary canal, 
which could not be kept stationary while the exposure was made. 

The illicit method 

The essential features ot vin appatatus for this technique are that there 
should be some method ol passing a large area of tilm into position, holding 
It absolutely still while the exposure is made, and then carrying it through 
ihe various developing processes. These requirements arc not easily fulfilled, 
and present many serious mechanical problems In order, as far as possible, 
to minimize the difiiculties ol designing the apparatus, a restricted field of 
4 by 5 inches is usually employed, but this sets a limit to the parts of the 
body which can be examined 

It IS necessary, as in the synthetic method, to leproduce the serial skiagrams 
for projection purposes on a standard size (35 mm. or 16 mm ) cinematograph 
film In this connexion it must be remembered that, if .i smooth movement 
IS to be obtained, the film must pass through the projector at a minimum 
speed of 12 frames per second. 

The synthetic method naturally dropped out when it was lound that it was 
possible to record movements in small fractions of a second. .A L. Barclay 
dicsigned a camera for the production of cinematographic films by the direct 
method, and Van dc Maelc has brought this method to a high state of 
perfection. 

In the direct method, the negative film obtained gives images of the same 
size as in ordinary radiography 

'Ihe nuhreit method 

fins method has been developed and apparatus has been designed for 
practical use in cliiiKal diamioslic and experimental work bv the author 
(1921-1934). 

In this method, the negative is made in a cinematograph camera which 
obtains an image directly from the lliiorescent screen, the film can then be 
used without reduction, either as a negative, or reproduced by contact as 
a positive. In the latest work by this method, short lengths of positive film 
arc made, containing one or more cycles of movement, and these are joined 
into bands for continuous projection. In this way they can then be projected 
and studied at leisure. 

Size of fielil 

Ihe standard size of field lor normal work is 12 by 15 inches; this is large 
enough to allow the whole thorax to be included. 7’he apparatus can, 
however, be adapted to take pictures of any dimensions smaller than 
this, with consequent increase in detail. In this way any single joint may be 
made to cover the whole field. The direct and indirect methods are so 
different that it is impossible to compare them. Not only do they differ 
essentially in principle, but the type of results produced also vanes. They 
should be icgardcd as complementary developments m radiological progress. 
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Future of Cineradiography 

During the last few years great progress has been made in the quality 
of photographic materials, and in the speed of film emulsions, so that it 
IS now' possible to obtain first-class cinematographic films w/ith the bone 
structure well delincd Exposures in the case of the thorax of normal 
individuals now occupy about one-fiftieth of a second. As to the length of 
exposure in any one case, a series of three lO-.second exposures is often taken 
at one silting, with perfect safety as regards any risk of over-exposure to 
the rays. 

1 he advantages obtained from a permanent moving record of the organs 
of the bodv are obvious, not only for clinicians, but for workers m the allied 
medical sciences, particularly physiologists Until recently radiology has been 
limited to the static rendering of shadows, with the exception of a screen 
examination, which is memorized and interpreted by the radiologist Con¬ 
sequently diagnoses have had to be made on films taken at a particular 
instant for example, the sign of persistent filling-defect in carcinoma of the 
stomach Such diagnostic criteria wall alwaiys be fundamental, but it is now' 
possible to go a step further and make diagnoses on function also. The 
persistent deformity wall remain, but the movements of the stomach and its 
response to standard technique wall vary from the normal 

It will take time before additional methods of diagnosis arc fully worked out, 
as the shapes and positions of any moving organ arc almost innumerable, 
and wc shall have to study the limits in the normal conditions m order to 
reeogm/e (he pathological In other words, a moving radiographic physio¬ 
logy IS now m pioeess of evolution and a moving radiographic pathology 
may follow 

In the study of the normal and abnormal alike, cineradiography may in 
Its turn be much eniiched by the use of the sound track to combine wnth 
the photographic record a synchroni/ed record of audible phenomena, such 
as the heart sounds, breath sounds, speech, and sounds produced by abnormal 
.icciimiilalions of lluid I or the study of the heart in particular the film may 
usefully incorporate a tracing of the electrocardiographic record, and 
possibly also of the lecord made by the ‘densograph' or lonograph, an 
apparatus which gives a continuous measurement of the quantity of X-rays 
passing through any given part of the heart, and therefore of the thickness 
of the heart muscle at that point m any particular instant The chief com¬ 
ponent of the lonograph is an loni/ation chamber filled with methyl bromide. 

I he instrument gives valuable information w'hen used m conjunction with 
the electrocardiograph Unless there is a radical and far-reaching change 
III the method of pi od net ion of X-rays, necessitating corresponding changes 
111 the design of normal equipment, it is unlikely that the methods previously 
described ior obtaining cincradiographic pictures v^ill be altered except by 
improvement in details. The next few' years wall see great advances in 
cineradiography. It is not loo much to say that, before long, physicians and 
smgeons may think as little of asking lor a cmeradiograph as they do now 
of asking for a normal photograph, and that, m suitable cases, cineradio¬ 
graphy will take Us place as a routine procedure. What has been stated 
above IS little more than a brief summary of the more important applications 
of cineradiography. By means of a cineradiographic investigation it is 
possible to obtain a rapid, inexpensive and permanent record of the 
functioning of active organs and moving joints, and with eontinuous bands 
to study movements for an indefinite period, which has not been possible 
heretofore. The recording films may be used for (r/) purely diagnostic pur¬ 
poses, (/») comparison with former secords to study the effects of treatment, 
or the progress of the pathological condition; (c) teaching purposes; {d) 
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transmission from one place to another, for the purpose of obtaining 
specialists’ opinions on the nature of the case: and (tO information as to 
the condition of the patient in the past, or for comparison with records taken 
at a future date. 

Cineradiography opens an entirely new field for investigation, and provides 
valuable aid in medical diagnosis. Once the additional apparatus is installed, 
the method can he carried out without incurring any greater expense than 
would be necessary in an ordinary X-ray examination 

Kymography 

Kymography is a technique which has been increasingly used during leceni 
years for studying the X-ray appearances of the heart. Kymography, or 
the recording of movements by means of graphic curves, was first attempted 
by Sabat in Warsaw in 1911, and, about the same time, (ioeti and Rosenthal 
devised similar apparatus independently and obtained somewhat similar 
results. During the last ten years a great volume of literature on the 
subject has accumulated The early workers were handicapped by the 
feebleness and uncertainly of the X-ray apparatus which was available to 
them, namely, the gas tube and induction coil. ( oohdge’s hot-cathode tube 
and an abundant supply of alternating current were not yet available. 
In 1925 Robert Knox, a great leader of radiology, read a paper on the subject 
at the first International C ongress of Radiology. He was the first to suggest 
the extension of kymography from the investigation of the heart to that of 
the involuntary muscular movements of the gullet and stomach, oesophageal 
and gastric peristalsis Perhaps one of the best known of modern workers in 
kymography is Stumpf of Munich, who has lor the last ten years been 
perfecting a kymographic apparatus. 

The latest form of the kymograph uses an ordinary large-si/e X-ray lilm- 
perhaps about 12 by 15 inches. The film is held in a vertical frame which 
occupies the position of the fluorescent screen, close to the patient’s body. 
Between the film and the X-ray tube there is a thick lead plate pierced by a 
succession of thin horizontal slits, about 0 4 mm. wide and separated by 
regular intervals of about 12 mm. There is a mechanical device by means of 
which the film can be moved downwards for a distance corresponding to the 
distance between two slits, at a chosen rate of speed, while the tube remains 
switched on Various workers give diflerenl exposures, but the most useful 
IS about 3 seconds. The resulting picture is composed of a number of hori¬ 
zontal strips separated by black lines Each of these strips corresponds to 
one of the thin slits, and it depicts the shadow' of that part of the heart which 
was immediately opposite the slit. It shows the motion outwards and inwards 
of that part of the heart shadow during the period of exposure, beginning 
at the bottom, and ending at the top, in the form of a small wave As Hiisch 
points out, the advantages of the translation of movement phenomena into 
wave-forms arc obvious, it is the first step in the solution of the problem. 
The cardiologist then examines the picture minutely and infers, by accurate 
measurement and by comparison of the time and space characteristics of the 
various parts of the picture, the character of the movement at any point of the 
heart during the particular 3 seconds for which the film is exposed. 
Kymography appears to be of definite use to cardiologists, but has by no 
means become a diagnostic method of choice, and is somewhat limited in 
Us application. 

Tomography 

Tomography, planigraphy, and stratigraphy, are names given to those 
methods of nidio^niphy w'hich aim at the delineation of a selected plane or 
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stratum of the patient's body. This is aceompljshed by moving the tube and 
the film during the exposure, in such a manner that the images of all objects 
in the selected plane occupy the same positions on the film, while images of 
objects m planes above and below that particular plane are blurred by the 
movements. After some experimental work by Bocage (1921-1935), and 
others, Cirossman in 1935 devised an apparatus by which the technique was 
successfully developed His apparatus and equipment are cosily. In this 
machine the lube is carried by the upper end of a pendulum, the lower end 
ol which, as it swings, moves a hlm-carncr attached to the lower end of the 
pendulum in the opposite direction The axis on which the pendulum swings 
ean be brought opposite to any desired plane ol a patient's body, and objects 
in this plane arc sharply defined on the lilm About 1937, I wining designed 
a simplification of the apparatus, which was much less costly and gave a 
great impetus to this technique, and its use became much more general 

Tomography has been very useful m the X-ray examination of the thorax, 
especially for defining the presence of cavities or tumours, and giving an 
indication of their exact position. It has also been iiNcfuI m the examination 
of special regions of the skull and of the spine In special cases, this technique 
IS invaluable for estimating the extent of lesions and their localization Its 
one draw'back is Us expense, as in most cases a large number of films have 
to be used in ascertaining the exact plane m which the lesion is situated. 
Apart from this, it opens up a new and very valuable field in radiographical 
inxestigalion. 

vSoft-tissuc radiography 

This is a valuable diagnostic technique, although there is no new principle 
involved in this form of radiographic investigation Soft lays are employed, 
1 C. Jong uave-lengtii raci/at/on with cowpnnitncly lilllc pcnclrntion of the 
tissues, so timt the fleshy structures will cast reluinely dense sluidows. it 
IS useful in the mvestigat'/on of the structures of the nose, which is partly 
cartilaginous, or where certain tissues show partial calcification. It also 
helps in examination of the muscle planes m the limbs, and especially 
examination of the breast tissue m the female 

Radiography of joint spaces without introduction of opaque substances 
into joint cavities 

Work has been done by Nordheim on the radiographic demonstrations 
of articular cartilages, especially the semilunar cartilages of the knee. The 
principle of the method is the creation of a vacuum in the joint space by an 
exfremc passive movement. It is claimed that the internal semilunar cartilages 
of the knee can he demonstrated in 70 per cent of Qormal cases, and small 
intra-articuJar effusions can be \isua1i/ed. 

Ventriculography 

This name is applied to the technique of introduction of air directly into 
the cerebral ventricles by means of a syringe and needle, after trephine 
openings have been made in the skull. A complete investigation of the 
ventricular system of the brain can usually be made m this way. It is of 
great value in the diagnosis of cerebral tumours and is now a standard 
technique. 

Encephalography 

This is the introduction of air into the sub-arachnoid space by lumbar 
puncture, or by the cisternal route. The air passes into the spaces in the sulci 
of the brain, and eventually finds its way into the ventricular system. In 
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Laruelle’s Neurological Clinic in Brussels, enccphalology has been practised 
as a routine method in the investigation of all cases of headache which 
do not arise from some simple cause. The patients aie examined m the 
sitting position. A lumbar puncture is made, and 5 c.cm. of air are injected 
intralhecally. No cerebrospinal fluid is withdrawn. Eilms of the skull are 
taken almost immediately afterwards, and sufficient air is seen in the lateral 
and often in the third ventricle to detect an> displacement of shadow or 
other gross abnormality. 

The patient suffers no inconvenience, and is allowed to go home the same 
day. 1 have seen the examination made and have been much impressed by 
its simplicity and value. 

Arteriography 

Cerebral arteriography and cerebral angiography were lirsl attempted by 
Egas IVloniz of Lisbon (1927-1929) and has been practised in this country 
since 1931 at the National ifospital. Queen Square When an opaque material, 
such as thorotrast (colloidal thorium dioxide) is introduced as a fluid into 
the internal carotid artery in the neck, and an X-ray film is taken immediately, 
while the fluid is passing through the carotid arteries, an opaque image is 
obtained of the intracranial vascular system. Usually 10 to 12 ccm. of the 
suspension is used, but, if it is desired to obtain a view of the venous system 
as well, 15 to 17 ccm are necessary. The injection lakes about 5 seconds, 
and the exposure must be rapid, about one-tenth of a second, made )ust 
as the injection is finishing for the arteries, and 2 to 3 seconds later for the 
venous system. Much valuable information is obtained by this method of 
investigation in the cases of suspected cerebral tumours or aneurysmal 
dilatation of the vessels. Arteries arc sometimes seen to be displaced or 
olfliterated by pressure. Although the thorium preparation is freed from 
radio-active mesothorium, yet the technique is not m favour now. It is only 
employed when the particular information desired cannot be obtained in 
any other way. 1 he chief factors against its use are (1) ‘\ surgical operation 
is necessary to dissect out the carotid artery; this may be contra-indicated 
by the patient's condition (2) The thorium dioxide may collect in the liver, 
spleen, and reticulo-endothelial system from which it is not eliminated. It 
may act as an irritant, and some workeis have stated it may act as a carcino¬ 
genic substance 

The Lysholm grid 

The modern l.ysholm grid, designed by 1 ysliolm of Stockholm, is a piece 
of apparatus which has proved of great use wffien fine detail is required, 
either in the screen image or on the film. The grid is an improvement on the 
Potter-Bucky diaphragm, being finer in structure; the metallic leaves arc 
much closer together. It can be used as a stationary grid intercepted between 
the patient and the film, or the screen, when a screen examination is made; 
or It can be arranged so as to be movable and pass across the field at a 
uniform speed, as in the case of the standard Potter-Bucky grid. The impor¬ 
tant feature is the closeness of the grid lines which are often scarcely 
perceptible and do not interfere with the shadows. These grids cut out 
practically all scattered radiation and thus help in the production of a fine 
image. 

Mass radiophotography (Photography of the fluorescent image) 

This technique has made rapid progress during the last few years, 
hxpenments were made during 1896 by Bleycr who constructed an apparatus, 
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which he called the photofluoscope, for photographing the screen image. 
This method was impracticable owing to the faintness of the screen image 
obtainable with the primitive X-ray apparatus, the comparatively narrow 
aperture of lenses, and the relatively insensitive plates then available, and 
so the method was abandoned It was revived years later for the purpose 
of indirect cineradiography b> Russell Reynolds m 1921 in this country. 
The development of both indirect radio-einematography and radio- 
photography was made possible by improvements m X-ray generators and 
X-ray tubes, the highly luminous Levy-West lliiorazure screens, and the 
manufacture of very wide aperture lenses and highly sensitive fine-grained 
films Abreii (1938) developed a technique for obtaining miniature still 
lilms by photograpiimg the fluorescent screen image. Potter suggested a 
film, 75 by 100 mm , for the purpose. A special fast lens w'as made, with an 
aperture of 1-5, such as is used for night photography from aeroplanes. 
I xcellent reduced pictures of the chest w'cre obtained in one-tenth of a 
second for adults, and one-tw^entieth of a second for children. The advantages 
arc obvious, particularly in routine examinations of the chest I iirge numbers 
ol individuals can be examined m rapid succession, and the cost of the 
investigation is very considerably less than ordinary radiography. According 
to Potter, 1,()()() chest films cost about 1160 to produce, whereas 1,000 
radio-photographs cost only tl2. One of the chief advantages is in the 
economy of time With well organized team work it is possible to examine 
with one apparatus 300 to 400 patients in an hour. The curly recognition of 
pulmonary tuberculosis is very important and this technique admits of very 
large numbers of investigations being earned out with comparatively little 
cost The Admiralty have already taken steps jn this direction by instituting 
routine radio-photography for all the personnel in the Royal Navy. 

C’oopcr gives an account of the mass survey of Army recruits during 1939. 
By March 1st, 1940, 22,()()0 men had been examined A 35 mm. film was 
used ['.very film was examined by at least one physician and one radiologist, 
usually more than two other medical men were present. Whenever anything 
abnormal was detected, a large radiograph (14 by 17 m.) was taken the next 
day and this was reported upon again by a physician and radiologist. When 
reading the small films they were projected up to a size ol' approximately 
12 by 14 inches I he photographic unit in use consisted of a leica camera 
fitted with a F I 5 lens focusing at 30 inches It is obvious that this new 
technique is of suflicient importance to justify the hope that it will have a 
big future. 

RADIOTHERAPY 

Chronic interstitial mastitis 

Superficial X-ray therapy, by W'hich is meant the use of X-rays produced 
at a potential of 80-120 kv, such as is used for the treatment of skin lesions, 
has proved to be very successful m the treatment of chronic interstitial 
mastitis. Reynolds'(1932), at the suggestion and with the active support of 
Sampson Handley, has treated many hundreds of such cases during the past 
few years, wath success. The lesion rarely fails to yield to small doses. 
Individual cases naturally vary in their reaction to the particular dose given, 
but many will completely resolve after three doses of 250 /• given at intervals 
of one w'cek or ten days; in some cases six doses may be required. 

Gilbert Scott’s wide-field X-ray treatment 

It has been observed for many years, long before the so-called deep X-ray 
therapy was practised, that m the treatment of superficial lesions, for example 
patches of psoriasis on the skin, individual patches which have not received 
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any direct radiation at all disappear. This may occur in the treatment of 
Hodgkin's disease; masses of granulomatous tissue or enlarged glands 
will resolve in a part at some distance from the actual area treated This 
suggested that X-rays have a general effect on the body tissues quite apart 
fr(mi a purely local reaction. 

Cjilbert Scott advocates the use of X-rays as a therapeutic agent in small, 
widespread doses over the whole body, and designed a special X-ra\ tube 
for this express purpose. It enables a wide field to be irradiated at one time 
In 1939 he mentioned an extensive range of diseases in which his method 
was applicable, for example inoperable masses of secondary growth m 
the abdomen, myelomatosis, asthma, and spondylitis adolcscens, and reported 
marked success from this treatment, and especially insisted that only 
infrequent and moderately light doses are required, the patient's natural 
resistance to disease being thus unimpaired. 

Regional X-ray baths 

Walter Levitt, following the early work of Hol/knecht (19()s) and Dessauer 
(1907), and more recently of Chaoul and Lange (1923), obtained good results 
in the treatment of Hodgkin's disease and other radio-sensitivc tumours, 
by giving w'hat he terms regional X-ray baths (1929, 1939) High-\oliage 
X-rays W'ere used in the neighbourhood of l.S()-2()0 k\ (ISO k\ with a liltcr 
of 0 5 mm. of copper or 200 kv watli a Thoracus filter) Long-focus skm 
distances were necessarily used, 60-140 cm., according to ihc size ol the held 
The regional baths were either thoracic, abdominal, or tnink baths In the 
thoracic and abdominal baths, treatment began with 35 and 25 / icspeclivel>, 
gradually increasing daily to 200 and 150 / respectively, until a total dosage 
of 1.000 to each field W'as received Good results were obtained m Hodgkin's 
disease, reticulosis, and metastases of testicular and other grinMhs 

Super high-voltage therapy 

This term describes the use of X-rays produced at a potential (d* 400-1,000 
kv The experience gained by this technique has been really verv limited, 
chieHy because there are as yet only a few installations capable of such a high 
potential Admittedly there arc a number of 400 k\ units in use, but very 
t'ew^ of greater power even in America The expense is very great and naturally 
limits production. The upkeep also is very costly, and it is almost universally 
admitted by physicists and radiologists alike that there is an economic limit 
as regards potential beyond which it is unw'ise to go Generally speaking, 
200 kv is considered as high a voltage as is necessary or even advisable. 
At this voltage X-rays of (3 62 A wave-length can be produced. It is now 
generally admitted (Lcucutia, Grove, and others) that if a lesion is unsuccess¬ 
fully treated by irradiation with a 200 kv unit, radiation has failed m all 
cases in which a 500 kv unit has been used At one time it was hoped that, 
by the use of very high potentials, it would be possible to produce gamma 
radiation of the same wave-length as that emitted by radium. So far this has 
not been practicable. 

ChaouLs contact-therapy 

Chaoul, in 1933, set up three conditions for treatment under the name of 
contact therapy, namely: soft radiation, short distance, and fractioning the 
dose. Chaoul used radiation of a half-value layer of 0 3 to 2 5 mm. of 
aluminium. For this penetration a tension of 45 kv peak to 65 kv peak was 
employed. Good results were obtained with a total dosage of 6,000-15,()()() /, 
given in daily doses of 300 to 500 /. 
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A special X-ray tube is used so that the anode can be brought to within 
a few centimetres of the lesion. This short focal-skin-distance is the chief 
factor in confining the radiation effect in the tissues to a small volume. 
The tube is so constructed that it can be introduced into a cavity the base 
of which requires treatment, hence it must be shock-proof. The cathode is 
earthed and the anode is at a high potential. There is no inherent filter except 
the glass wall of the tube and its bakehte protective cap. At a tension of 
about 50 kv the total equivalent filter amounts to about 0 2 mm. of 
aluminium I iltiation is \iiiually the same in all directions, so that the 
isodose curves in free ;iir are practically spheres around the focal spot. At 
the tension ol 50 k\ (contact), and a current of 2 ma, which current is 
allowable for continuous running, the intensity at 2 cm from the focal spot is 
of the order of 8,000 / per minute The apparatus is easily moved and can 
be used in the operating theatre. The diameter of the tube is about I} inches 
so that introduction into cavities is generally easily possible 

Special apparatus is not necessary w'hen using it for superficial therapy so 
long as the therapist possesses a normal shock-proof X-ray tube which will 
allow the use of a small focal-skin-distance 

Short distance X-ray therapy has found a very definite place in therapeutic 
radiology It is essentially a method of treating accessible lesuins which can 
be brought into contact with the applicator of the tube, either by virtue of 
their situation or by previous surgical exposure, for example, epitheliomas, 
rodent ulcers, carcinomatous skin recurrences, carcinomas of the rectum, 
papillomas, keloids, naevi, pigmented moles, lupus, etc. 

The advantages ma> be summed up as follows (1) total energy absorption 
in small tissue volumes, (2) high dosage rate. (3) low cost. It has therefore 
to some extent replaced treatment with surface radium. The results were very 
striking and successful 

As to the future of diagnostic ladiology, developments may be expected in 
certain directions. Particularly one may mention motion photography which 
would appear to be the only method available for ascertaining the functions 
of moving organs and the movements of joints. 

The recent successful development of mass radiography -oi the taking of 
miniature pictures promises to have a big future in diagnostic radiography, 
especially when a very large number of systematic examinations have to be 
made from time to tunc, for example, examination of the lungs for evidence 
of tuberculous disease in the Services, and in large numbers of miners or 
others engaged in industrial work. It is also likely that further advances will 
be made in the use of opaque media for radiographic investigations in 
dilTerent parts of the body. 

Jn therapeutic radiography, advances are being made in the use of X-rays 
as an agent for influencing biological processes olTi bcneticial nature in the 
human body, and m stimulating the tissues to resist disease rather than in 
the use of the rays as a destructive agent, as is at present the case 
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POST OPLRATIVh PULMONARY C OMPLICATIONS 

Post-operative pulmonary complications are still a bugbear to both surgeons 
and anaesthetists, and it is doubtful it their incidence has been much lessened 
by the many modern improvements in anaesthetic practice. One of these, 
heavy premedication, is indeed by many authorities held to be responsible 
for numerous instances of pulmonary complications after anaesthesia. It is 
not, ho\ve\er, the method, hut its application, which is at fault. It is well 
pointed out by Sircai and Boston that routine dosage must be avoided, 
that there must be a competent person to supervise the airway and general 
condition of the patient throughout the whole period of unconsciousness, 
and that post-operative sedation should be such that adequate relief from 
pain IS secured with the miinmum of respiratory depression It is the general 
opinion that the tvpe of operation has more influence than the anaesthetic 
agent on the tendenc> to post-operative pulmonary complications. Operations 
on the upper abdomen give rise to the condition in a much greater proportion 
than operations elsewhere in the body 

With regard to the influence of the anaesthetic itself it has often been 
held that ether is the agent most often to blame for pulmonary complications. 
This belief is not confirmed by analysis of very large numbers of operations. 
Sircar and Boston conclude that, given adequate premedication, the skilful 
administration of ether to patients without pre-existing pulmonary lesions 
does not lead to a higher proportion of post-operative pulmonary complica¬ 
tions than does any other anaesthetic agent. In patients who already have 
lung trouble it is advisable to employ a non-irntating agent such as nitrous 
oxide or cyclopropane, but it is by no means certain that ether cannot be 
used with safety on these patients too, though active tuberculosis should 
certainly rule it out. 

The deeper the plane of anaesthesia, the greater the liability to post¬ 
operative complications I his is due to depressioit of the respiratory centre 
winch leads to shallow breathing, to intercostal paralysis, and to general 
loss of muscular tone. Even a short pericxl of deep anaesthesia carries with 
it much greater risk of subsequent respiratory complications than does a 
much longer period of light anaesthesia 

Management of the patient after operation 

This has much influence on the avoidance of pulmonary complications. 
11 breathing is painful, as it commonly is after operations on the upper 
abdomen, sedatives must be used so as to give adequate relief with the 
minimum of respiratory depression. Until the reflexes have returned 
sufficiently to safeguard the patient again.st asphyxia or inhalation of foreign 
matter, either an airway must be used or safety assured by the patient’s 
posture. A depressed patient must not be left long in any one position; 
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frequent change of posture is needed for adequate ventilation of all parts 
of the lungs. In an unconscious patient, in order to stimulate respiration, it 
may be advisable to add carbon dioxide to the inspired air; this is better 
than combining it with oxygen, for the nitrogen of air is not readily absorbed 
and so helps to prevent pulmonary collapse 

THE RELATIVE SAFETY OF ANAESIHEIICS 

This is not easily determined, for the most reliable practical test in clinical 
results must be largely statistical, and is therefore to some extent both 
fallacious and slowly acquired Laboratory determination of safety on the 
other hand, although it can estimate the effects ol measured toxic doses 
of the anaesthetic, is valid only for the particular species of animal subjected 
to the experiment. It is pointed out that the conventional 'margin of safety' is 
unsatisfactory, because it is concerned only with the likelihood ol overdosage, 
whereas it should also take into account (he probability ol resuscitation I he 
case of resuscitation from overdosage depends on pliarmacological considera¬ 
tions apart from those responsible lor the ‘margin of safety'. The term ‘acute 
safety’ is suggested for expressing both the ‘margin of safety' and the proba¬ 
bility of resuscitation A given anaesthetic may be superior to another m the 
first, but inferior m the second. For example, divinyl ether is more rapidly 
eliminated than diethyl ether, and therefore more ‘recoverable', but, as regards 
the circulatory condition of the patient at the time of respiratory arrest, diethyl 
ether is superior to divinyl, and has so far a better ‘margin of safety' All 
anaesthetic deaths result from overdosage and the failure to resuscitate A 
formula for calculation of the ‘safety index' gives mathematical value to the 
two properties which determine the immediate risk ot anaestliesia, namel> 
the probability of overdosage and the probability ol failure io resuscitate On 
this formula Draper and Whitehead find that diethyl ether is 96 0 safe, 
divinyl ether 100, and chloroform 9 5. 

CYCLOPROPANE AS A ROUTINE ANAESIHLIIC 

The use of cyclopropane as a routine anaesthetic js sometimes deprecated 
on the ground that it is liable to cause ventricular librillalion. There is no 
doubt that instances of this have occurred and been recorded, but experience 
so far suggests that the catastrophe is extremely unusual, and that it has not 
perhaps the inevitability of comparable accidents due to chlorotorm, and 
that in fact it may have been due to overdosage. Experimental cardiac 
irregularities during cyclopropane inhalation have been studied by Leech 
and Griffith who found that, though cyclopropane alone docs not produce 
the phenomenon, when preceded by morphine it causes cardiac irregularities 
similar to those seen clinically. Arrhythmia is common under cyclopropane, 
but never dangerous if the gas is sulficiently diluted. It has recently been 
pointed out that the continuous inhalation of cyclopropane m dilution as 
weak aj> 2 to 5 per cent causes analgesia. The use of cyclopropane has become 
widely applicable, but only as the result ol the introduction of the CO;, 
absorption technique. This has proved of great service also m prolonged 
administrations of nitrous oxide and oxygen. Waters points out the impor¬ 
tance of changing the soda-lmic canister between cases, after exposure for 
some time the granules become coated superficially with carbonate which 
may surround the remaining alkali in their cores. If free from exposure 
for an interval the soda-lime again becomes active. The need for changing 
the soda-lime is generally shown by the patient’s increased depth of breathing, 
and by rise of pressure within the closed system. 
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Draper and Longwcll devised a CO« detector which is plugged into the 
inspiratory site of the dosed circuit, and supplies a more accurate detection 
of the gas than if reliance is placed on symptoms alone. 

HEADACHE FOLLOWING SPINAL INJECTION 

The headache uhich sometimes follows spinal injection is an endless source 
of controversy among those who employ the method much. It is asserted 
by some to be a question of meningeal infection, and by others to depend on 
too great a \Mthdrav\aI of cerebrospinal tluid or on too rapid an introduction 
of the anaesthetic solution; other explanations have also been offered. 
Treatment has been equally diverse. 1’hc latest recommendation is the 
application of X-rays (Schmerz-Narkos). 


PRE-ANAESTHETIC' DIETARY AND IMPORIANC’E 01 
OXYGEN SUPPLY 

The important part played by suitable diet before operation, as well as by 
adequate supply of oxygen both during and after anaesthesia, are explained 
in Reid’s account ol cellular respiration Anaesthetic agents inhibit the 
ctriciency of oxidation and of en/yme action. Pre-operative diet is therefore 
of great importance because, without an adequate supply of vitamin 
there cannot be enough of respiratory carriers such as flavoprotein or the 
coluzymes, since material necessary foi their synthesis would not be 
available Failures in oxidative processes wTiich are in reality due to this 
deticicncy have hitherto been explained in terms of circulatory disturbance, 
low haemoglobin, and allied changes Most anaesthetics involve the enzyme, 
hydrogenase. The practical importance of utilizing the conception of cellular 
oxidation-reduction systems lies m its bearing on proper care of the pre- 
operative diet, particularly as regards its content of vitamin 
Equally logical from the point of view of cellular respiration comes the 
post-operative supply of oxygen which in some instances indeed is an 
imperative necessity. An adequate supply of oxygen during anaesthesia, as 
well as its supplementary use afterwards, is necessitated by the action which 
most anaesthetics exert on the hydrogenase. 

ELECTRICAL ANAESTHESIA 

Although electrical anaesthesia has now been of practical service in veterinary 
surgery for some years, it has not yet acquired more than theoretical interest 
so far as the human subject is concerned Burge discusses the rationale of the 
method. An electric current of low amperage passes from positive scalp 
through galvanometer to negative forearm when a non-polarizablc electrode 
IS placed on the scalp as nearly over the motor area of the brain as possible. 
This current is decreased during rest and during sleep, but is increased by 
activity. Moderate exercise appears to charge the cerebral cortex preparatory 
to its emitting negative charges, or nerve impulses over the motor neurones, 
(jeneral anaesthesia blocks incoming sensory impulses, or negative charges, 
whereas outgoing negative charges are not blocked and can leave the brain; 
thus negative potential of the cerebral cortex is decreased. The synapse is the 
point at which the elTect of the anaesthetic is manifested. It was hoped that, 
by decreasing the negative potential of the cerebral cortex by electrical means, 
general anaesthesia could be brought about. So far, however, no such attempt 
has been successful. 
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ETHER CONVULSIONS 

Instances of that still unexplained phenomenon, ether convulsions, continue 
to crop up with some frequency, but do not shed any further Jis^ht on its 
causation, although they often serve to destroy hypotheses already formu¬ 
lated. For example, the most recent subject of convulsions, well observed 
under favourable conditions, gave positive evidence against the suggestion 
that convulsions arc due to low calcium-content and should be treated by 
calcium injections. This girl was not apparently benefited at all by intravenous 
administration of calcium gluconate during the seizures, and on a second 
()ccasion when ether was given without any adverse symptom the serum 
calcium was lower than on the occasion when convulsions oceurred. Experi¬ 
mentally calcium chloride allays convulsions caused by procaine; it acts by 
rendering tissue membranes more impermeable, thus preventing the rapid 
diffusion of the poison and protecting the cerebral centres Local anaesthetics 
are rapidly-striking drugs which must be kept away from the brain centres. 
The new method of achieving this depends on increasing impermeability by 
the use of calcium salts. 

ANALSIHLSIA IN YOUNCi CHILDREN 

The best method to adopt lor getting and maintaining anaesthesia in young 
children (Smgton) is a matter on which there is diflerence of opinion even 
betw'ccn those who arc equally expert in their practices. Thus some authorities 
regard it as almost criminal not to precede the actual administration by a 
sedative or hypnotic, whereas other equally proficient anaesthetists believe 
that this is an unnecessary and often a harmful procedure Smgton lays down 
two axioms for induction m a child, namely that he should always be sitting 
up, and that restraint of any kind should not be used. Obviously this docs 
not apply to the very young, for with an mlanl it is almost always necessary 
to let him have someone with w horn he can busy his hands, and he is generally 
more ably managed lying dow n than sitting up w hen he tends to flop. Lor all 
more stable children Sington's advice is admirable, and it presupposes the 
essential clement for success m that the child is treated like a rational being, 
and with perfect openness and conlidencc. Ocncrally speaking, simple 
methods are most suitable for childien, but for special operations, such as 
cieft palate, there is no shadow of doubt about the advantages of the 
endotracheal method and appiopnate apparatus. 


NITROUS OXIDE ANAESTHESIA 

A new light is shed on the eficcts of nitrous oxide anaesthesia by the work 
of Courville, and anaesthetists will be brought to realize that there are 
dangers which have long been unsuspected in the use of this gas which has 
hitherto been thought to be the very type of a ‘safe’ anaesthetic. It is the 
employment of nitrous oxide for prolonged operations which has brought 
the truth to light, for during short operations nitrous oxide is, as has always 
been supposed, really safe unless gross restriction of air or oxygen is involved. 
The danger in prolonged operations is that an amount of anoxaemia may 
be allowed to persist wliich, scarcely obvious at the time, is yet enough to 
produce serious damage. When nitrous oxide, through asphyxia, is fatal 
at a short operation, the clTcct is immediate. Such instances are rare, and 
should be entirely avoidable. Generally speaking it may be said that they 
occur only when the patient is the subject of some intercurrent lesion 
rendering him unusually vulnerable. Long operations provide a different 
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problem. The sequelae to these, due to prolonged inhalation of nitrous 
oxide with insufficient oxygen supply, may, according to Courville, be: 
(1) Death after a short period which does not allow of the appearance of the 
characteristic necrosis of cerebral grey mailer, pulmonary oedema is ihe rule 
in Ihese patients (2) Death after a prolonged survival period. (3) Recovery 
with residual symptoms indicating cortical or lenticular damage. (4) Transitory 
mental and emotional manifestations. 

The troubles arc not due to the toxic quality, which is slight, of nitrous 
oxide, but solely to the anoxaemia incident to its provision as an anaesthetic 
with limilcu air or oxygen accompaniment. That this is true Courville demon¬ 
strates by the histological evidence from fatalities The findings characteristic 
of excessive narcosis destructive action limited to the nerve cells and 
multiple petechial haemorrhages of the centrum due to damage to the capil¬ 
lars endothelium arc absent m the brains of those wfiio die from nitrous oxide 
inhalation In them the appearances are those which arc seen in the brains of 
experimental animals after temporary ligation of arteries supplying the brain, 
.ind arc assumed to be due to oxygen want I here are areas of devastation in 
the brain where interstitial elements as w'cll as the nerve cells and fibres are 
damaged Moreover, the lenticular nucleus is particularly affected, a charac¬ 
teristic feature of asphyxia In short, the contention is that ‘anoxaemia of a 
vsiriabic degree accompanies nitrous oxide-oxygen anaesthesia, and that 
various complications, often serious and too frequently fatal, arc due to the 
efiecls of oxygen want on the brain. The author gives full records of the 
patients on whose symptoms and lesions he bases his argument It seems to 
be proved that m the past there have been both fatalities and mental injuries 
whish, really due to nitrous oxide inhalation, have never been truly ascribed 
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INORCiANlC CONSTITUCNIS ()[' BLOOD 

The importance of the maintenance of a normal total base concentration 
m the extracellular Hinds of the body has been fullv appreciated only since 
the discovery that reduction of the total base in plasma is a constant feature 
of Addison’s disease (Allotl) The total base concentration in plasma 
normally lies between 150 and 104 mille-ecjuivalents per litre, average 155. 
It is made up as follows* 

Sodium 143 mille-ecjui\alents pei hue 
Potassium 5 „ „ „ „ 

Calcium 5 „ „ „ „ 

Magnesium 2 „ „ „ „ 

Sodium 

Since sodium forms the greater part of the total base, variations of the 
total base concentration outside of normal limits occur only as a result 
of variations of sodium. In the Goulstonian lectures (1936) MeCance 
gives an entertaining review of mineial metabolism in relation to medicine 
and describes experiments on normal persons which show the results of 
a simple sodium deficiency, without the confusing ellects of other abnormali¬ 
ties. The symptoms weakness, languor, nausea, and loss of appetite— 
resembled those of Addison's disease. The loss ol sodium in Addison’s 
disease is due to increased permeability of the kidneys (Cutler ct al.). 

The plasma sodium may be reduced m any condition in which there is an 
excessive excretion in the urine or loss of body Hinds (MeCance). An 
interesting example is that produced by excessive sweating. In the ketosis 
of diabetes mellilus there may be a serious depletion of base as well as 
anhydraemia; when the v olume of blood is restored, on treatment, the base 
concentration of the plasma may further be reduced unless salt is supplied 
freely. The plasma base may be low in various febrile conditions also, such 
as pneumonia and tuberculosis. These observations indicate the importance 
of giving patients suHicient salt; a pint of milk .supplies only about 0-3 g. 
of sodium; more than this may be lost in the sweat in an hour. 

Potassium 

An increase in the concentration of the potassium in plasma, not, however, 
comparable to that seen in Addison’s disease, has been found in allergic 
conditions (HoHinan and .lacobs; Rusk et al ). Scudder attaches importance 
to variations of plasma potassium in conditions of shock; but severe shock 
may occur when the plasma potassium is normal. 

Plasma potassium normally falls after ingestion of large amounts of 
glucose and may be much reduced when diabetic patients are treated with 
8 113 
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insulin (Harrop and Benedict). Abnormal reduction after ingestion of 
glucose has been observed (Aitken ct al.^ 1937) in a patient with familial 
periodic paralysis; an attack of paralysis occurred when the plasma potas* 
Slum fell to 10 mg. per 100 c.cm. The drop in the plasma potassium is not the 
sole cause of the paralysis, and reduction to this level may occur m other 
cases without paralysis. 

Calcium 

There has been a prolonged controversy about the state of calcium in 
plasma The results obtained by the frog heart method of McLean and 
Hastings throw the weight of evidence in favour of the view^ that the greater 
part of the dilfiisible calcium is in the form of calcium ions. When either 
salcmm or phosphate concentration is raised above normal levels m vitro 
or in \j\o non-ditfusible aggregates of calcium phosphate are formed 
(McLean and Hinrichs). These aggregates are removed from the plasma 
and can be delected in the phagocytic cells of the liver and spleen (Gersh). 
Boynton and Greisheimer give valuable data on the variations of calcium 
m the plasma of normal persons. 

Magnesium 

1 he ticcLirrencc of a form of tetany in cattle (c.g , milk tetany in calves, 
Duncan cl al ), due to low' concentration of magnesium in the plasma, 
suggests the possibility that some forms of neuromuscular hyper-irritabilit> 
m man may be due to the same cause Hirschtelder observed that twitching 
in patients with renal failure might be associated with concentrations of 
plasma magnesium below' 1 4 mg. per 100 cent. 

Hirsehfelder also found that patients with nephritis excrete magnesium 
slowly, and the magnesium in the plasma may rise to 10 mg. per 100 c cm. 
after a dose of magnesium sulphate. Coma occurs in animals w hen the plasma 
magnesium is raised above 17 mg. per 100 c.cm. It may be that some of the 
symptoms of renal failure may be produced by treatment with magnesium 
sulphate. 

VITAMINS 

The Vitamin-B complex 

The part played by vitamin B, in the metabolism of glucose is mentioned by 
Harris in his review (1939). It is now established that one of the functions of 
two other vitamins of the B complex, riboflavin and nicotinic acid, is to act 
as ‘middlemen’ in the transfer of hydrogen from glucose (or intermediate 
products of the break-down of glucose) to atmo.sphcric oxygen. In the old 
terminology they act as carriers of oxygen for the oxidation of glucose. 
For this purpose they are combined in compoundt?*resembling nucleoproteins. 

Vitamin {Anewine) 

When vitamin B, is deficient, the further break-down of pyruvic acid, an 
intermediate product of the break-down of glucose, fails. Platt and Lu 
showed that ketonic substances, which combine with sodium bisulphite 
(bisulphite binding substances, B.B.S.), are increased in the blood of patients 
with acute beri-beri and fall to normal levels on treatment with vitamin Bi. 
The B.B.S., however, are not constantly raised in the blood of subacute cases. 
They do not rise in the blood of normal persons who have taken a diet 
deficient in vitamin Bi for three weeks, although symptoms of deficiency 
develop, nor in the blood of patients whose diet is deficient in Bi (Robinson 
et al, 1940, b). 

Pyruvic acid forms a fraction only of the B.B.S. in blood. Pyruvic acid itself 
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can be estimated by a fairly simple method (Lu); the amounts found in the 
blood by this method were: 

nig. pyruvic acid per 100 c.cw. 

Cured and resting cases Range 0-4 to 0-75 Mean 0-55 
Subacute bcri-beri „ 0-77 to 1 *93 „ 0-93 

Fulminating beri-beri „ 1*00 to 5-77 „ 2*72 

Vitamin IL can be estimated in the urine by various methods (Wang and 
Harris; Melnick, 1939) Interfering substances cause difficulties in methods 
based on fluorescence of ihiochrome The method of Wang and Harris 
appears to avoid most of these difhcullies and to be suitable for clinical use. 
Several authors since Harris and Lcong have found that the level of excretion 
in the urine might be used as a test for vitiimm deficiency Melnick, Field, 
and Robinson, and Robinson cf al (1940, a) ctmsider a daily excretion of 
not more than 90 (cg by males and 53 [ig of aneunne ' by females In evidence 
of deficiency. However, Wang and Hams, Melnick and his colleagues, and 
Hills consider that it is more satisfactory to measure the amount excreted 
after a test dose When 5 mg of crysialhne aneuiine hydrochloride is given 
by the mouth «iftcr a meal, the amount excreted m the urine during the next 
24 hours should rise by at least f) 35 mg above that excreted in the 24 hours 
before the dose (Melnick, I leld. and Robinson, Robinson c/ al., 1940, a 
and b) The response to the test, however, is sometimes high when the amount 
of 13i in the diet has been less than optimal 

The estimation of vitamin B, in blood by MciklejohiTs method, depending 
on the promotion of giowth of the fungus Pli\( oaivtcs hlakcsiccanus, and 
by other methods is discussed by Sinclair He com hides, from the analysis 
of the blood of 74 noimal adults, th*it the apparent noimal range of B, is 
from 8 to 15 (;g per 100 c cm , with a mean of 10 6 yg , values below 7 (jig 
can be considered abnormally low. He gives a method of correction for the 
adjuvant action of blood on (he growth of the fungus and of calculating 
the true B, values 

Riboflavin, vitamin B. (6) 

Normally about 1 mg of riboflavin is excreted per day. Lmmene (1936, 
1937) found that the amount excreted is reduced when the riboflavin in 
the diet is diminished and increased after eating liver or taking pure ribo¬ 
flavin. Methods based on the fluorescence of riboflavin can be used for its 
estimation in urine (Ferrebec). It is possible that riboflavin deficiency may be 
detected by measuring the response to a test dose. 

Nicotinic Acid 

Over 3 mg. of nicotinic acid are normally excreted in the urine daily 
Nicotinic acid in urine can be estimated by the method of Harris and 
Raymond, preferably with modifications according to Kodicek. Harris and 
Raymond showed that after a test dose of nicotinic acid the excretion is 
increased; also that, in a few cases in which the intake was low, the excretion 
was less than normal. The value of the method as a test of nicotinic acid 
deficiency has not been tried. The concentration of nicotinic acid in the blood 
is not reduced when the amount in the food is low. 

Vitamin C {Ascorbic Acid) 

Tests for vitamin-C deficiency were described by Harris in Vol. XII, p. 584. 
Harrison, Mourant, and Wormall, using the rapid method of Harris and 

* The interoational unit of vitamin is now 3/tg. of crystalline aneurine hydrochloride. 
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Abbasy, found evidence of serious deficiency in a small proportion only of 
norma) medical students. 

The methods of estimating ascorbic acid m plasma appear to be trustworthy. 
Amounts evceeding 0 8 mg. per 100 c.cm are not found unless the amount 
of vitamin C in the preceding diet has been satisfactory; but lower values 
may occur when small amounts have been taken in the period immediately 
preceding the examination The amount of ascorbic acid in the red blood 
corpuscles is a better index of the state of nutrition of the subject. However, 
different methods of estimating ascorbic acid in blood and red blood 
corpuscles give discrepant results. Butler and Cushman discuss these methods 
and describe a technicjue which appears to be satisfactory. 

I itcuuui 1) 

The phosphatase is constantly raised in the plasma of patients with active 
rickets, but it appears that elevation of plasma phosphatase is not propor¬ 
tional to the seventy of the disease and cannot be used as evidence of 
Mlamin-D deficiency (Morns ct al ) 

I ituniin i 

1-stimation of carotenoids and of \itamin A in blood has been used as a 
chemical method of demonstrating vitamm-A deficiency Thus de Maas and 
Meulemans found very small amounts in the plasma of children in Batavia 
with xerophthalmia Steimnger and others review the subject, from the 
results of their investigiitions they conclude that the level of vitamin A and 
caiotenoids in the blood, al any time, docs not necessarily reflect the level 
of the stm-es of vitamin A but should do so unless there has been an abrupt 
change in the diet 


ITVLR FUNCTION 

Tests 

Since tests of liver functions were discussed by Aitken in Vol VIIl, Quick's 
(1936) hippunc acid method has come into general use. This test depends 
on the fact that glycine, required for conjugation with ben/oic acid to form 
hippunc acid, is produced by the liver. After a dose of 6 g of sodium benzc^ale, 
3 g. of benzoic acid combined as hippunc acid (benzoyl-glycine) are normally 
excreted in the urine in 4 hours. The estimation of hippunc acid is easy, 
and the test more convenient than other functional tests, except the estima¬ 
tion of bilirubin m plasma and the rough measurement of excess of 
urobilinogen-urobilin in urine. Its application is discussed by Snell and 
Plunkett, and by Kohlstaedt and Helmer Using this test Bartels found evi¬ 
dence of impaired liver function in conditions of hyperthyroidism , the degree 
of impairment shown by the test bore little relation to the degree of elevation 
of the basal meta]:)olic rate 

It is claimed that the degree of' retention of bilirubin m the plasma after 
intravenous injection (see Vol VIII, p. 84) is the most sensitive of liver 
function tests, but, as it may give evidence of severe impairment of function 
in the later stages of normal pregnancy (Sofi'er, 1938), its value is questionable. 

The fructose (laevulose) tolerance test (see Vol. Vlll, p. 84) is improved if 
the concentration of fructose is estimated, rather than the total blood sugar 
(Herbert and Davison . Herbert) The advantages are that the blood fructose 
does not rise abnormally m diabetic patients after a dose of fructose and that 
conclusions are drawm from an absolute measurement of blood fructose and 
not from a difference, possibly small, between two measurements of blood 
sugar. In about 80 per cent of normal and non-hepatic cases the blood 
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fructose per 100 c.cm. does not rise by more than 10 mg. and in none by 
more than 15 mg. When the liver is severely damaged the increase may be 
over 20 mg. 

Salt has proposed that the excretion of glucuronic acid after a dose of 
aspirin might be used as a test of liver function. He gives an improved 
method of detecting glucuronic acid in the urine. As a small fraction only of 
salicylic acid derived from aspirin is conjugated with glucuronic acid, it is 
doubtful if this test will do more than detect normal variations of this 
fraction. 


Ptothrombin and Vitamin A' 

This subject has been reviewed by Quick (1940). lor the lormation of 
prothrombin by the liver it is necessary that (i) the supply of \itamin K 
should be adequate; (ii) the vitamin K should be absorbed fiom the intestine 
this requires the presence of normal bile and a normal intestinal wall, (iii) the 
liver should not be too severely damaged 
According to Mellanby's simple theory of blood clotting, the enzyme 
thrombin is formed by the action of thrombokinase (or thromboplastin) on 
prothrombin m the presence of calcium ions, thrombin converts fibrinogen 
into fibrin, which forms a clot. Jn order to demonstrate a deficiency of 
prothrombin by the delay in the clotting of plasma, the concentration of 
calcium ions must be optimal and thrombokinase in excess, so that the 
concentration of prothrombin is the limiting factor When blood clots in 
the ordinary w'ay, the thrombokinase concentration is low and is therefore 
the limiting factor. Various methods are used, for example those tif (^uick 
(1936, 1938) and Smith et al. That described by Illingworth is simple. 

The thrombokinase is conveniently prepared from dried brain The clotting 
time of normal plasma with different preparations of thrombokinase vanes. 
The clotting time is not inversely proportional to the concentration of 
prothrombin in the plasma, it is slightly prolonged when the concentration 
IS halved, and is about five times as long as normal when the concentration 
is reduced to one-sixtcenth. The prothrombin concentration can be derived 
from the clotting time by a table, obtained empirically It is more convenient 
to use the prothrombin index: 

Clotting time of normal plasma , 

Clotting time of patient’s plasma 

Severe haemorrhage is likely to occur when the index is below about 50 
or the prothrombin below about 20 per cent of normal. 

The prothrombin concentration is remarkably constant m the plasma of 
normal persons. Kark and Lozner have described cases in which deficiency of 
vitamin K in the diet caused reduction of plasma prothrombin 
The plasma prothrombin is reduced in various forms of liver disease 
(Butt et al.). The prothrombin index can usually be raised by the administra¬ 
tion of vitamin K by the mouth. In order to ensure absorption bile salts are 
given at the same time. In primary liver disease there may be no response to 
this treatment as the liver is not able to make prothrombin (Snell and Butt). 
Vitamin K has been shown to be a naphthoquinone dcrivate; one form is 
2-methyl-3-phytyl-l: 4-naphthoquinone. The long phytyl tail is not essential 
and the synthetic compound 2-methyl-1 4-naphthoquinone can be used 
instead. MacFie et al, and Andrus and Lord injected this compound intra¬ 
muscularly and obtained excellent results although Butt et al. found that 
the effect of natural vitamin K, injected intramuscularly, was not striking. 
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The prothrombin in the plasma of new-born infants falls after the first 
day and usually rises again in one or two days (Waddell et al .; Quick and 
Grossman ; Dam et aL). If the recovery is delayed haemorrhages may occur. 
The condition can be cured with vitamin K; it has also been treated success¬ 
fully with 2-mcth>l-l : 4-naphthoquinone (Nygaard). 

KlDNFY-rUNCTION TESTS 

The urea clearance test (Peters and van Slyke) is now recognized as the most 
satisfactory of kidney function tests m general use. Objections to the test 
do not lie so much in the theory of the test as in the practical application. 
All tests that depend on the accurate collection of the urine secreted in a 
given time demand cither catheterization of the patient or co-opeiation by 
patient and nursing staff that cannot always be attained. Giving a dose of 
urea before the test (Towweathcr) is less unsound theoretically than might 
appear at first sight, it makes a free diuresis more likely and therefore 
reduces the percentage erior in the volume collection per hour. When doubt 
is felt whether it is possible to collect the urine passed per hour accurately, 
Harrison’s lest (1922), which makes no allo\Nancc for volume of urine, may 
be more satisfactory. As the volume of urine passed per hour falls, it makes 
progressively less difference to the ratio of urea concentration in blood to 
urea concentration in urine. 

The theories of the excretion ol urine, on which such tests are based, are 
discussed by Smith (19.^7). Urea is excreted in the filtrate from the glomeruli 
but it IS reabsorbed in the tubules The urea clearance therefore measures the 
result of two opposing processes. In order to be able to measure the one 
process, hltration through the glomeruli, a search has been made for other 
substances which are neither excreted nor reabsorbed by the tubules. 
According to Shannon and Smith the polysaccharide iniilin is excreted 
only by the glomeruli and is not reabsorbed. The inulin clearance after 
intravenous injection of a solution of iniilin is therefore regarded as a 
true measure of the rate of filtration through the glomeruli. Severe reactions 
have occurred after intravenous injection of mulin (Mc( ance). Smith 
(19.38) describes a method of purification by precipitation with alcohol and 
filtration through a Seitz filter. Using inulin purified in this way only 5 
reactions which could be ascribed to the inulin occurred after lb8 injections; 
of these 5 only 2 were severe. 

The controversy about the nature of the substance in human plasma that 
reacts like creatinine with alkaline picrate appears to be settled by the work 
of Miller and Diibos. The greater part of the chromogenic material in normal 
plasma is actually creatinine. When the creatinine.conccntration m plasma is 
raised considerably, after a dose of creatinine taken by the mouth, it may be 
assumed, with very little error, that all the apparent creatinine is actual crea¬ 
tinine. The creatinine clearance can be calculated on this assumption. This 
creatinine clearance (exogenous clearance) is higher than the inulin clearance: 
Shannon considers that creatinine is not only filtered off in the glomeruli, but 
also excreted by the tubules. Miller and Winkler estimated the creatinine 
clearance when no dose of creatinine had been given; they found that the 
clearance under these conditions (endogenous creatinine clearance) is less than 
the exogenous clearance and equal to the inulin clearance. The more obvious 
explanation is that the apparent creatinine is not all true creatinine and that 
part is not excreted. 

The sugars sucrose and xylose are not metabolized when injected intra¬ 
venously and can therefore be used for clearance tests. They appear to be 
reabsorbed to some extent in the tubules. 
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Cope, and Winkler and Parra, compare the clearance of various substances 
by normal and diseased kidneys. It is possible that the use of one of these 
substances will prove more satisfactory than urea, both theoretically and 
practically, for kidney function tests. For the present the urea clearance seems 
to be the most convenient test and has the advantage that very extensive 
studies of Its variations in health and disease have been made. 

Phenolsulphoncphthalein (P.S.P.) is excreted by the tubules (Marshall; 
Shannon). The P.S P. test of kidney function, as usually made, is not as 
delicate a test as the urea clearance and liable to error owing to inaccurate 
timing of specimens. Chapman and Halsted consider that it can be made 
more satisfactory by collecting the urine passed at 15, 30, 60, and 120 
minutes after injection. 


BRAIN MLTABOLISM 

The respiration of the central nervous system is the subject of two reviews 
by Quastcl. The brain burns little besides glucose, the respiratory quotient 
IS nearly 1. The rale of oxidation falls when the oxygen content of the blood 
supplying the brain is reduced, unconsciousness results when the oxygen 
saturation of the blood falls to 24 percent. Oxidation in the brain is inhibited 
by narcotics. But the degree of inhibition brought about by a narcotic dose 
varies with the type of narcotic; inhibition of oxidation is, therefore, probably 
not the primary cause of narcosis 

Reduction of the blood sugar by insulin also reduces the rale of oxidation 
in the brain, owing to lack of the only fuel that the brain can burn. Hypo- 
glycaemia therefore has the same elTcct as anoxaemia, and piolonged hypo- 
glycaeriia, like prolonged anoxaemia, causes permanent damage Matldock 
et al and Himwich et al. have studied the relation between the fall ol blood 
sugar and the cortical potentials 

The concentration of glucose in the cerebrospinal lluid falls more slowl>, 
after insulin, than that in the blood, before the injection, the concentration 
in the blood is usually higher than in the cerebrospinal fluid; but in an hour 
after the injection of insulin the concentration is higher in tlie cerebrospinal 
fluid, and remains higher during the period of hypoglyeaemia (Day ct a !). 

Kerr and his colleagues have shown that the nervous symptoms ol insulin 
hypoglyeaemia are not related to the level of glucose in the blood or 
cerebrospinal Hind, but to the glycogen concentration in the brain. Thus 
cats are prostrated and are liable to coma when the glycogen in the brain 
falls from the normal level of about 100 mg. per 100 g to about 58 mg. 


HAEMOGLOBIN METABOLISM 

A short and u.seful review of porphyrin metabolism is presented by Rimington 
(1939). A porphyrin molecule is built of four pyrrole rings, formed into a 

HC CH 

!l 1! 

HC CH 

N 
H 

Pyriole 

large ring by bonds joining the C atoms adjacent to the N atom; this ring 
IS very stable. The hydrogen atoms of the remaining two C atoms of each 
pyrrole ring are substituted by other groups. The porphyrins are classed 
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into 4 series, 1,11, III, and IV according to the order of arrangement of these 
substituents These can be represented diagrammatically as follows, A and B 


representing substituent groups 



A B 


A B 


A B A B 

B 

A 

A B 

A 

A B B 
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B 

B A 
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BA A 
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BA A B 
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II 


HI IV 


Porphyrins of series J and III only have been found in nature. A porphyrin 
of one scries cannot be converted, in vivo, into one of another series. Proto-, 
copro", and uro-porphyrms differ in ihc nature of the substituents There 
can be a proto-, copro-, or uro-porphyrin of each senes. 

The porphyrin of haemoglobin, myoglobin, catalase, and cytochrome is 
protoporphyrin of senes III. The iron atom is attached to the N atoms of the 
pyrrole rings. Normally small amounts of porphyrins of senes 1 and III 
arc excreted. The porphyrin of senes 1 cannot be formed from proto¬ 
porphyrin 111 and It IS suggested that it is a by-product in the synthesis 
of protoporphyrin ill. When the rate of formation of haemoglobin is 
increased, as, for example, to make up for an increased rate of breakdown 
of red blood corpuscles, the amount of this by-product rises: e.g., from 
the normal daily excretion ofO 03 mg in the urine and 0 2 mg. in the faeces, 
to 0 15 mg m the urine and 0 7 mg. in the faeces. 

There has been some question about the cause of the cyanosis in patients 
treated with drugs of the sulphanilaniide series. The chief cause of the dark 
colour of the blood appears to be mcthaemoglobin. The removal of cyanosis 
by treatment with methylene blue (Hartmann et ciL ; Wcndal) was m agreement 
with this supposition. However, Marshall and Wal/1, and Ottenberg and f ox 
suggested that the darkness of the blood was due to the presence oi coloured 
products of the drug itself. Since that time various investigators (Wendal 
ct a], ; Vigness d al. ; Fox and Cline) have found no evidence of such products 
of these drugs in the blood of human subjccls. The colour of the blood is due 
mainly to the presence of mcthaemoglobin, wdiich may form as much as 
24 per cent of the total haemoglobin. In some cases smaller amounts of 
another pigment, which is usually supposed to be sulphaemoglobin, are also 
found. Drugs of the sulphanilamide scries, inclucTing sulphapyridine, cause 
an increased excretion of porphyrin (Rimmgton, 1938, 1940) This porphyrin 
belongs to the Ill scries and appears therefore to be not a by-product in the 
synthesis of haenioglobin but an abnormal product of the breakdown of 
haemoglobin. The mam product of the normal breakdown of haemoglobin 
is bilirubin, in the molecule of w hich 4 pyrrole rings arc joined in an open 
chain. The ring of pyrrole is opened before the protein and iron of the 
haemoglobin are removed; no iron- and protem-frec porphyrin is formed in 
the process. It is possible, however, that melhacmoglobin is broken down. 
Ill a different way, with the formation of porphyrin. 

Treatment with sulphapyridine may give rise to a haemolytic anaemia. In 
this event the excretion of urobilinogen and urobilin in urine and faeces 
IS increased, for example to 0 9 g instead of normal amounts of about 0 1 g. 
(Frf and MacLeod). 
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PROTEINS OF PLASMA AND URINE 
It has long been known that the globulin in the plasma is increased in 
infections and in malignant disease. More recently it has been realized that 
the rate of sedimentation of the red blood-corpuscles depends on the nature 
of the plasma proteins, which must therefore be altered in some way in 
most diseases. Evidence has accumulated to show that antibodies are 
proteins. The possible chemical and physical changes that may be associated 
with these changes of amounts and properties of plasma proteins call for 
consideration. 

Until recent years the methods by which proteins of body fluids could be 
studied were extremely crude, but newer and more delicate techniques are 
now beginning to bear valuable fruit. 

It has been felt for some years that the method of separation of scrum 
protein into fractions by precipitation with salts in high concentrations 
was unsatisfactory. Hewitt (1938) found that a protein fraction, with the 
characters of a globulin containing a large amount of carholiydrate, is 
present in the fraction of serum protein not precipitated by half saturation 
with ammonium sulphate. This protein differs from albumin, which contains 
very little carbohydrate, and resembles serum globulin 
The Svedberg ultra-centrifuge introduced a method of separating proteins 
according to their molecular weight. The most probable explanation of the 
observations of McFarlanc is that globulin molecules split up to some extent 
in the presence of protein of smaller molecular weight, and that molecular 
weight IS no criterion of chemical dilTcrences His in\estigations, however, 
suggest the presence of abnormal proteins in pathological sera and urines. 
On the other hand, the separation elTected by cataphoresis depends on a 
definite chemical difference between proteins. With improved technique 
Tiselius showed that horse and rabbit sera contain three globulin fractions, 
a, /:?, and 1. The rates of movement in the cataphoresis apparatus 
at /?H 8 arc in the order a ^ /? X. The iso-electric point of the X fraction 
is at pH 6-0, those of the a and ^ fractions at pH 5-1 Using this method 
It w^as shown that a quarter of the fraction which was not precipitated by 
55 per cent saturation with ammonium sulphate, the so-called albumin 
fraction, was globulin; the fractions precipitated by the lowest concentration 
of salts contained both ^ and X fractions. 

Tiselius (1937) and Tiselius and Rabat (1939) found that antibodies to egg 
albumin and pneumococci in the sera of rabbits and monkeys moved largely 
with the jS fraction; but diphtheritic-antitoxin and other antibodies in horse 
serum form a fraction, hitherto unknown, with a mobility between those 
of the ^ and X fractions (Pappenheimer et aL). 

Several investigators, Stenhagen, Blix, Kekwick, found that human plasma 
contains the three globulin fractions a, and X. The most significant change 
found in pathological sera is that the reduction of albumin m nephrotic 
serum is much greater than salt precipitation methods indicate (Longsworth, 
Shedlovsky, and Maclnnes; Longsworth and Macinnes; Luctscher, 1940). 
Although these methods of estimating albumin in serum do not give grossly 
inaccurate results when the albumin concentration is not much reduced, 
they give results that are far too high when the albumin concentration is very 
low and globulin little affected. Ninety per cent of the protein in the urine of 
nephrotic patients may be albumin, and the concentration of albumin in the 
urine may be 80 per cent of that in the plasma. As the total plasma of an 
adult may contain as little as 12 g. of albumin, a large proportion of the total 
plasma albumin may be lost in the urine each day. 

According to Newell and his colleagues the antibody to staphylococcus haemo- 
lysin and to ragweed are carried in the jS globulin fraction of human serum. 
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Luetscher (1939) found that the albumin of human serum could be separated 
into two fractions % and /;fl 4 the a fraction moves faster than the 

13 fraction. Normally the ratio of y to p fraction is about 2 to 1 ; but in 
nephrosis and cirrhosis of the liver a is reduced more than p. Apparently, 
when much albumin is lost in the urine or the liver is damaged, the /3 fraction 
IS regenerated more quickly than the a fraction 
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THE WAR AMD SUPPLIES OE DRUCiS 

The majority of raw materials from which medicines arc prepared have to 
be brought to this country by sea and in consequence since war began imports 
have been greatly reduced and prices have advanced With nearly all crude 
drugs the rise in price has been substantial and does not appear to have 
reached its highest level. Medicinal fine chemicals are also dealer but as they 
arc manufactured in Great Britain adequate supplies of most of them are 
available, and the prices of these products, as a group, although higher than 
pre-war, have not advanced to anvihing like the same extent as have the 
prices of vegetable dings. 

Jn order to maintain supplies of essential synthetic drugs which were 
protected by patents held by Cierman firms, licences have been granted for 
their manufactuie by British firms: these drugs liave previously been known 
by registered trade or proprietary names and, in the hope of securing 
uniformity in their ncv^ nomenclature, the British Piiarmacopoeia Com¬ 
mission announced the official pharmacopoeial titles for these drugs. Un¬ 
fortunately, in some instances fresh proprietary names have been evolved by 
the new manufacturers, such additional synonyms creale confusion and it 
IS therefore incumbent upon the medical profession to prefer the official 
pharmacopoeial title when ordering these drugs 
In the following list the official pharmacopoeial titles precede the proprietary 
or ‘brand’ names which arc within biackets: bromethol (avertin), a basal 
hypnotic, carbachol (doryl, choryi), a parasympathetic stimulant; hexo- 
barbitone soluble (evipan sodium, cyclonal sodium, hexanastab), an intra¬ 
venous anaesthetic; lodoxyl (urosclectan B, pyelectan, uropac), for radio¬ 
logical examination of the kidney: leplazol (cardia/ol, metra/ol, phrenazol), 
a stimulant of the respiratory and vasomotor centres; mepacrine hydro- 
cnloride (atebrin, quinacrine) and mepacrine mcthancsulphonate (atebrin 
mu.sonate), for the treatment of malaria, nikethamide (coramme, anacardone, 
nicamide), a stimulant of the respiratory and vasomotor centres, pamaquin 
(plasmoqume, praequine), for the prophylaxis and treatment of malaria 
(sexual parasites), phemilone (prominal), for the treatment of epilepsy; 
stibophen (fouadin), for the treatment of schistosomiasis, and suramin 
(germanm, Bayer 205), for the prophylaxis and treatment of trypanosomiasis. 
These preparations, with the exception of pamaquin and suramin, received 
official status through the Third Addendum (January 1, 1941) to the British 
Pharmacopoeia, 1932. 

The Second Addendum (June 14, 1940) to the British Pharmacopoeia, 1932, 
contains preparations which will become increasingly important as sources 
of vitamins A and D, and official recognition is given to tetanus toxoid as an 
immunizing antigen: these additions will be discussed in more detail later. 
The Addendum also authorizes the substitution of arachis, cotton-seed, or 
sesame oil for olive oil in making linimentum camphorae, unguentum 
aquosum, and unguentum hydrargyri compositum; unguentum simplex, 
prepared with yellow soft paraffin, may be used in place of the yellow beeswax 
and benzoinated lard in making unguentum acidi tannici; and also in place 
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of the lard, hard and yellow soft paraffin in making unguentum capsici. 
Oleum amygdalae volatile purificatum, volatile oil of bitter almonds (without 
hydrocyanic acid) becomes official; dose, i to 1 minim, as a flavour for cod- 
hver and fish-liver oil emulsions. 

On July 5, 1940, authority was given to use arachis oil in place of olive oil 
in making emplaslrum plumbi, injectio hydrargyri (mercury cream), injectio 
hydrargyri subchloridi (calomel cream), and unguentum hydrargyri nitratis 
forte. 

THE VITAMINS 

Vitamin A (axerophthol) 

This IS formed by the hydrolysis in the liver of ^-carotene; it has been 
isolated as pale yellow needles. The international unit is the vitamin A 
activity ofO 6 ^/g (0 0006 mg.) of pure j3-carotene and the daily requirements 
of the body are 75 to 100 units per kg. of body weight. 

The chief functions of vitamin A are, in the young, to promote growth, 
and, later, to maintain the healthy structure and function of the protective 
epithelial tissue^ —skin and mucous membranes—and to regenerate the optic 
visual purple. It is of practical importance therefore both as a prophylactic 
and therapeutic agent in the retarded growth of children, in recurrent infec¬ 
tions ol the respiratory and alimentary tracts, and in nyctalopia. Clinically 
satisfactoiy results have been recorded in naso-pharyngcal catarrhs, tonsil¬ 
litis, and periodontal diseases, as well as in a number of papular and pustular 
skin diseases; the claim that vitamin A accelerates granulation and epithelial 
growth when applied in a paraffin basis or as cod-liver oil to burns is not 
firmly established, although widely accepted Night blindness is an early 
.symptom of deficiency, but adequate supplies of vitamin A do not cure all 
forms of this disorder 

The liver fats of hsh are rich in vitamin A. The Second Addendum to the 
British Pharmacopoeia, 1932, contains the following preparations: 

Oleum }iippo^losi,i —Halibut-livcr oil I g contains not less than .30,000 units of 
vitamin A w ith usually 2,500 to 3,500 units of viUmin D activity 

Dosage 0 06 to 0 3 c cm., 1 to 5 minims. 

Oleum Vitammi/ed oil. 1 g. contains 1,000 units of vitamin A 

and 100 units of vitamin D activity. It has been put forward as an alternative lo 
cod-1 iver oil 

Dosage Piophylactic, 1 to 2c cm ; 15 to 30minims, theiapeutie, 3 lo 6 c.cm ; 
45 to 90 minims 

Lmulsio Olci }'naminati~-/Kx\ emulsion of which 50 per cent is vitaminized oil. 

Dosage Prophylactic, 2 to 4 c.cm.; 30 to 60 minims; therapeutic, 6 to 12 c.cm., 
90 to 180 minims 

Lmulsuf Main eum Oleo Vitaminato —contains 15 per cent v/v of vitaminized oil. 

Dosage 4 to 16 c.cm ; 60 to 240 minims. 

Lupioi \ itamiui A Coucentratus— 1 g contains 50,000 units of vitamin A activity. 

Dosage 0 06 to 0 3 c.cm ; 1 to 5 minims. 

Liquor I itammonim A et D Coucentratus —I g. contains 50,000 units of vitamin A 
and 5,000 units of'vitamin D activity. 

Dosage • 0 06 to 0 3 c.cm ; 1 lo 5 minims. 

Proprietary preparations arc avoleum, prepalin, essogen, planavit, and carotene. 

Vitamin-B complex 

This has now been divided into several factors of which the following are 
of medical interest. 

Vitamin B, (Thiamine hydrochloride, aneurine hydrochloride) 

This is a white crystal]ne powder of which 3 pg (0*003 mg.) has the anti- 
neuritic activity of one international unit. The daily requirement in adults 
IS at least 300 units. 
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Vitamin assists carbohydrate metabolism. Its pyrophosphoric ester is a 
catalyst promoting oxidation of pyruvic acid. If it be deficient, pyruvates 
and lactates are present in the blood, as in beri-beri; this defective glucose 
metabolism results in degeneration of the myelin sheaths of nerves. 

Although vitamin B, improves growth, its main activity is antmeuritic Ii is 
prophylactic and curative for ben-ben, but the nervous symptoms may peisjst 
for months, it is eftective also in the treatment of the peripheral neuritis ol 
pregnancy, diabetes mcllitus, and alcoholism, but is les, reliable in impro\ing 
post-diphthentic paralysis. As bradycardia, and also anorexia, hypochlor- 
hydria, and atony of the alimentary tract, especially of the colon, are symp¬ 
toms of deficiency m animals, full doses of \itamin B, have acquired a 
clinical reputation as adjuvants in the treatment of cardiac I'ai'are with 
oedema, loss ol appetite in debility, and atonic constipation. 1 hiamine hydio- 
Lhloride is olficial m the Third Addendum to the British Pharmacopoeia 
1932 The daily prophylactic dose is 0 3 to 0 6 mg , to ,gram, and the 
dail>' therapeutic dose is 0 6 to 1 8 mg , to ‘ gram A warning is given 
that while solutions are stable if faintly acid, neutral and alkaline solutions 
deteriorate rapidly, especially in contact with air I he ollicial adsoibate is 
piilvis Mtamini B, Dosage (daily) prophylactic, 1 to 2 g (15 to 30 grams), 
being equivalent to 100 to 200 units, thenipeutic, 2 to (> g (^0 to 90 grams) 
equixaleiil to 200 to 600 units. 1 his is suitable for the tiealment o( modeiale 
cleticiency Capsules and tablets containing usually 500 units ol pure vitamin 
B, tire also available. F'or beri-beri and neuritis, iiuiiimiiscular or, il urgent, 
intravenous injections of the pure vitamin B,, in a dosage ol 2 to 10 mg 
(660 to 3,300 units) produce rapid improvement Ampoules (benerva, beiin, 
betaxan, collosol B, torulin, vibex) containing these doses are convenient for 
administration. The improvement from one injection may continue for 
‘ v>mc weeks 

Vilumin (Leu tojhivin, riboflavin) 

fhe phosphate ol this yellow pigment, when conjug<ited with piotein lornis 
ti Havo-protem which acts as a ‘respinitory en/vme' ol the tissues, and 
probably facilitates the conveyance of ! ydrogen 1 he daily requirements are 
about 2 to 3 mg 

Vitamin Bo appears to be essential for the maintenance ol normal fat 
metabolism, but deiiciency in animals causes cataract, cheilosis, and degeneia- 
ti>e changes in the spinal cord and peripheral nerves. C'linical reports have 
not yet established a sphere of utility for lactollavm although this is available 
for oral use as tablets containing 0 5 mg. and for subcutaneous oi intra¬ 
muscular injection as ampoules containing 0 5 and I mg 

Nicotinic Acid (Pellagra-fyreventinj^ (P'P) factor) 

Nicotinic acid, or its amide (nicotinamide), lorms part of the en/yme. 
co/ymase. ] his is the vitamin, or provitamin, which is deticieni in pellagra. 
When given orally in a dosage c)f 0 5 to 1 g (73 to 15 grams) daily in divided 
doses, or 10 to 50 mg hypodermically, improvement follows in a few days 
in the dermatitis, stomatitis, diarrhoea, porphyrinuria, and nervous symptoms 
of the disease, complete cure may result within three weeks, although the 
neuritis may lequire vitamin Bi in addition. Nicotinic acid also prev^ents and 
relieves porphyrinuria following sulphonamide therapy, and is available m 
tablets with sulphanilamide. 

I or the treatment of pellagra, tablets containing .50 mg. for oral use and 
ampoules for injection are obtainable. 

Vitamin C (Ascorbic acid, cevitamic acid) 

Ascorbic acid is the antiscorbutic vitamin, and is a prophylactic and cure 
V) 
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for infantile and adult scurvy. One international unit represents the activity 
of 0 05 mg. of ascorbic acid; the adult daily requirement is about 500 units; 
reserves are stored in the adrenal cortex, liver, and kidneys, and the daily 
excretion in the urine averages 20 to 30 mg. daily. 

Vitamin C regulates the cellular oxidation-reduction system and plays a 
part in the formation of red corpuscles, deficiency of it increases the fragility 
of the capillary walls, lowers resistance to acute infections, and may originate 
cataract. It has been recorded as of clinical value in the treatment of hypo¬ 
chromic anaemias, of capillary fragility in children, and of capillary haemor¬ 
rhages in the skin and conjunctiva In febrile states the requirements of the 
body for vitamin C are greater, and it is important to ensure that pregnant 
and nursing women, and children, receive adequate supplies of this vitamin, 
e g , in the form of orange juice. Improvement in cases of incipient cataract 
have been reported from its administration 

Ascorbic acid is given orally. The daily prophylactic dose is 0 025 to 0 05 g. 

{ *; to \ gram), equivalent to 5CX) to 1,000 units, and the daily therapeutic dose 
is 0 1 to 0 25 g. (I t to 4 grains), equivalent to 2,000 to 5,000 units It may 
also be given subcutaneously, intramuscularly, or intravenously, the dose, 
50 to 100 mg, should be dissolved in 5 c.cm. of physiological saline and 
ncutrahyed before use with half its weight of sodium bicarbonate Ampoules 
containing 100 and 500 mg. are available for administration by injection. 

Vitamin P 

This is a llavone, probably hesperidin, which occurs with vitamin C in fruit 
juices It IS regarded as the factor which decreases capillary permeability and 
fragility. Hesperidin, in daily doses of 0*25 to 1 g (4 to 15 grains) orally, or 
10 to .50 mg. contained in ampoules intramuscularly, is at present on Inal 
in the treatment of purpuras, particularly those of anaphylactoid, dietetic, 
and arsenical types. 

Vitamin D 

The natural vitamin is irradiated 7-dehydrocholesterol, the artilicial 
vitamin D., or calciferol, is irradiated ergosterol. The international unit 
represents the activity of 1 mg. of a standard solution of irradiated ergosterol, 
equivalent to 0 025 //g of calciferol. The daily requirements lor adults are 
500 units, for children 2,000 units, and for pregnant and laclatmg women 
4,000 units. 

The chief action of vitamin D is to lower intestinal alkalinity and so to 
lessen the formation of unabsorbable calcium soaps; it also aids phosphatase 
to deposit calcium phosphate in bones, its deficiency produces rickets and 
imperfect calcification of the teeth, and, in pregnant and nursing women, 
osteomalacia. These conditions can be prevented and cured by adequate 
doses of vitamin D, the natural vitamin being more ellicient than calciferol. 
Vitamin D also improves infantile tetany and spasmophilia, and diminishes 
the incidence of dental caries. 

The preparations recently authorized foi oral administration in the Second 
Addendum to the British Pharmacopoeia, 1932, are: 

Lniuhio Olci Monhuuc -An emulsion containing 50 per cent of cod-liver oil. 
Dosage Prophylactic, 2 to 4 c.cm.; 30 to 60 minims (A, 1,000 to 2,000 units; 
O, 100 to 200 units); therapeutic, 6 to 12 c cm , 90 to 180 minims 
(A, 3,000 to 6,000 units; D, 300 to 600 units). 

Vifamini D ConcetUratus —1 g contains 10,000 units of vitamin D. 

Dosage . 0*03 to 0 2 c.cm ; I to 3 minims (D, 250 to 1,500 units). 

Some prepaiations described under vitamin A contain also vitamin D. 
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Vitamin £ 

This is (I-tocopherol, which is richly present in the oil from the embryos 
of cereals, e.g., wheat-germ oil. The dosage is 5 c.cm. (75 minims ). The daily 
requirement of (/-tocopherol is probably 2 mg., or, during pregnancy, 
3 mg. 

Deficiency of this vitamin causes in male animals permanent degenerative 
changes in the testicular germinal epithelium, and in female animals, although 
fertilization can occur, intra-utcrine death and resorption or abortion of the 
foetus; this effect is temporary. It is believed that vitamin E acts either 
directly, or through the anterior pituitary, in increasing the formation of the 
corpus-]ulciim hormone, progesterone. 

Vitamin E, in the form of wheat-germ oil, has proved successful in many 
cases of threatened and habitual abortion in women. Concentrates, obtained 
by removing the fatty acid glycerides, such as viteolin, germinol, and phyto- 
ferol, are usually prescribed in capsules containing 3 minims Synthetic 
((-tocopherol acetate, "ephynal’, is also available in tablets of 3 mg. Bicknell 
records remarkable improvement in cases ol' muscular dystrophy, amyo¬ 
trophic lateral sclerosis, tabes dorsalis, and amyotonia congenita from the 
use of wheat-germ oil 

Vitamin K ((t-phylloquinone) 

H. Dam of Copenhagen showed that haemorrhagic disease in chicks was 
due to lack of a fat-soluble vitamin present m alfalfa, kale, spinach, and other 
vegetables, but also obtainable from putrefying extracts of fish meal and 
casein. It can be formed by both enzyme and bacterial action, the latter 
accounting for its presence in the lower bowel even when absent from the diet, 
hence it's rarely deficient in man. 

Vitamin K is essential in some unknown way to the formation of pro¬ 
thrombin. A deficiency of prothrombin may arise eithei from failure of 
absorption of vitamin K, or from the inability of .the liver to utilize the 
vitamin. Intramuscular doses of vitamin K will raise the prothrombin 
content of blood to normal within 24 to 48 hours, but, if oral dosage is 
employed, it is usually necessary to give 5 to 10 grains of bile salts with each 
dose, otherwise this fat-soluble vitamin may not he absorbed. For oral 
administration, concentrates in oil containing 5 to 10 mg. are given in 
< apsules, c.g. collosol K and klotogen. More satisfactory results are obtained 
from intramuscular injections of one of the synthetic methyl-naphtho¬ 
quinones, for example, 2-methyl-1'4-naphthoqumone, which is available as 
kapilon and prokayvit in ampoules containing 5 mg. in oily solution; 10 mg. 
is given on the first day and 5 mg. daily till the prothrombin index is normal; 
the efTcct may last for three weeks. 

Vitamin K lias proved of value in accelerating coagulation time in the 
haemorrhagic diathesis due to deficient prothrombin which is associated with 
obstructive jaundice and sprue. It has also been .successful m minimizing 
post-operative haemorrhage in jaundice and in preventing and treating 
neonatal haemorrhages. It"does not influence haemophilia or purpura. 

SEX HORMONES 

Stilboestrol 

The treatment of disorders of menstruation by oestrone, oestradiol, and 
oestradiol benzoate has been established for some years. Recently synthetic 
diethyl-stilbencs and their propionates have been shown to have similar 
actions and to be about twenty times more effective than oestrone when 
given orally. 

Stilboestrol, neo-oestranol, or 4.4' dihydroxy-u; jS-diethylstilbcne is given 
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orally in the form of tablets containing 1 mg. or 5 mg. daily; the latter 
quantity in some persons is liable to cause nausea and possibly vomiting about 
SIX or eight hours after the dose; 1 mg thrice daily is the average dose. 
Stilboestrol may also be given intramuscularly m a dosage of 1 to 5 mg. in 
oily solution. 

Stilboestrol dipropionate, 1 mg. in tablets tor oral use or m 1 c.cm ampoules 
for injection, has a more prolonged action and is less liable to excite nausea. 

Hcxocslrol, 4 4'-dihydroxy-/. (S-diphenyl-//-he\ane, 1 and 5 mg in tablets 
for oral use and in 1 c cm ampoules for injection, is less active than stilb¬ 
oestrol, but IS well tolerated 

These drugs have the same therapeutic applications as oestronc. In amenor- 
rhoea, they are given during the oestronc fortnight of the menstrual cycle and 
withheld during the next fourteen days, at the end of which menstruation 
may oeeur, three such courses are usually given in the expectation of estab¬ 
lishing regular periods Similar principles are employed in treating dys- 
menorrhoea and sterility due to uterine hypoplasia, as well as menopausal 
vasomotor disorders In the last, if menstruation has ceased, treatment may 
continue beyond a fortnight, the dosage being reduced as symptoms abate 
and stopped if it excites bleeding 

Stilboestiol, like oestronc, inhibits the action of the lactogenic hormone, 
prolactin, and, in mastod>nia, dosage, confined to the five days preceding 
menstruation, usually gives relief, these drugs can also be used for the 
suppression of lactation Vaginitis and pruritus vulvac are improved by 
treatment with stilboestrol 

The actions of stilboestrol may be supplemented by intramuscular or 
hypodermic injections of 1 to 2 units ot progesterone, the corpiis-luteum 
hormone, twice weekly during the second menstrual fortnight, to aid im¬ 
plantation of the oMim in treating habitual abortion. 2 to 10 units of pro¬ 
gesterone daily may avert threatened abortion 
J^rolactin 

Prolactin, the lactogenic hormone of the anterior pituitary, is now available 
as physolactin for deep subcutaneous injection in the thigh , a course of treat¬ 
ment designed to initiate the secretion of milk consists ol 5, 5, 2, 2, and I c.cm. 
on successive da>s 

Testosterone Propionate 

Testosterone propionate has a greater and more prolonged elTect than 
testo.sterone or androsterone, the male hormones, first isolated from the 
testes but now' prepared synthetically. 

Testosterone propionate may be given intramuscularly in doses of 50 mg. on 
alternate days, or tablets containing it may be implanted subcutaneously. 

] he diug IS on trial for prosiatic hypertrophy wfrich may be due to lack of 
male sex hormone In women it inhibits the secretion of the anterior pituitary 
gonadotrophic hormone, prevents ripening of the ovarian follicle, and 
decreases menstruation. It has given relief from functional uterine haemor¬ 
rhage and from maslodynia, but its therapeutic pc’isition is still uncertain. 

SULPHONAMIDE COMPOUNDS 

riic full account of the actions and uses of the sulphonamides given in the 
previous volume needs but slight amplification. Recent experimental work 
indicates that the bactericidal action of these drugs lies in preventing the 
bacteria fiom utilizing /i-amino-ben/oic acid which is an essential for their 
growth. 

It is recognized that the sulphonamides exert a local bactericidal action 
and are slovsdy absorbed from wounds; therefore a War Oliice Memorandum 
adMses war wounds to be packed, as early as possible, with 5 to 15 grains of 
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suJphanilamide as a prophylactic. It is probable that sulphathiazolc may 
prove a better local prophylactic than sulphanilamide. 

During treatment with sulphanilamide a daily intake of fluid of from three 
to four pints should be ensured in order to prevent deposition of the acetyl 
derivative in the collecting tubules of the kidney; and, when toxic symptoms 
develop, a high Huid intake and diuretics hasten the excretion of the drug. 
Sulphonamidcs act rapidly, but to be effective they must be present in 
adequate concentration, namely about 10 mg per 100 c.cm. in the blood, if 
oral administration fails to achieve this level, subcutaneous, intramuscular 
or, in urgent cases, intravenous, injections of the soluble preparations should 
be used. If no effect is apparent within ten days, it is recognized that further 
treatment with sulphanilamide is useless, but, if some benefit has been gained, 
a second course may be given after allowing an interval of thiee da>s 

The cyanosis which commonly arises during treatment is not due to 
anoxaemia, and does not call for reduction in dosage. It is also not explain¬ 
able by the intracorpuscular formation of met haemoglobin or sulphacmo- 
globin, as it may occur without any evidence ol altered haemoglobin, it may 
be due to condensation products of the drug The cyanosis is relieved by 
methylene blue, 0 1 to 0 2 c.cm per kg of body weight of a 1 per cent 
aqueous solution, or, more slowly, by 0 5 to 1 g by mouth per day 

The principles for dosage w'lth the sulphonainide compounds ha\e become 
fairly uniform During the first two days, the daily dose should be 1 g. per 
20 lb body weight in equally divided portions at four-hourly intervals, 
during the next two days, the total daily dose should he reduced by 1 g ; 
and for the remainder of the ten days' course a total of 3 g. daily should 
be given 

Sulphanlamide remains the standard preparation for most haemolytic 
streptococcal infections. It is effective in mcnmgococtal, gonococcal, Cl. 
wek'hu. and Bact coh infections, and is ol some \alue in Btmclla ahoHin 
infections, but not in pneumococcal, Siteptoioci us vuuiuns. Sn faccalis\ or 
Cl. oedemafiens infections. 

Proseptasine (BenzyIsulphanilamide) 

This compound is not so soluble, is less easily absorbed and is therefore 
.somewhat less efficient, but it is not so prone to cause toxic effects 

Soluseptasine 

This IS given intramuscularly, or, in urgent cases, intravenously, as it is 
relatively non-toxic. Since it is rapidly excreted, six doses per day of 20 to 
30 c.cm. each may be required, hence it is useful only when oral dosage is 
ineffective in achieving an adequate concentration in the blood 

Albucid 

This compound has a low toxicity, but seems also to have a much weaker 
bactericidal effect, certainly for the gonococcus; as this compound is not 
acetylated in the body, it was thought that it would be a more efficient 
urinary antiseptic. 

Sulphanilamide ethyl-sulphonate, M.541, has also a low toxicity and feeble 
curative powers. 

Rubiazol has an action similar to that of sulphanilamide but is rather 
better tolerated. 

Sulphapyridine (M & B 693, Dagenan) 

Sulphapyridine is undoubtedly superior in bactericidal powers to sulphanil- 
amide in treating pneumococcal infections, and most authorities agree that 
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it js more efficacious in meningococcal and gonococcal infections; sulpha- 
pyridine also influences staphylococci. Vibrio septique, and some strains of 
Sir. virukms. Unfortunately it is liable to cause nausea and vomiting which 
may, however, be obviated by giving it crushed in milk or in hot lemon juice. 

Sulphapyridme soluble is given intramuscularly, 1 g. in 3 c.cm. ampoules, 
at four-hourly intervals, or intravenously, diluted with 20 c.cm. of physio¬ 
logical saline. As it is very alkaline, intramuscular injections, in order to 
obviate pain, should be deep, and care should be taken that none of the drug 
IS allowed to escape into the subcutaneous tissues where it would cause 
necrosis 

Sulphathia/ole (Thiazamide, IVl & B 760, 2-(/?-aiiiinobenzene- 
sulphonamidoHhiazolej 

I his compound is more soluble than sulphapyridme and therefore it is more 
rapidly and satisfactorily absorbed from the alimentary tract; it also cau^es 
less cyanosis, nausea, and vomiting, and has a somewhat low^er toxicity. 

The therapeutic position of sulphathiazole is at present very difficult to 
assess Although it has bactericidal powers in vitro and in vivo against 
experimental pneumococcal, streptocc^ccal, and staphylococcal infections. 
It does not appear likely that it wall supplant sulphapyridme m the treatment 
of pneumonia, nor has it been femnd superior to sulphanilamide for strepto¬ 
coccal inlcctions Later clinical reports upon the treatment of staphylococcal 
infections ha\e not substantiated the view' that sulphathiazole might be much 
more elective in staphylococcal infections than sulphapyridme, diffierenl 
strains of staphylococci may be the reason for the variable results. 

Severe staphylococcal infections arising from cellulitis did not respond w^ell, 
except in a case of cellulitis due to Sfapin lococciis aureus with a negative 
blood-culture in which antitoxin w'as also used Septicaemias from carbuncles 
{Staph, auieus and Staph aureus haemolvtidis) have recovered satisfactorily, 
and a proportion of patients with acute osteomyelitis have responded to 
treatment wath sulphathiazole. There is evidence that, in combination with 
local surgical treatment of the lesions, sulphathiazole may have a value in 
the treatment of staphylococcal septicaemias, but its superiority over sulpha- 
pyridine is doubtful 

A derivative which crystallizes readily is excreted in the urine, hence, 
especially m febrile patients, a large fluid intake should be arranged. 

Sulphamethylthiazole, 2-(/7-aminobenzene-sulphamido)-4-methylthiazole, is 
said to have a much higher bactericidal action than sulphapyridme against 
Staph, auieus. Doses of 0 5 to 1 g. every four hours are advised, further 
clinical reports must be awaited. 

Another active bactericidal substance, 4: 4'-diainino-diphenyl sulphone, is 
slightly more effective against Streptoeoeeus viruians^ but causes more 
cyanosis, nausea, and vomiting than does sulphapyridine. Its diacetyl 
derivative, rodilone, has a low toxicity but, as the active substance is liberated 
slowly. It has not been satisfactory for acute infections. 

Sulphapyridine in meningococcal meningitis 

The War Office recently issued instructions for the immediate treatment of 
cases of meningococcal meningitis by sulphapyridine. In suspected or mild 
cases, whether the patient be conscious or unconscious, a first dose of 1 g. 
(3 c.cm.) of sulphapyridme soluble is given intramuscularly; subsequently, 
if the patient be unconscious, intramuscular injections of sulphapyridine 
soluble, 1 g., are repeated every four hours, but, if the patient is conscious 
and able to swallow, 1 g. of sulphapyridine in tablet form, or crushed and 
dissolved in 100 c.cm. of I per cent hot citric acid solution or hot lemon 



DRUG THFRAPY 


135 


juice, is given after the intramuscular injection, and then 2 g. by mouth 
four hours later. 

In fulminating cases simultaneous injections of sulphapyridine soluble 
(a) of 1 g. (3 c.cm.) diluted in three or more volumes of physiological saline 
intravenously, and (/?) of 1 g (3 c.cm ) intramuscularly, are lirst gi\en, a 
second dose, intramuscularly, is given four hours later. Because the alkalinity 
of sulphapyridine soluble may on injection cause pain and subcutaneous 
necrosis, it is recommended that a solution of procaine hydrochloride, 1 per 
cent, be injected while the needle is slowly pushed to its depth Leaving the 
needle in position, the sulphapyridine is injected and, finally, more procaine 
solution is used to wash out the needle and to fill the needle track during 
withdrawal. 


DRUGS ACTING ON THE HEART 

Though powdered digitalis leaf and tincture of digitalis remain the standard 
preparations for treatment of auricular fibrillation and other cardiac dis¬ 
orders, increasing use is being made of digoxin, the crystalline glycoside 
from the leaves of Digitalis lanaUi. 

Digoxin 

When given orally in a single dose of 1 to 1 5 mg or .,'m to grain, 
digoxin begins to slow the ventricle within one hour, the maKimal ertect 
develops in six hours and effects pass off in three days, the maintenance 
dosage is 0 5 mg. or , grain, daily Tn urgent cases inlra\cnous administra¬ 
tion off) 5 mg. dissolved m 1 cem of physiological saline will induce wathin 
a few minutes a beneficial effect which is fully developed within one or 
two hours 

Strophanthin 

The use of strophanthin in a dosage of 0 25 to I mg (Ci.. grain), 

or G-strophanthin (ouabain), which is about twice as powerful, by intra¬ 
muscular or intravenous injection, in order to inlluence the heart within 
half an hour in urgent cases of auricular fibrillation, has declined in favour 
of the use of digoxin 

SEDATIVES AND HYPNOTICS 

The introduction of pharmacopoeial and new proprietary names for 
important hypnotics should be noted, namely, bromethol for avertin, hexo- 
barbitonc soluble for evipan sodium, also known as cyclonal sodium and 
hexanastab, and phemitone for prommal. 

Phemitonc 

Phemitone, N-methyl-5-phenyl-5-elhyl barbituric acid, has proved to be 
more effective than phenobarbitone in severe cases of epilepsy, it reduces the 
frequency of major seizures and, having a less hypnotic action, the patient’s 
mental condition is better. 

Sodium diphenylhydantoinate, epanutin, solantoin 

In doses of 0 1 to 0 4 g. (1^ to 6 grains) .sodium diphenylhydantoinate also 
reduces the number and .severity of epileptic fits, particularly m i^rand nial ; 
it IS also less hypnotic than phenobarbitone, but it has a small margin of 
safety. Toxic effects are ataxy, ptosis, mental confusion, dermatitis, and 
gingivitis. 
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DRUGS FOR TROPICAL DISEASES 

Kniefine 

In the ireatineiit ol amoebic dysentery emetine hydrochloride is usually 
uocn h> podermicnlly, in doses ofO 03 to 0 06 g., or \ to 1 gram, in 5 c cm. 
ph>biological saline solution, thrice daily for ten days, or emetine bismuth 
iodide, 0 06 g , or I gram, orally, three times a day, the latter is usually more 
elTcLioe m treating dysenteric carriers C’hronic amoebic dysentery, which 
icsisis emcimc, should be treated by acetarsol (sto\arsol), 0 06 to 0 25 g., 
or 1 to 4 grams, m tablets by mouth, thnee daily during the w^eekly intervals 
111 the emetine treatment, or by carbarsone, 0 25 g , or 4 grams, m gelatin 
capsules thrice daily for ten days; the latter is more toxic to the amoebae 
and safer for the patient. Enemas consisting of 200 c.cm. of 1 per cent car¬ 
barsone m 2 per cent, sodium bicarbonate solution may be given each 
esening, along with a soporific orally, until the enema has been retained by 
the bowel on live successive occasions. 

Trvpanosoniicides 

In trvpanosomiasis, tryparsamide, antrypol, and suramin (germamn, 
Bayer 205) are chielly employed, but recently the aromatic diamidmcs such 
as diamidino-stilbcne, 4 4'-diamidmo-diphent)\y-propane and also -pentane, 
have been shown by experiments /// ruro and in vivo to be toxic to trypano- 
s(uues Initial therapeutic trials m doses of 0 5 to 1 mg per kg. of bt>dy weight 
intra\enously, or 1 to 2 mg per kg. intramuscularly, have given \ery rapid 
beneficial and hopeful results m trypanosomiasis, they arc also being tried 
in leishmaniasis. 

Stibophen 

Stibophen is now the official name t'lf fouadm or sodium antimony pyro- 
catechol disulphonate, which is used m schistosomiasis, granuloma inguinale, 
undulant fever, and oriental sore. It is given mtragluteally as a 6 3 per cent 
solution. Three daily doses of 1 5 c cm., 3 5 c cm , and 5 c cm aie usually 
given, then 5 c cm on alternate days, because it is slowly excreted and may 
give rise to nausea and vomiting as well as bradycardia, and c\en liver damage. 
I he olhcial dose (Third Addendum to the British Pharmacopoeia) is 0 1 to 
0 3 g . I ' to 5 grams, by intravenous injection It should not be allowed to 
tome into contact with iron or its compounds. 

Berberine sulphate 

In oriental sore berberine sulphate m 2 per cent solution (orisol), injected 
weekly m doses of 2 or 3 c.cm hypodermically around the oriental sore, is 
stilted to be usually curative after three injections 

Mepacrinc hydrochloride 

The official name of mepaerme hydiochloride has been given to atebrm or 
t|Limacrinc which is particularly toxic to the schizonts or asexual forms of the 
malarial parasite; the dosage is 0 I g. (H grams) thrice daily for seven days. 
Pamaquin is the pharmacopoeial name for plasmaqume or praequme, the 
dosage IS 0 01 to 0 015 g. (j; to ^ gram) thrice daily for four to seven days, 
and this drug is more eflcctive on the gametocytes, or sexual forms, of the 
plasmodiLim. The former drug is frequently used with quinine for the acute 
attack, and follow'cd by pamaquin to avert relapses. 

HEPARIN 

Heparin is derived from the mast cells of Ehrlich in the liver, it is a poly- 
sulpluiric ester of mucoitin and is available as its calcium or sodium salt. 
Heparin is an active anticoagulant. The unit is the amount which will m the 
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cold prevent clotting of 1 c.cm. of cat's blood for 24 hours; usually 1 mg. has 
500 units of activity. The duration of the anticoagulant action increases with 
the dosage. 

If added to drawn blood, 1 to 2 mg. of heparm pci 100 c.cm will delay 
coagulation for 30 to 45 minutes. As a substitute for cilration, 20 mg heparin 
(04 c.cm. of a 5 pci cent solution) in 10 c cm ol ph\sioh>gical saline I'oi 
500 c cm. blood, is placed m the vessel m which the donor's blood is received 

If injected intravenously into a transfusion donor, its maximal action is 
reached within thirty minutes, declines after ninety minutes, and the co~ 
agulation time is again normal within two hours. An intravenous dose of 
1 mg. per kg body weight delays the coagulation time of blood, taken 
between 10 and 30 minutes after the iniection, to about 40 imnLites. lor the 
injection, a 5 per cent sterile solution of heparin, containing 0 25 per cent 
tricresol, is used The injections arc devoid of risk. 

Except when determining the Wassermann reaction, since heparin interacts 
with the blood complement, a syringe wet inside with a 1 per cent heparin 
solution may be used to prevent the clotting ol blood prior to buK-hemicai 
or cytologieal examination 

Heparin has also been used to prevent the extension ol, and in treating, 
thrombosis. Doses of 75 to 100 mg , or more, have been given miravenoiisl\ 
every four hours after surgical operations in order to avert anticipated 
thrombosis and to prevent the extension of venous ihiombi 'I lie di ug is also 
under trial in cardiac cMses, more partieukirly in inleetive endocarditis and 
in association with sulphapyridine treatment 

I L I ANUS TOXOID 

To the officially rccogni/ed immunizing substances, there has been added 
tetanus toxoid, or toxinum tetanicum detoxicatum This is a sterile hltrate 
o\'Clostnc/iuni tctcmi, detoxicated by treatment with foi maidchyde (a solution) 
or by alum (a suspension in physiological saline) The dose subcutaneously 
or intramuscularly is 0 5 to I c cm or S to 15 minims. Tetanus toxoid is 
used to immunize those likely to be exposed, as a result of wounds, to the 
organism , when primary immunity is established small doses, even alter two 
years, wall greatly increase the amount of tetanus antitoxin circulating in 
the blood. 
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ABDOMINAL PAIN AND ACUTE ABDOMINAL 
EMERGENCIES 

See also Vol. I, p. I; (umiilativc Supplement, Key Nos. 1-11; and 

Surveys and Abstracts 1939, p 181. 

Diagnostic Significance of Pain 

Sensibility in the Abdomen 

V J. Kmsclla, investigating problems of sensibility m the abdomen, operated 
on 40 Ccises of appendicitis under local anaesthesia, making observations on the 
sensitivity of various parts. Of these cases 22 were acute, vv'ith well-marked clinical 
tenderness, whereas 18 were ‘mteiwal’ cases with little or no clinical tenderness. He 
confirmed the work of I ennander, finding that the anterior paiietal peritoneum 
was invariably sensitive and that in most cases it accurately localised the s-timulus 
In 10 cases out of 19 in which the sensibility of the posterior paiivtal peiitoneum 
ol the right iliac fossa was investigated, it was found to be insensitive; in the 
other 9 cases its stimulation caused pain, icleiicd in most cases to the right 
iliac fossa The nerves of the mesenleiv were uniloimlv sensitive to physical stimuli, 
in most cases pain beini’ referied to the middle line In 17 cases the aciiiels mllamed, 
clinically tender appendix was directly squcc/ed, in 14 eases it was tender, but in 
3 patients to whom morphine had been administeied it was not deliintcly painful. 
Kinsella, V. .1 (1940) But J Smy , 27, 449 
I ennander, K G. (1902) Mitt Oie/rK'eb Med. (fm , 10, 38 
— (1901) Dtsih 7 dm ,73, 297 


ABORTION 

See also B.L.M.P , Vol. 1, p 47, Cumulative Supplement, Kev No 12, and Surveys 
and Abstracts 1939, pp. 30 and 182. 

Natural and Unintentional Abortion 

Caiiscs 

Vitamin-C defuieiuv .—H Hosemann and G Athanasiii discussed whether 
hypovitaminosis-C or avitammosis-C' has a direct abi>itifacienl action They 
examined the vitamin-C content of the placenta and of the blood by means of the 
indophcnol test. The placenta has a remaikabic capacity foi storing vitamin C, 
the content of which gradually increases during the couise of a noimal piegnancy. 
In the second to the fointh months of piegnancy the vitamin-C’ comcnl is 2 9 mg 
whereas at the end ol piegnancy this rises to 4 77 mg pci cent The blood shows 
a corresponding gradual diminution of the vitamin-( level In patients who aboited, 
chemical examination of curetted placental liagments showed a much decieased 
amount of ascorbic acid and the authors therefoi e concluded that hypovitammosis-C' 
is a factor predisposing to abortion, its administiation on the other hand being 
valuable in the prevention of abortion. 

Incomplete Abortion 

Diagnosis by vaginal smeai e\anunation P I I letcher studied the value of the 
vaginal smear in the diagnosis of incomplete abortion An outer basal or pavement 
cell zone appears in the vaginal mucosa in the post-pai turn pciiod and after 
abortion. Daily smeais weic taken from the vaginas of all patients suspected of 
having an incomplete abortion. Twenty-four hours after operation the dail> 
smears were resumed. They were also taken at regular inteivaks from pregnant 
patients and for two weeks post-partum. In some cases even later smears were 
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taken. Smears were also taken from normal persons at different stages of the 
mensti iial cycle. Proliferative changes coi responding to the changes of the menstrual 
cycle weie seen In pioved cases of incomplete abortion typical changes were found 
in the smcais Fletchei considered that the study of vaginal smears may form a 
valuable aid m the diagnosis of the condition. 

Picvciitivc f leaf men I 

I'Uiunin h C’ (i Collins ct al investigated the use of wheat-germ oil, which is 
iich in vitamin L. in the tieatment of .^6 cases of spontaneous, threatened, or 
habitual aboition 1 he oil used was of the cold-prcssed type. The daily maintenance 
dose ranged iiom 1 to 111 drachms, unless the patient began to show signs of 
ihicatencd aboition, or had shown signs of threatened abortion when first seen. To 
ihis t\pe of patient S to 12 f1. drachms were given during the first 24 houis, then I 
to I ' fi drachms daily The oil was given until the patient reached 8 to 8 I calendai 
months of picgn<mcy At the same time anteiioi pituitary-like hormone (antuitrm 
S) v\as gi\en, m a dosage of I c cm intiamusciilai ly, each week until 4 to4j calendai 
months was reached One rabbit unit of progesteione was given daily by the mtra- 
musculai mute when ciamp oi bleeding was actuall> present Dried thyioid, to 
\ giam was given tw ice daily to all patients showing signs of hypothroidism, such 
tisobesit>, iiiegLiku mensti ual pei lods, slow pulse-rate, etc OI 24 cases of threatened 
abortion so tiealcd, ?> went to completion, 14 were delivcied of noimal, full-term 
childien, and at the time of* the leport the remainder had continued the piegnancy 
without fuithci signs oi symptoms of abortion Of 12 cases of habitual abortion, 8 
had been delivcied of normal, full-term healthy children, and another 4 were 6^ 
months piegnant 

Iluhitmil tho/fion 

\ itininn-C' tln’/ap\ H llosemann, investigating the vitamm-C content of the 
human placenta, found that, in a gioup tsf 11 women at full term, this was 4 7 mg 
pet cent, vNhcieas m I I cases of spontaneous aboi lion and 2 of artificial abortion the 
aveiagc content was 2 9 pel cent It was also found that the vitamm-C content of 
the blood was highei m pregnant women at full teim than m those whose preg¬ 
nancies terminated between the second and fifth months I he authoi suggested 
that partial \Hamm-C deficiency w^hich upsets the normal oxidation reduction 
potentials of tissues may mteifeie with the function of the corpus luteum, and 
consequentfv may be a contiibutoiy lactoi in the occurrence of spontaneous 
aboition. 

Collins, C Cl , Weed, J C , and Collins, J. II. (1940) Sufg (i\ncc. Obstet , 
70, 783 

l letchei, P !• (1940) J Ohstet (/iv/ucc., 39, 562 

Hoscmaiin. II. (1939) Zhl Gvnak., 63, 1784 

and Athanasiu, Cl (1939) Z6/ Grv/u/v., 63, 1838. 


Artificial and Intentional Abortion 

hidiH tion 

Male ^c.\-hotnionc A Bindei employed a male sex hormone preparation, in 
sesame oil, intramuscularly in pregnant rabbits in an attempt to interrupt the 
piegnancies. In one gioup of rabbits injections were given daily for 5 days from 
the thiJteenih day of pregnancy; a second group received injections for 4 days, 
from the tw'enty-first da> ; a third group from the eighteenth day; and a fourth 
gioup, which seived as a control, was given injections of the solvent alone from 
the thirteenth day. The animals given the hormone aborted at various stages of 
pregnanc>, whereas those given the solvent alone produced viable young. The author, 
does not advise the application of this method to human subjects until further 
experimental work throws more light upon the biological effects of the hormone. 

Binder, A. (1939) Z, Ceburtsh. Uynak., 119 , 285. 
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ABORTUS FEVER 

Sec also B.E.M.P., Vol 1, p. 68 , Cumulative Supplement, Key No 13 , and Sui vcys 
and Abstracts 1939, p 183. 

Aetiology 

Raw Milk 

G. W Klkington el ul icport 2 dclinitc cases ol'mild undulant fever in d school of 
400 boys, each of whom icceived daily a glass of raw ungraded milk Tw'enty-si\ 
boys within a period of 3 to 7 weeks suffered from tiansienl illness, generally charac- 
tci ized by mild fever, headache, malaise, and listlessness, and less often by abdominal 
pain, soie throat, sweating at night, insomnia, and a papular or urticarial rash. I’en 
of these 26 boys gave positive seium agglutinin reactions to Ik aho/lns in a title of 
1 20 to 1. 1,100 Of 17 boys without symptoms of undulant fever, 5 had serum 
agglutinins to Bi ahonus in litres of 1.20 to I ■ 1,100 Bi uhoitiis was present in the 
raw milk supply Aftei a pasteuri/ed supply was substituted for the raw milk, no 
more cases oeCLincd altci a fuilhcr peiiod of 3 weeks It was concluded that the 
consumption of raw infected milk was followed by the occuirence of 2 definite 
cases of undulant fever, a number of subelinical eases, and 30 per cent latent infec¬ 
tions among the boys, shown only by the agglutination test. A single negative agglu¬ 
tination in an individual may not have much signilicance, because a ceitain number 
of the patients never lorni agglutinins, and in others agglutinins do not appear for 
some days oi even weeks after the attack. Attention is directed to the protean 
character ol the infection, in the absence ol agglutination tests the cases would have 
been diagnosed as sore throats, influenzal colds, gastro-entei itis, and other common 
infections 4 his seems to be the lust rccoided example of such an outbreak. 

1 Ikinglon, Ci W, Wilson, G. S, lav lor, 3 , and Fulton, T (1940) Bnt 
//W. / , 1, 477. 


Treatment 

Sulphapyrhiinc 

G. S. Wilson and I. Maier icporledexperiments in which guinea-pigs infected with 
Bi. ahonus were given sulphapyridine by mouth oi soluble sulphapyridine sub¬ 
cutaneously These animals w'cre compaied with untreated control animals. At 
fiist the dosage of sulphapyridine by mouth was 1 to 1 5 mg per gram of body 
weight, but this had to be icduccd after a lew days because of severe toxaemia in 
some eases. Lven with a dosage of 0-6 to 0 8 mg per gram a few deaths occurred. 
The dosage ol'soluble sulphapyridine given subcutaneously was at lust 0 55 to 0 7 
mg per gram, but this also had to be reduced. Later it was abandoned altogether 
because of the occurience of extensive local tissue necrosis, followed by di y gangienc 
of the extremities. Although the extent and severity of the lesions in the inteinal 
organs, the number of colonies growing from the sub-lumbai glands and spleen, 
and the serum-agglutinin title were lavourably afiected by an average dose of 0 6 to 
0 8 mg per gtam, given m 2 portions daily foi a fortnight, complete sterility of the 
tissues was achieved only after maintaining this dosage foi 4 to 6 weeks. Compared 
With the results obtained in picvious experiments employing sulphanilamidc, there 
appealed to be little to choose between the latter and sulphapyi idinc. Fhe authors 
consideicd that, since abortus fevei in man is a self-limited disease with a very low 
case mortality, the ordinary patient should piobably not be exposed to the dangers 
associated with intensive sulphonamide treatment Sulphonamide therapy should 
apparently be rescived for cases of aboitus fever which have lesisted other forms 
of treatment. 

Wilson, G. S., and Maier, 1 (1940) Brit. med. J., 1, 47. 
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ACCESSORY SINUSES OF THE NOSE 

See also B F MB, Vol I, p. 77; and Surveys and Abstracts 1939, p. 183. 

Con^^enital Occlusion of Nasal Choanae 

P N Pastoie and H L Williams reported 2 cases of congenital occlusion of the 
nasal clioanac and re\'ieued 12 such cases The condition results fi om faulty develop¬ 
ment. and the occlusion is usu.illy of the bone The patients do not usually sulfei 
from jespiratoiy embarrassment, but they often have auditory disluibanccs and 
other lesults of moiith-bieathing In the two reported cases the occlusion was 
bilaleial in one and unilaleial in the other Both were successfully treated surgically. 
Oi the 12 cases re\ levved, 5 vveie males and 7 females The occlusu)n was completely 
bon\ m (S ol the cases In onl> 4 of the cases was the occlusion bilateral 

Pasiore, B N , and Williams, H L (1939) Pun. Mcivo Clin , 14, 625. 
Chronic Hyperplastic Sinusitis 

lien fi‘i in/(){’ 1 

R ( Ciio\c and .1 B 1 aiiioi made bacteriological observations on 200 operative 
cases ot chu)nic hvpeiplastic sinusitis, examining 365 washings fiom the maxillary 
and sphenoidal sinuses, 130 oolvpi and membianes lenioved fiom the ethmoidal 
and sphenoidal sinuses, and 108 membranes fiom the maxillaiy sinuses Of these 
patients l()3 had asthma, 25 hav fcvci, 12 vasc)motor rhinitis, and 7 urticaria or 
angionciiiotic oedema In one-fouith ol the patients there weie two oi more allergic 
nianireslalions It was found that 88 pei cent of all washings, 80 pei cent c^l the 
ethmoidal and sphenoidal membranes, and 96 per cent oi the antial membranes 
showed bactci lal gi owth In cultures of both washings and membranes staphylococci 
iviedominatcd IKiemoIvtic streptococci weic found twice as often in the antral 
membianes as in the washings oi in the ethmoidal and sphenoidal membranes. 
Bneumococci and .S julniis weie piesenl much moie often in the washings and in 
the ethiiHMclal and sphenoidal membianes than m the antral membianes The 
hieh peiccntage of ha'ancdvlic streptococci in the antral membranes indicates its 
impoitiince as an agent (>f infection which may olten be oveilooked The (act that 
only 4 pel cent of the antial membianes appealed to be steiile shows the importance 
of sinus memfsranes «is a focus ol infection 

(iiove, K C and I ariior, .1. B (1940) J t/Argr, 11, 271 


Treatment 

Shot riii'icif)\ 

W B I Bateison lepoits the lesults ol shc^it-wave theiapy in 126 acute and 
subacute cases of sinus inlcction during 3 yeais Of these, 96 w'ere improved, the 
lesults in 22 were doubtful, and 8 dul not show' any improvement or even deterior¬ 
ated Shoil-wave theiapy increases the circulation and,dilatation of the capillaries, 
and piobably thus exeits the therapeutic clTect. No changes in intianasal tempera- 
tuie wei e noted Tuberculosis, hcai t failure, and malignant growths contra-indicated 
its use C aiclessncss may cause bums, for the collection of perspiration under the 
electiodes is pi one to have this result. Blood pressure is lowered and occasionally 
accompanied by dizziness All Jevialions of the septum and spurs should be cleared 
up fust, and complete drainage is the hist essential. Jn allergic or polypoidal 
condiiu>ns. discouiaging lesiilts were noted. Ten to 15 minutes is generally the 
duration ol each tieatmcnt The iicatmcnt is ideal for sinusitis in the majority 
vd'childien, 10 oi 12 treatments arc usually sufficient. It is very important that the 
patient’s onlv reaction to treatment by short waves should be a sensation of 
jdeasant and comfortable warmth. Undue heat or intensive aching of the head 
OI face dining treatment is certain evidence that the current volume is excessive. 
Shoit-wave energv conversion to heat seems to be cumulative hence all administra¬ 
tion of shoii-wave theiapy should begin with mild, even approaching ultra- 
conseivative, dosage. 
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A. R. Holicnder also discusses short-wave therapy in nasal sinusitis Shoii-u i\e 
diathermy differs from other methods of application of cMernal heat in that it 
can penetrate and heat bone, it is erroneous to suppose that shoit-wavc thciapN 
exerts any action other than heat on the tissues Heat acts on the disc.se-1 sm^so. 
by inducing hyperacmia, a How of discharge, and, if used long enougn oedema 
it IS also analgesic The treatment can be used even in the acute stages, om diaiiia^’e 
should be established at the proper time in all cases Short-wave theraps alone is not 
as a rule sullicient, and to obtain adequate results should be combined with oihei 
appropriate measures The treatment usually shortens the course ol the disea>e. 
but It IS useless in chronic sinusitis which has faded to lespond to othei theiap> 
The author investigated the local changes of lemperaUue in the tissues induced 
bv short-w'ave Ihciapy in 20 patients with acute cvaceibations ot maxillarv sinusitis 
The highest rise of temperatuie was 15 1, and in 6 cases the tcmpeiati ic aciuall\ 
fell laghteen cases of acute maxillary sinusitis weie tieated w ith sho: t waves alone, 
a control group was tieated by other routine measures, and in a ilind gioup the 
two treatments were combined. The least successlui results were obtained in ilic 
first group, and the most successlui in the thud Of 14 cases ol chionit maxilliiv 
sinusitis, 7 cases weie treated w'lth shoit waves alone, and 7 with shoit wave^ 
combined with othci forms of routine treatment ()nl> one case in the hist gioup 
show'cd any inipiovement, whereas 3 in the second gave some favouiable iespouse 
X-iav Thcuipv 

W n Fdrot and (' A Wateis reporting on the use of X-iiiadiaiion in sevual 
patients wuth miection o( nasal sinuses, claim excellent results altei 4 bi-\\(,ei i\ 
doses of 100 r each, measured in an It is sometimes necessaiv to use 000 / foi ' 
weeks in oidci to obtain the best possible lesults This d 'sage was deliveied ai 
125 kv. 5 ma , 35 cm focal skin distance and with liltiation ol 4 mm alummium 
The prevention ol epilation is piovided by coveting the haii, evehiows and 
eye-lashes with strips of lead, in children the dental buds m the maxilla being 
similarly protected 1 he authors report cures, ic the complete disappeaiaiuc ol 
symptoms and clai ilication of sinuses, in 34 per cent of easi. In 3S pei cent theie 
was maikcd impiovcmenl, shown by complete or alnu^st complete disappcaiance 
of symptoms, but with a slight lemainmg opacity of tlic sinuses as dctci mined bv 
subsequent iacliograph> In 13 pci cent of cases theic was model .itc iinpiovcmcnt, 
1 e., symptoms leturncd after a few weeks or months In 15 pei cent ol cases theie 
WHS no impi ovement. Only ccilain types ofsinus disease aie amenable to ii i adkilioii, 
allergic cases aic unlikely to icspond to the iiiadialion unless Ihcic is a''M>ciatcd 
mfectmn L>mphoid hypeiplasia in the nusophaivnx m childien assot lated with 
thickened sinus membianes is ol great signilicance to the iadioliKusi, as these ^.a^es 
do very well undei irradiation 

1 T C'atewood examined 22 cases of ehiomc sinusitis, ioentgeiKdngKallv and 
rhmologically, befoie and aftci they had received X-ia> tlieiapv I hev louiul no 
delimte evidence of uniform impiovcmenl ol the infection With the cxscplion ol 
one case, microscopical examination ol the polypoid content ol S anti urns which had 
had X-ray therapy showed no obvious dilfeience from similai palhi'iogKal Lonlents 
of olhei anlnmis winch had not received this licatmenl 

C^itcwocui, L T (l^MO) 4/r// OtifUu \ 31, 27"^ 

I nor, W B., and Watcis, C' A (BHy) 4///e/ ./ Rtn’/iH'cnal, ^2, 

Hollendcr, A. R Ak/i O/olarvni: , ( ZO 749 

Paterson, W P L (l940)Cum/f^ nwd Aw .7,42,454 


ACHALASIA 

SccalsoB.E M.P,Vol. l,p 116, Cumulative Supplement, Ke> No 1 <S , and Surveys 
and Abstracts 1939, pp. 43 and 185 

In the Alimentary Tract 

O/ the Cardiac Spli 'mctei 

Assoiiatcd with ocsaplunieal uUci .— N. L. fekhofl recoids the raic combination 
10 



J46 PART 1IJ--ABSTRACTS OF MEDICAL LITERATURE 


of achalasia of the cardia with oesophageal ulcer. The patient, a woman of 63, 
was admitted to hospital for abdominal pam and vomiting; the pain was m the left 
hypochondtiLim, and ladiated through the back, and down the left side to the leg 
It began during a meal, and was iclieved by vomiting or by alkalis It occurred in 
attacks lasting 3 days, with intervals of freedom of 4 to 5 months Her appetite 
was good, but she was afiaid to cat Radiologically there was extieme dilatation 
with elongation of the oesophagus A diagnosis of achalasia of the cardia was 
made, and surgical treatment was instituted. Four years later an attack of violent 
vomiting occuircd, followed some wrecks later by haematemesis X-ravs indicated 
ulceration neai the Ic^wei end of the oesophagus 

Tfcutmcnt with lutntc^ — M Rilvo and f f McDonald state that the admimstia- 
tion ol amvl niliite oi nitroglycerin produces a disappearance of the stenosis of the 
oesophagus in many cases of cardiospasm, permitting the passage of tliiid and 
food into the stomach Abolition of the obstiuction gives the patient relief fiom 
his distressing symptom*', permits accurate X-iay visualization of the oesophagus 
and the lemamdei of the gastio-intestinal tract, and may facilitate the passage (d' 
dilatois and thus lessen the dangers of traumatism oi perforation duiing instiii- 
menlation Allei the inhalation of amvl nitiite, the elfecl is generally almost 
immediate, the oesophageal obstriiLlion beginning to disappear in from ^0 seconds 
to 4 oi 5 minutes 1 he dosage ol nitiogivcerm is ,gi , the tablet being allowed to 
dissolve under the longue The clfects of the dings aie ol shoit duration 
Ncvei thcless, these agents appeal to have a definite, though limited, application in 
the treatment of cai diospasm 

( anhospasni 

P P Vinscrn dehnes spasm of the caidia as constant spastic contiaction ol the 
cardiac opening ol the oesc^pluigtis without oiganic steiu)sis and with moie oi less 
dilatation of the gullet above the point of obstiuction: the cliniCiil svndiome ol 
which consists of epigastric pam and regurgrtation ‘Achalasia’ is given among the 
synonyms, but thcie is not anv discussion of llutsl's view that so-called caidiospasm 
is in reality achalasia (failure to icla\)of the cardia In the tieatmcnt of cardiospasm, 
very few' drugs aie <4 value Hypodeimic injection of morphine is sometimes 
necessary loi pain, and so is atiopine, oi belladonna orally But the safest, 
simplest and best method is to intioducc dilators through the mouth, guided 
into the stomach by a twisted silK thicad swallowed picvKuisly, anaesthesia is not 
neccssaiy Since 192.^ the author has treated more than 450 patient^ by pielimmaiy 
dilatation with a 60 I rench sound followed by Russelfs hydrostatic dilator 

Treatment 

Special anaesthesia D Telfotd and 11. T. Simmons staled that, li the 
sympathetic neivous system overacts in the control of a sphincter, or if the para¬ 
sympathetic nervous system under-acts, the sphincter cannot lelax, and dilatation 
and hypertrophy occurs above it This is the mechanism of pioduction of con¬ 
genital megacolon and of cardiospasm. They lepoiled 7 cases of the former 
condition and one ol the latter which were treated by spinal anaesthesia alone with 
excellent lesults. The case of caidiospasm has remained tompletely cured Decicain 
was used to induce the anaesthesia, and it is necessary for it to reach as high as 
the anlciior loot of the sixth thoracic neive in order to paialyse the whole ol the 
sympathetic supply fo the gut The suggested explanation of its action in these 
conditions is that the temporary complete block of the sympathetic system allows, 
on Its r ecovery, the two halves of the autonomic system to act in unison once more 

Plammei -1 'inso/i Svndt ome 

P P. Vinson, under the title‘hysterical dysphagia'(the Plummei-Vinson syndrome), 
states that, though in his fust senes of 69 cases there were 12 men, he now does not 
believe that it occurs in males, and that the 12 cases in males were examples of a 
distinct disorder, functional dysphagia, which occurs in both sexes and usually 
results from psychical shock in the emotionally unstable who chew their food 
thoroughly for 10 to 15 minutes at a time A satisfactory ladiological examination 
of these patients is almost impossible because they cannot swallow any kind of 
mixture opaque to X-rays. Diagnosis must be made from the history of the 
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symptoms alone. Oesophageal instiumentation causes uical discomloii and in¬ 
creases rather than diminishes the intensity of the dysphagia In the ticatmenl of 
this functional dysphagia drugs should be avoided, the patient's confidence should 
be secured, and he should be le-educatcd in swallowing by being eneoiiraged, when 
alone with the medical attendant, to swallow a dry piece of bread ci a^sandwich 
without the help of water 

hekhoff, N. L (1939) Oin\ Hosp Rep ^ 89, :(>7 

Rilvo, M., and McDonald, L J (1940) \mcf J. Roenti^eno! , 43, 500 

Iclfoid, L D , and Simmons, H T (1939) lim. med J 2, 1224. 

Vinson, P P (1940) The Diagnosis ami Tieatnienf of Diseases of the I so- 
7 ?//ug//s, pp 85 and 136, Springfield, 111. 


ACHONDROPLASIA 

See also B L.M P. Vol. 1, p 135, and Cumulative Supplement, Key No. 20. 

Aetiology 

Role of Advamuip^ Maternal A^e 

A. Bleycr discussed the role of ad\ancing maternal age in ihe causation of 
achondroplasia. Jn 303 cases of achondroplasia he lound that (> 6 per cent were 
born to motheis between the ages of 15 and 19 yeais, 19 8 per cent to those 
between 20 and 24 years, 28 3 pet cent between 25 and 29 years, 24 09 pei 
cent between 30 and 34 years, 14 19 pei cent between 35 ar^d 39 years, and 5 94 
per cent between 40 and 44 years Compaiison between iiioe figuics and the 
number of normal children born to women in these age gioups shows that the 
chance of giving birth to an achondroplasic child begins soon alter the reproductive 
period and increases steadily to its end. The incidence of the pioduction of this 
congenital abnormality therefore tallies with that of mongolism in its relation to the 
age of the mother. 

Bleyer, A (1939) Anier. J. Dis. Child., 58, 994. 


ACNH 

See also B.E.M.P., Vol 1, p. 156, Cumulative Supplement, Key No 23; and 
Surveys and Abstracts 1939, p. 185. 

Acne Vulgaris 

Aetiolof*v 

Effect of iodine - \i has been thought that iodides and biomides tend to cause 
exacerbations of acne, as well as to produce acncilorm eruptions 1 . f. fiaub 
and R. Emmet report the blood iodine content of 58 patients, 45 with acne vulgaris 
and 13 with miscellaneous dermatoses. The \allies loi 22 normal subjects served as 
controls. In the control group of patients, whose blood iodine was appaientiv 
normal, the average value was approximately 6 miciograms pei 100 c cm The 
average iodine content of the patients with acne vulgaris wms 5 975 miciogiams, 
which was approximately wiihin the noimal range The values loi males axeiaged 
5 3 mici'ograms per 100 c.cm. and those for females 6 65 miciogiams The lailure 
to find a higher blood iodine in patients w'lth acne vulgaris than m ‘normal persons 
possibly indicates that the part, if any, played by iodine may be qualitative, or 
that the iodine may, in patients with this disease, be stored in the cutaneous tissues 

Treatment 

Vitamin C. -~M. Lo//a combined the use iif vitamin ( and calcium in the tieatment 
of 25 cases of juvenile acne. In one gioup ot patients 20 drops of a 5 per cent solution 
of ascorbic acid were given by mouth and 25 mg of ascoibic acid in 2 c cm of 
a 10 per cent solution of calcium gluconate injected intramusculaily each day. 
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In another group 40 to 50 mg. of ascorbic acid in 5 to 10 c.cm. of a 10 per cent 
solution of calcium gluconate were injected intravenously each day. In practically 
all cases there was a marked improvement; after a month’s treatment the skin 
appeared to be much healthier, and there was a diminished secretion of sebum 
and sweat, and a gradual disappearance of the acne. The patients also gained in 
weight. 

Vitamin D —C A Simpson ei al. investigated the etfect of massive doses of 
vitamin D in a series of 22 patients with acne. The dosage employed was 5,000 to 
20,000 U S P units of vitamin D daily in the form oi viosterol in oil, or 25,000 
U S.P. units of vitamin D and 30,000 U.S.P units of vitamin A in capsules, I to 
2 capsules being given dciil> (DSP units aie equivalent to I.U.) Of the 22 patients 
treated 10 (45 per cent) showed some impiovement, but in only a few cases was 
the therapeutic lesult permanent Icn per cent of the patients became worse during 
treatment, and the others remained about the same In no case did the lesults 
obtained eompaie with those from irradiation The authois concluded that vitamin 
13 alone, or combined with vitamin A, was of no practical value 

/nsiihn M C Semon and F. Herrmann lepoit the results ol an investigation 
of the blood-sugai toleianee curves of 11 patients with acne In 7 of the 8 female 
and in 2 of the 3 male patients theic was a lag as compared with the normal curve, 
thus indicating delay in sugar assimilation Of the younger females, 5 showed 
exaggeration of the Jag at the onset of menstruation, and m the other 3 the shift of 
the curve to the right was moie pronounced both inlei-menstrually and at the end 
of the peiiod Ihcse results suggested a liial of insulin, and, in the 7 women with a 
loweied sugai-tolerance, it was iniected foi at least 5 to 7 days bcfoie the period 
tell due, and during the tiisi halt of the peiiod In 2 patients 5 units were injected 
twice daily; in the other 5, once dail> at lust, and latei K to 10 units 2 or 3 times 
per week In 5 of the 7 female patients on intei-menstiual senes of iniecLions, 8 
units per dose was given Of these, a giil aged 17, and a woman aged 40, were 
injected twice weekly loi 3 months In 2 othci patients, aged 21 and 24 lespectivcly, 
insulin was injected thrice w'cekly, beginning in each case 2 weeks after the period 
had begun. Of the 3 men, 2 were given insulin twice weekly, 5 units and 8 units 
respectively. In all cases the results, w'lthout local treatment of any kind, were 
consistently encotiiaging, and 4 of them had not relapsed 5 to 8 months after 
cessation of the iniections All the female patients in whom acne had previously 
resisted both local and other Irealnients weie maikcdly benelited, the lesions 
undcigoing involution during the injections, not only in the intei-menstrual period, 
but even lust before the onset, when the symptoms had previously been aggravated. 
The males w'ere much benefited, more so than by the local measures previously 
applied for yea is 

l.oz/a, M (193^^) Minciva nwdua, 2, 235 
Semon, H C . and Hen maim, F (1940) But J. DcnfL,^2, 123 
Simpson, C A , Ellis, F A., and Kirby-Smith, H (1940) 4i(/i Dcini. Svph , 
V >'., 41, 835 

haiib, F. F, and Emmet, R (1940) Auh Dam Svpfi. N.Y At 506. 


ACROMEGALY 

See also B h M P, Vol 1, p 166, and Cumulative Supplement, Key No. 24 

Clinical Picture 

Association with Diabetes Mellitiis 

C. Coggeshall and H. F Root investigated 29 patients with both acromegaly and 
diabetes mcllitus The average interval between the onset of the two conditions 
was 9 2 years In 20 per cent of the cases diabetes mcllitus occurred in other 
members of the family. In 127 acromegalics not known to have diabetes mellitus 
2 per cent weie found to be diabetic 7’he type of obesity found in diabetes mcllitus 
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was seen m 73 pei cent of 113 acromegalics Necropsv showed ihai splanchno- 
mcgaly occurred only m the presence of aciomegal> in those who had siihered 
from acromegaly, diabetes mclhtus combined aeiomegalv and diabetes mellitiis, 
and Simmonds s syndiome It is, howevei, possible that pituitary ovei-aeii\itv 
produced the diabetes mellitus in othei cases, but did not last long enough to 
produce splanchnomcgaly In 50 necropsies on cases of diabetes mellitus no \ a nations 
in size of other organs, comparable to the si/e of the paneieas, weie found In 4 
cases of acromegaly due to mixed luinouis of the pitiiitai\. diabetes oecuned 
Diabetes mellitus associated with aciomegaK did not iliflei in iinv '.'a\ fnun other 
cases of diabetes mellitus. These patients aie luihle to the same complications a^ 
ordinary diabetics CTiomc diabetes mellitus can be produced cxperimenialls m 
dogs by the injection of large amounts of crude anteiioi piiuiiaiy extiaci fiom the 
cow The authois suggested that such a diabetogenic hoimoncnughl -e used to 
study the condition in man 

Coggeshall, C . and Root, 11 1 (Ih40) I mhu nn<>!i>i:K 26, I 


ACTINOMYCOSIS 

See also B I- M P, Vol I, p 173, Cumulative Supplement kev No 26, iind 
Suivcys and Abstracts Id3^^, p, I.S6 

Mycology 

More than 100 species of the aclinomyccs, more oi less p<iihi>geiik lo man, have 
been recorded Knowledge of the disease and the organism has been chienv limiteil 
to the T(7///o/;7V<:e,s/m>7s of Haitz ( 4 /loivs of WolH'and Kta.'I (i ( II I ranklin 
leports a case of actinomycosis of the lowei law, the oiganism horn which altei 
many months of bactenological investigation, could not be soiielated with any 
known species. It was claimed as a new species, undei tin, name h////o/m < cs 
moottmwi I ike 1 ^uinums^ it probably occuis in the mouth as <\ saphiophvte 
The cultural procedures employed in its identification tiie fuliv described 
Franklin, Cl C”’ 11 (1040) inn inlrni MciJ 13, 120s 
Clinical Picture 

Generalized Actimntn costs with Pionnnent Spinu! S\/np/i>nis 

G J Dixon reported a case of generalized acimomycosis occiiiimg in a man ol 
27 years. The patient had lowei abdominal pain lor 4 weeks accompanied by a 
remitting fever This impiovcd and he letiiincd lovvoi k but 2 months laiei developed 
pun over the right hip A cold abscess appeared in the light loin, it was mciscd 
and healed, but then bioke down again About 12 days later he hccamc much worse 
The temperature was high, left-sided pleuiisy lolkiwcd hv empyema developed, 
and the thoracic spine became painful and rigid Aspiiation ol the empyema icvcalcd 
pus containing siilphui grannies The patient went down-lull and died 0 weeks latci 
During this time the spine became increasmglv ami abnoimally mobile Necropsy 
showed that the disease probably beg»in m the appendix It had spicad to involve 
the fascia around the lower thoiacic and uppei lumbai verlchiiic I he tvvellth 
thoracic vertebra which contained an abscess cavity was completely ctillapsed 
and there was also an abscess m the second lumbai The right transveisiis abdominis 
and left psoas muscles were necrosed 
Lacrimal Concretions 

A. Hagedoorn describes lacrimal concretions caused by actmomyccs, they may 
occur in either the superior or the infcrioi canaliculus In both canahculi a swelling 
ultimately appears and yellow pus can be expressed liom the puncture When the 
infection occuis in the lowei canaliculus the obstruction produces epiphora Slitting 
the canaliculus exposes clumps of solt ycllowash material, not adherent to the wall, 
which block the lumen Hagedoorn describes a method lor obtaining a pure culluic 
of the actmomyccs for diagnosis 

Dixon, G J. (1939) Bnt. nice/ T, 2, 686 
Hagedoorn, A (1940) Arch Ophthal ^ N W 23, 689 
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Treatment 

H. S Morton considers that pure infections of actinomycosis respond better than 
mixed infections to drugs, and that possibly the various strains of actinomyces 
react differently to the same diug In most cases surgical treatment is imperative 
and, if at all possible, complete excision should be earned out The prognosis varies 
enormously with the site afl'ected In all suspected cases early search for the ray 
fungus should be carried out, and the abscess wall cultured when the pus is sterile. 

Sulphandaniidc 

M. R MacC harlcs and J. W. kippen rcpoit the success of tieatmcnt by sulphanil- 
amide supplementing surgical drainage of 3 cases of suppurative actinomycotic 
lesions, m the antium, the mandible, and the neck The diagnosis depended on the 
lecognition of the organism m the pus, which m one case contained staphylococci 
MacC hatles, M R , and kippen, J W (1939) Cancul med Iss ./ , 41, 490 
Moiton, H S (1940) (\inad nwd Iss ./, 42, 231 


ACTINOTHhRAPY 

See also BL M.P., Vol. 1, p 180, Cumulative Supplement, key No 27: and 
Surveys and Abstracts 1939, p 187 

Filtered Ultra-Violet Rays 

In Singe/ r 

H. Paschoud recommends the use of liltercd ultra-violet rays in surgical treatment 
Ultra-violet lays have their greatci photochemical iictivily between 2500 A and 
2950 A, and an ciythema followed by pigmentation is caused by rays of these 
wave-lengths 1 hese vvavc-Icnglhs seem to have a ceilain a(limt> loi the skin and 
mucous membiane, whilst more deeply-lying tissues might requite other wave¬ 
lengths Other important photochemical manifestations arc caused by rays of 
those wave-lengths, such as an antirachitic action (250()-3(X)0 A), and transfoimation 
of eigosteiol to Mtamin D (2700-2850 A) and of histidine to histamine (2300 A) 
The rays under 2600 A arc dangeious to living tissue, as lays of 2500 A coagulate 
albumin. In view of the use of ultra-violet rays foi the iiradiation of wounds and 
internal organs, it is vciy necessary to use only liltered rays of a defined wave¬ 
length to prevent dangerous burns. Lspecially useful for those pin poses is the 
Amencan Window^ Westinghouse lamp. It is possible to irradiate with this lamp 
for long periods (20 minutes and longer) with erythema doses 
Paschoud, H (1940) Pi. /ned., 48, 438. 

Irradiation of Air in Wards 

P/L’YC/ition of Respif alary l/ifcclions 

L II Barenbcrg ct al. studied the effect of irradiation of the air in a ward on the 
incidence of infections of the lespiraloiy tract A group of infants of from 7 to 16 
months of age weie placed m a ward the air of which was irradiated intermittently, 
one half-hoLii on and one half-houi off, from 6 a in. till 8 p m. daily, for a period of 
4' months A similar group of ehildien were observed during the same period in a 
waid the air of which was not irradiated A definite decrease in the incidence and 
severity of infections was noted among the children in the irradiated ward, as 
compared with those in the non-irradiated ward. 

Barenbcrg, L. H., Greene, D., and Greenspan, L. (1940) 4nier. J. Dis. Child , 
59, 1219. 

Sterilization of Air in Operating Rooms 

C J Kraissl ct al stated that the unslerilc air in the operating room is an important 
soLiice of wound contamination This can be practically eliminated by the use of 
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ultra-violet irradiation, in the proper spectrum, with an intensity that will not injiiie 
animal tissue exposed for the time of a usual operation. When employing iiltia- 
violet irradiation (oi reducing air contamination in opeialing rooms, sumcons aie 
cautioned to determine that the quality of the radiation is in die most enieient pait 
of the spectrum, and that the intensity is great enough to rendei the aii lelativelv 
sterile, and yet not so great that it will in)urc tissue foi the peiiod o) time it will be 
exposed 

Kraissl, ( .1., C imiotti, J (i , and Mcleney, 1 L (1940) Ann ,111, 161 

Ultra-Violet Irradiation 

Delay Cl! Tannin}^ Ihoin^ht Out hr B/ooiI Tiansfusion 

i: (). ,lodar lepoitcd the case of a bo\ aged 91 months who had leeeued an 
intramuscLilcM injection of whole blood and two kinds of non tonic, l(«i the treat 
ment of anaemia He had also had 18 weekly lieatments with a ineicui v-n apoiii 
lamp His haemoglobin and led blood-cell counts still being low, he was m\en 
18()c.cm. ol citrated blood intravenously This was followed bwi modeiate leaction 
2 hours later. The next day the child’s skin appeared yellow, and this pigmentation 
was found to be a tanning, corresponding to the aiea exposed to the iiltia-\lolei 
light, .lodar concluded that the child's cells had been sensiii/ed ti' ultra-violet 
light, but at the time of the treatment the piecuisois of pigment (tyiosine and 
phenylalanine) hud been absent from his blood When they weie supplied by the 
transfusion liom a normal petson, tanning quickly followed 

Danf^ci s 

A C’ Cipollaro described the harmful effects which m.'> follow exposuie to 
ultra-violet irradiation The most common undesnahle leaction is eiythemii 
solare, or sunburn Some hypeisensitive indi\iduals m.iv devekip a papulai, 
vesicular, and erythematous eiuption w'lth consideiable pruiitus Others ma\ 
develop lesions of the lips tesembling heipcs simplex DiliCiii .al lesions may oc\ui , 
some lesions may be capped with vesicles or bullae Scnsiii/ation to ultra-violet 
light may be increased by the parenteral or oial use of such photosensitizing drugs 
as acriHavine, barbiturates, fluorescein, gold sodium thiosulphate, sulphonamides, 
and haematoporphyrm The application of eosm, oil of bergamot, ciude coal-lai, 
and liquoi carbonis deteigens to the skin before exposuie to ultia-violet light 
maikedly accentuates the local cflect Some peisons with desquamating lungous 
diseases, such as tinea versicolor, when exposed to iiliia-\lolet light, develop a 
peculiar mottled tan. Psoiiasis may occasionally become geneiah/ed iitter ovei- 
cxposLiie to ultia-violct light Some patients with the tliscoid type ol lupus 
eiythcmatosLis, exposed to ullia-violet light long enough to piodiiee eiythema, 
may develop a wide-spiead dissemination of the disease 1 heie is expei imental and 
clinical evidence that ultra-violet rays arc carciimgemc 

Cipollaio, A. C. (1940) Arch, pins Thcr., 21, 223 

.lodar, 1' () (1939) Anicr. J Dis. C hihf, 58, 1047 


ADENOIDS 

Sec also B.E.M.P., Vol. 1, p. 193, and Surveys and Abstiacts 1939, p 187. 

Diagnosis 

Radiography 

G. T. Calthrop described a radiological method of diagnosing adenoids in children. 
A soft ray should be used so as to show up details of the soli tissue. With the chin 
raised, a true lateral view of the skull is taken. The central ray must pass I inch 
below, and 1 inch in front of, the external auditory meatus. In the presence ol 
adenoids, though not .of small remnants left after operation, an opaque mass is 
seen in the nasopharynx. 

Calthrop, G. T. (1940) Lancet, 1. 1005. 
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ADIPOSITY 

See also B E M P , Vol. I, p. 202; and Surveys and Abstracts 1939, p, 188 

Clinical Picture 

Mdcrof'cnitosonna I*uicio\ in one fwin 

H Gardiner-Hill and J S Richardson record the case of one ol’ 2 male twins 
with macrogenitosomia piaecox without any demonstrable moibid lesion This 
b{)y, aged 8,' years when admitted to St. Thomas’s Hospital in January, 1939, was 
alive when the icport was written. The possible causes of this condition were fully 
discussed, such as »i pineal tumour, cerebral lesions other than pineal growth, 
tumours of the adrenal cortex, interstitial-ccll tumouis of the testes There was not 
any family history of the condition, a reference being made to 3 cases in one family 
and 5 othei examples in 4 generations in the same family recorded by Rush el a/. 
This appears to be the first recoided case in a twin. 

(uudinei-Hill H , and Richaidson, J S (19^)) St T/ioni Hosp Re/i, 2nd ser. 
4, 35 

Rush, H. P., Bilderback, J. B , Slocum, D., and Rogers, A. (1937) Enciokrin- 
olo^u\ 21, 404 

Genito-Pituitary Adiposity (Frohlich’s Syndrome) 

Pi fill far V lumtuni 

H Schwai/ ef al. investigated the pituitary function in cases of adiposo-gcnital 
dystrophy. The rise in blood ketones pioduced in the rat by the injection of sera 
from cases of the disease revealed a tendency toward a greater inciease in these 
ketones than was pioduced by the sera of normal children, this appeared to indicate 
a tendency towaid a greater concentration of ketogcnic hoimonc The degree of 
kctonaemia following a high-fat test meal may be higher than, oi decrease to the 
same degree as, in normals. Both noimal children and those with the disease respond 
essentially in the same way to the administration of insulin, adrenaline, and to the 
Stallb-Traugott effect Present methods have not shown demonstrable amounts of 
gonadotiophic principle either in the seta of normal childien oi in those with the 
disease The administration of antcrior-pituitary-like gonadotrophic hormone to 
3 children, though producing gonadal development, did not affect the obesity. 

Schwarz, H., Newman, A. B , and Baum, H (1940) EnJocnnolof'], 26, 605. 

Treatment 

Benzeili me Sulphafe 

G Rosenthal and H A. Solomon treated 22 obese patients with benzedrine 
sulphate The daily dose ranged f'lom 10 to 30 mg. taken in one to three doses. 
The diet was reduced but any thyroid the patient had been having was stopped 
In 5 patients the effect of the drug alone was tried, and in 5 others the effect of 
Withdrawing the drug for a time was investigated It was found that the weight 
lost was regained if the ding were stopped for one to two wrecks Benzedrine sulphate 
caused loss of weight in this series, in some instances pioducing loss of appetite 
by 1 educing the gastric tone. The action of benzedrine in reducing weight is not 
knowm, but it is probifbly due to a diuretic effect 

Rosenthal, G , and Solomon, H A (1940) Endocrinology, 26, 807. 


ADRENAL GLAND DISEASES 

See also B.l MP, Vol. I, p. 232; Cumulative Supplement. Key No. 30; and 
Surveys and Abstracts 1939, pp. 109, 166 and 189. 

Physiology 

Presence oj Orally Active Medullotrophic Piinciple m Extract of Pituitary 
^ J. B. Collip records observations strongly suggesting that the anterior pituitary 
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contains a hormone with a specific trophic effect upon the so-called ‘dark-cells' 
of the adrenal medulla. The author had previously become convinced that a certain 
pituitary extract had an effect when administered oiallv This seemed to be con¬ 
firmed by clinical tests by some of the author's associates The lenlaiive hvpothesis 
was advanced that the clinical effects might possiblv be explained stimulation 
of the adrenal cortex, paiticularly as the extiacts used contained some coitico- 
trophic hormone, as shown by injections into hvpophssectomized lals The gland 
material employed was an 83 per cent alcoholic extract of prime pitmtaiv tissue 
quickly prepared and concentrated and kept at low lempciatuies f ccding'as well 
as injection experiments were again undertaken with the purpose of determining 
Its action, if any, on the adrenals ofhvpophysectomi/cd rats An adienal meduliarv 
reaction ensued, characterized by great enlaigemcnt of the 'd<uk-ce!ls' 

Previously it had been believed that only the adienal coitex was LorUndled In the 
pituitary, though Anselmmo, llerold, and Hoffmann had claimed that an antcnoi 
pituitary principle contioiled the medulla, but the changes thev desciibed m the 
cells of the adrenal medulla -heavy vacuolation- diflcicd from those m ( oilip’s 
animals 

Collip, J. B. (1940) Canad nrd fss ./, 42. 2 

Anselmmo, K J,, Hciold, L , and HolTmanu. I (I‘t3-1) klin ll'si/ii , 11, 
1724. 

Addison’s Disease 

Clinical Put lire 

Associated with diabetes inellifus —A L Bloomfield dcscnlvd a ea^e m which 
diabetes mellitus and Addison's disease were coexistent Ak Addison's disease 
which supervened on a pre-existent diabetes showed nt> pi oof that it was due to 
tuberculosis of the adrenal gland oi to the piescnce ol a uimoui It was found 
that, as this laltei condition progressed, the patient's insulin 'cquiiemcnt, loimeil> 
in the neighboLiihood of 40 units a day, fell to between 4 and f) units Injections ol 
desoxycorticostcrone acetate 5 mg , incieasmg to 2"^ mg , not onh failed to piodtice 
a more marked glycosuiia, but actually lowcied the blood siigai I schatin, a non¬ 
synthetic cortical extract given m doses ol 30 c cm ovei 3 oi 4 da.vs, had a completelv 
contrary effect Its action was similar to that ofcoitical cMiact injected into animals 
whose pancreas and adrenal glands had been lemoved 
Course 

Duration. —L. G Rownliee reports 3 cases of‘clinicar Addison’s diseases with 
survival for more than 15 years, thus showing the longest survival time m I lb cases 
vliscLisscd in the book by Rowailrce and A. M. Snell (1931) One patient survived 
for 18 years and died with generalized tuberculosis, the adtc'uals heme uiberculous 
A second patient with mild Addison's disease due lo tuhercLilosts oi syphilis, one 
or both, is alive aftci 15 ycais, and in the thud patient, also living, the disease, 
idiopathic in origin and probably functional in charactei, has been almost com¬ 
pletely latent for 12 years, and therefore repiesents a nest of svmptoms starting 
17 years ago. These cases arc published to indicate the actual survival of the 
occasionally mild cases under older methods of treatment (the Mui’l’'ead regime 
and adrenaline). 

Treatment 

R. M. Wilder of the Mayo Clinic, where so much research woik on this disease 
has been earned out, reviews the great piogiess since 1930 when Swingle and 
Pfiffner and others provided active extracts of the adrenal cortex, and shows the 
great debt that clinical medicine owes to biochemical woikers. Before 1930 the 
majority of patients died in a few months, and none could stand unusual stress of 
any kind. These extracts were weak and veiy expensive and the lesults were 
disappointing, as shown by A. M. Snell’s report in 1934 that 7 only of 46 patients 
were alive more than a year after the extracts were given. In 1933 R. b. Loeb and 
others found that salt exerted a beneficial influence on the disease, and soon after¬ 
wards it was shown experimentally that after adrenalectomy dogs excreted more 
sodium than chloride, and accordingly a mixture of sodium citrate with sodium 
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chloride was given in a solution, ‘Addison’s elixir’, containing 10 g. of the chloride 
and 5 g of the citrate of sodium for a dose. Jn 1936 Allers, Nilson, and Kendall 
showed the adverse effect of potassium on the disease, a daily intake of 4 g , which 
was no larger than that in an ordinary diet, produced an excessive excretion of 
sodium and precipitated symptoms of a crisis unless the patient was taking the 
cortical extract Treatment by additional salt and sodium citrate and reduction of 
potassium to 2 g., was successful, and in July, 1937, Ryncarson, Snell, and Hausncr 
leportcd that 24 out of 43 patients who were tieated between 1933 and 1937 were 
alive. Lhe icsults remained as good or were better until early in 1939 when the 
synthetic ciystalline prepaiation, dcsoxycorticosterone, was introduced at the ( linic 
Up to that date there had not been any fatal case among the 30 of Addisi>n's disease 
loi a yeai Elevation of the blood pressure above the normal almost never lesulled 
fiom the sodium treatment or from moderate doses of the cortical extract But altei 
treatment with desoxycoiticosterone acetate the blood piessure rose to hypei- 
tensive levels and oedema was noticed in spite of cessation of the sodium citiate 
and reduction of the sodium chloride dosage There were 7 deaths among patients 
taking dcsoxycoiticostcione, and these did not lesemble the deaths from crisis 
formerly seen in Addison's disease. It became clear that desoxycorticosterone 
acetate not only obviated the need for much additional sodium but even made it 
dangerous. Light was thrown on the action of desoxycorticosleione acetate by 
the case of a patient doing w'ell on that drug who was gi\en a provocative test, used 
to determine the presence of insufficiency of the adrenal cortex, namely rigid 
restriction of sodium and chloiidc and the administration of potassium, a positive 
lesult being a piompt excessive excretion of sodium and symptoms of an Addis¬ 
onian crisis. In this patient the lest was quite negative This cncouiaged the 
suspicion that more potassium might be given to p.ilients taking desoxycoitico- 
steionc acetate, and iatei it w.is shown that the disturbing influence of that 
drug could be controlled by suitable adjustment, at a highei level, of the intake 
of potassium (fooke, Powei, and Keplei) Now sodium citiate is not presciibed, 
and vciy little ordinaly Siilt is given What is still needed is an inexpensive and 
readily available synthetic pioduct which possesses not only the salt and water 
activity of dcsoxycoiticostcione acetate, but a carbohydiatc activitv' comparable 
to that of Kendall's Compound E. 

Dcsoxviortuostcione (uclcitc 1 B. I ooke, Jni , <'/u/ describe the expeiience at 
the Mayo Clinic of the lieatment of Addison's disease by dcsoxycorticosterone 
acetate. At first, and in 3 patients, desoxycoiticosterone acetate W'as given in the 
same way as the oidinaiv cortical hoimone as regards a liberal amount of sodium 
chloride (10 to 12 g ) and additional sodium in the loim of the citiate (usually 5 g.), 
and leslriction of potassium (2 to 3 g ) This method was veiy unsatisfactory and 
caused letenlion of salt and watei and sometimes massive oedema The treatment by 
dcsoxycoiticostcione was continued, but the administration of sodium and potas¬ 
sium was reversed, namely, on the same lines as the piovocalive test foi insufficiency 
of the adienal coitex, introduced by (utlei eta! lestriction of sodium chloride and 
ihc liberal administration of potassium citrate daily. This method was most success¬ 
ful When desoxycorticosleione acetate is given, the low' potassium diet and extra 
sodium are not recommended. I he relative merits of the treatment of Addison’s 
disease by dcsoxycorticosterone acetate as compaicd wath other preparations and 
the ultimate merits of the use of a hbeial intake of potassium in coniunction with 
desoxycorticosterone^acetate aic regaided as problems for future solution 
W. O. Thompson, ct ul., find that oral adminisliation of extracts of the adienal 
cortex in glycciin solution has some effect on patients with Addison’s disease, 
but that by this route it is less than onc-fifth as effective as when inicctcd hypo¬ 
dermically. As coinmcrcial extracts of the adrenal cortex, given in the usual doses 
to cases of Addison’s disease, have in general been extremely disappointing, R. F 
Loeb et ciL tested on 13 patients with Addison’s disease the effects of esters of the 
synthetic dcsoxycorticosterone of Rcichstcin The most striking results were 
the retention of watei and salt and decrease in the concenliation of potassium in the 
serum; and seium calcium conccnlrat«on decreases with the administration of the 
lemcdy. Theic were not any effects on carbohydrate metabolism, pigmentation, or 
the cxcietion of riboflavin In all the 13 patients the arteruil blood-pressure reached 
the normal in the course of 2 to 4 weeks; m 2 cases it rose gradually to 160^92 and 
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146/108 mm. Hg. respectively. Overdoses of desoxycorticostcrone caused in 10 out 
of the 13 patients oedema of the face and ankles varying from mild and transient to 
massive anasarca (oedema of adrenal origin). As recent experiments have shown a 
similar action of desoxycorticostcrone and progesterone, their effects were compared 
on 3 cases of Addison’s disease, but progesterone uas without effect o i Addison’s 
disease. 

Subcutaneous implantation of desowroi tkosterone- W M Firor emplo}ed sub¬ 
cutaneous implantation of pellets of synthetic adrenal cortical hormone m 17 
patients with Addison's disease The rate of absorption from each pellet of 
desoxycorticosteione acetate, weighing between 100 and 125 mg, was 0-3 mg per 
day. Pellets were inserted into the subcutaneous fat I he peflets wcic found to 
meet the patients’ requirements for cortical hormone for petiods langing from 4 
to 9 months. All but 2 of the 17 patients icturned to full activit>, an7i were able 
to work as strenuously as before their illness began The average gam m weight 
was 5*4 kilos. The improvement in systolicand diastolic blood-pressure^ was iiniform 
All the patients maintained a positive sodium and chloride balance, and kept 
normal concentrations of potassium, sodium, and chioiide ions in the bU>od plasma 

Allcrs, W. D , Nilson, H. W , and Kendall, I C (193b) Pnx. Mino C lin , 

II, 283. 

Bloomfield, A. L (1939) Johns Hopk Hasp. Bull, 65, 45h 

Cutler, H. H., Power, M H , and Wilder, R M. (1938) J tnici nial t\\ , 

III, 117. 

Firor, W. M. (1940) Ann. Sur^,'., Ill, 942 

Loeb, R F., Alchicv, D W , Benedict, L M , and I eland, .1 (1933)./ c\ff 
Med , 57, 775. 

-- — Ferrabee, 1 W.. and Rogan, C. (1939) 7 nn^ /tss \n)ct Pins 
54, 285. 

Reichstein, T , and Luw, J von (1938) llclv (.him Utiu 21, I 197 

Rowntree, L G. (1939) Tunis, (oil P//vs , Phda , 4th sei 7 2(^1 

Ryncarson, F. H, Snell, A M , and ilaiisner, I (|93K) / klm Med, 

134, 11 

Snell, A. M (1934) Int (lin , 3, 46. 

Steiger, M., and Reichstein, I. (1937) Heh (him A(to, 20, 11(>4 

Thompson, W. O. ,Inr , Thompson, P K , T.iyloi, S Ci , and Holfman, W S 
(1939) Turns 4ss Amei. Pins 54,277 

Tooke, T. B , .Inr , Power, M 11 , and Kepkr, I .f (1940) Pun Mino Clm , 
15, 365. 

Wilder, R. M. (1940) Pun Mavo Clin , 15, 273 

Hyperfunction of the Adrenal Cortex: Hyperplasia and Neoplasm 

Diagnosis of Adrenal Tiimoins 

Modified air inieition. X-ray zcc/m/r/ac. —Lmpk^ying the mctlitid, desciibetl some 
years ago, of facilitating the radiological definition ol adrenal tumouis by the 
injection of air into the perirenal space befoie the X-iay examination, O C ope and 
R. Schatzki report the results of 163 iniections of air m 78 patients suspected ol 
having adrenal tumours. In 15 patients diagnosed by means ol thi^ technique as 
having adrenal growths, this finding was confirmed by operation, and in 2 othei 
patients by necropsy. This method of diagnosis is pailivulaily valuable in making it 
possible to diagnose and remove adienal tumours eailier than othei wise would be 
done, and thus it should lower the mortality Attention is directed to some points ol 
importance in the technique; the iniection of air is made thiough the tnangulai pad 
of fat below the kidney, and should be done slowly and under very low pressuie, so 
as to avoid fat-embolism and puncture of an adrcnalinc-foiming tumoui of the ad¬ 
renal medulla, which, from flooding the ciiciilation with adrenaline, may cause grave 
symptoms and even sudden death. Puncture of the kidney oi adrenal gland may be 
followed by haemorrhage and a haematoma, and care is necessary to prevent such 
an accident. 

Clinical Picture 

PseuiMiermapliioililum.- -I D. Miller and P. J. Kenny repr)rted a t■a^c ol'adrenal 
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cortical hyperplasia associated with pseudo-hermaphroditism. The patient, 10 
years old, had the outward appearance of a male. Pubic and axillary hair appeared 
at 4 years, the external genitals began to develop and rapidly became of adult size, 
and the voice changed to that of a man He had had to shave from the age of 7. 
At no time was the real sex suspected. He was not then considered to be a herm¬ 
aphrodite, but to have a moderate degree of hypospadias There was apparently 
complete ervplorehidism There was no evidence of any male gonad. Complete 
female organs were found m the pelvis A small vagina, lust large enough to admit 
a No 12 rubhei catheter, was found, and communicated with the urethra which 
opened on to the perineum The patient died 36 hours after operation. Post-mortem 
exiimination showed a unilateral adrenal hyperplasia with complete absence of the 
other adreutd gland 

M(is( ifli/nz(ifi(fn iwin lull’d with an idicnid C'ortiicd Tiimoiu of the Ovaiy 
.1 1 B.iuei lepoits the case of a ncgicss, aged 32, with masculinization associated 
with laige II legLilai tumoui of the left ovary, 14 by 13 by 5 cm , the cells of which 
weic large and lesembled thc'sc of the adrenal cortex, and partially retained 
luchsme with Vines’ stain The tumoui was legardcd as an ovarian hypernephroma 
oi hypeinephioid, and not as derived from lutein cells The adrenals were small, 
and the coitex did not give a positive leaction with Vines’ fuchsme leaction, but 
the paitial ictenlion of fuchsme by the tumoui cells suggests a close iclation of the 
neoplastic cells and tlie audiogenic tissue found in patients with the adrcno-gcnital 
synchome ’I heic vvcie 23 litres of cloudv >clk)vv-giccn fluid with a specific gravity 
of 1,()2(). Theie wcie not anv mctastascs. The patient died shoitly after laparotomy. 
Pieliminaiv e\amm<ition showed that the cells in the anterior lobe suggested a male 
lather than a female airangemenl, but a luithei lepoit wall be made. 

Bauei, J T (P)3h) bid! Iwv dm I ul>, Phila . 3, 259 
C ope, () , and bchat/ki, R (1939) iuh micin. Med., 64, 1222 
Millci, ID, and Kennv, P .1 (1940) bur J Snry, 27. m 


AGRANULOCYTOSrS 

See also Bl M P . Vol I, p 261, ( umulative Supplement, Key No 32, and 
Surveys and Abstracts 1919, pp 177 and 191 

Aetiology 

Gold Th('i(ip\ 

Cl S Mu Kk lepoi ts u Lase of total .igianuhK'v tosis aftei gold therapy in a woman, 
aged 22, who was tiealed with a shoit course of paienteral gold sodium thiosulphate 
foi ai thrills I he pcicentage of polvmorphonuclcars and basophils fell to 0, and 
the luimbei of gianulocvtes to 0 She made a complete recovery Seventeen other 
rccoided cases ofpuie agranulotvtosis after gold thciapy were collected, and it was 
estimated that this complication occurs in about 1 case iff every 1,000 treated with 
gold salts 1 ifty per cent of the reported cases piovcd fatal A bad piognostic sign 
was a tail m gianukscvtcs below 10 per c.mm Tcssinophilia was a good sign, all 
cases with more than S- per cent recovering, even though complete agranulocytosis 
foWowed Age, sex, disease, dosage o\ gold, or gold salt employed, and length of 
time between beginning of therapy and onset of agranulocytosis appeared to make 
no dilTcrcnce to the prognosis 

Snlphapvr id me T/ict apv 

B. Pi ingle el al. reported a case of agranulocytosis following sulphapyndine 
therapy. Jn 6 days 22 5 g of the drug had been given lor lobar pneumonia. On the 
tenth day the temperature, which had fallen to below normal on the fifth day of the 
disease, rose, and by next day had reached 102 ’ F. Treatment with sulphapyridine, 
in a daily dosage of 2 5 g, was recommenced. On the seventeenth day the dosage 
of sulphapyndine was reduced to I 5 g. daily, and on the twenty fifth day the drug 
was stopped, a total dosage of 46 5 g. having been given. A blood count then 
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revealed under 200 while cells per c.nim., with a complete agranulocytosis The led 
cells were 2,340,000 per c.mm and the haemoglobin 45 pei cent Blood transfusion 
and pentnucleotide were given. The patient made a good reeoverv 

Minck, G. S. (1940) Ama Rev Tuhcrc , 41, 344 

Pringle, B., Dockeiay, G C., and Mitchell, R. H (1940)/?//; 7., 1, 212 


ALCOHOLISM 

See also BE.MP, Vol 1, p 2S0, Cumulative Supplcmenl, Ke\ No Vi, and 
Surveys and Abstracts 1939, p 194. 

Toxic Effects 

Psyc hological Effet / s 

G. H. Stevenson states that theie iUc 2 t\pes ol piohleni dnnkei. the lirst being 
generally wcll-biiilt, attiaclivc and InendK. but indoleiii, imdependable, and 
sellish, and the second and smallei gioi.p, generally slight or small in stature, 
tense, nervous, moody, ambitious, and haid-woiking Treatment r^ bv no means 
easy, and relapses are fiequent Addiction to alcohol shoiikl he Kgarded as a 
special type of psychoncuiosjs, and calls lor psvchoiheiapv 1 he problem drinker 
may not require hospitahzalu'n, unless he is \eigmg on deliiuim tremens, is 
physically depleted, tn obsessed In a compulsion to dunk I>iet should be varied, 
ample, and rich in vitamins and carbohvdiates P\vchotheiapeiitie ctmver sat ions 
should comprise about } one-hour peruids weekly lor about a vear I he following 
types of alcoholic addicts should not be accepted foi treatment those who do not 
want to he well; alcoholic psvehopaths whose psvchopathv has shown itself 
since childhood hv constant failure to adjust genet .illy assoc Mled with other tvpes 
of behaviour disorde*'. such as swindling or chronic immmahtv , manic-depiessives, 
m the manic phase ol whom the immodciate use ol alcohol is not an Lmcommi>n 
svmptom; and mental deiiciencv associiited with alcoholism I borough iind persis¬ 
tent psychotherapy goes a much better prognosis than has pi' \iousl> been recog¬ 
nized. 

Acute Alcoholism 

Treatment vitamin m delnmm iiemeus H I Kiene c/uZ employed the lollovv- 
ing technique with good results in cases of deliiium tiemens 1 veiy 3 hours, 4 
ounces of bonded rye whisky was given, in or dei to piove that the inttike of alcohol 
was not responsible for the delirium tiemens Synthetic ciyslallme vitamin B, was 
given intravenously in a dosage ol mg or more in 24 hours A dietary containing 
an average ol 200 I U ol vitamin B, daily was given, and supplcinentaiy vitamin 
Bi in the form ol yeast and vitamin capsules was also given in nouic cases In 5 
control cases no whisky or intiavenous vitamin B, weie given I he same dietaiy 
was given. In the patients receiving vitamin B, there was an almost immediate 
improvement in the physical anti mental condition 7he generalized dehydration 
and roughness of the skin noted cleared up within 24 to 3() hours I he hallikinations 
and fear reactions also rapidly decreased and gencrallv disappeared within 36 houis 
The average lecovery period was 2 4 days. In the ctmtrol cases, the average lecoveiy 
period was 4 2 days 

Ireatment with gliuose and insidm. —W Cioldlaib et id investigated the etVeet of 
glucose and insulin on the rate of disappearance ol alcohtd Irom the blood ol 
intoxicated patients. It was found that the miection ol 15 units of insulin alone had 
no effect on the blood alcohol, whcieas the miection ol 50 c cm. ol 50 per cent 
glucose solution intiavcnously caused a modelately increased lull in blood alcohol 
only m severely intoxicated patients In less sevciely intoxicated patients Iheic w'as 
no change. On the other hand the administration ol 50 c.cm ot 50 per cent glucose 
solution and 15 units of insulin acceleiatcd the decrease in blood alcohol m all 
patients; a reduction of blood alcohol ranging troin 75 to 275 mg per 00 c cm 

occurred within 2 hours. , , u i 

Treatment with nicotinic acid. —T. Mainzer and M. Krause state that alcoholic 
polyneuritis had been found to be due to a deficiency of vitamin B arising in the 
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condition. They reported a case of delirium tremens occurring in a chronic whisky 
addict which did not respond to intensive vitamin-Bi therapy, but was cured 
in 12 hours on giving 0 6 g. of nicotinic acid by mouth in two doses of 0 5 and 
0 1 g. The delirium was associated with gastro-intestinal symptoms and stomatitis, 
both of which disappeared with the treatment 

hi a child M. Taylor and A. R. Cross repoited a case of acute alcoholism in a 
child of 31, following the swallowing of a j-pint of ethyl alcohol (70 per cent). 
All the indications were that this case would have been fatal. The child, who soon 
passed into coma, was treated by gastric lavage, about 150 c.cm. of tap water 
being left in the stomach. About an hour later he was given 200 c.cm. of strong 
coffee by stomach tube, and 150 c.cm of 10 percent glucose intravenously. As 
he did not respond, he was admitted to hospital, wheie he was given 150 c.cm. of 
10 per cent glucose intravenously, and 10 units of insulin intramuscularly He 
icsponded somewhat to this treatment, and recovered consciousness He was next 
given 0 5 c.cm coraminc (nikethamide) intramuscularly. He then made an 
Lineventfnl recovery. 

Clnonu Alcoholism 

Diagnosis in sini'uol patients A King Foster investigated the problem of 
concealed chronic alcoholism in surgical patients He stated that, though acute 
alcoholism uas easily iccogni/cd, the chronic foim was oltcn diflicult. The diagnosis 
should be made tiom a histoiy taken from the patient and his idatives, from the 
clinical esamination, and liom laboiatoiy tests Many signs and symptoms of 
chionic alcoholism arc cited including tremoi of the tongue and facial muscles, 
disoilentalion, and hoarseness 11c lepoited 8 cases oi suigical conditions compli¬ 
cated b> chionic alcoholism m which the patients w'eie abnoimal or unmanageable 
until the> w^ne allowed some alcohol I he condition might arise in any man who 
has taken any form of alcohol legulaily, and in those who have become inebi rated 
more than ^ times m then life ( oncealed chronic alcoholism was rare befoie 18 
and after 15 years ol age I he mental and emotional make-up of the patient should 
be assessed in diagnosis, and sedatives and vitamins, both pie- and post-opei atively, 
aie iiselul in tieatmcnt 

Foster, A. K. (1939) Auh. Siiig.^ Chuaiio^ 39, 57 

Cioldfaib, W , Bowman, K M., and Paiker. S (1939)./. c//// /me.s/, 18, 581. 

Kiene, 111, Slieitwicscr, R J , and Miller, H. (1940) J Anici. nicd 
114, 2191 

Main/er, I , and Krause, M. (1939) But med 2, 331. 

Stevenson, Ci. II. (1940) Canad med. Ass , 42, 57 

Tayloi, II. M., and C ross, A R. (1940) J Pediat , 16, .341. 

Treatment of the Alcoholic 

l.stahhshment of a Conditioned Reffex 

W. L. Voegihn described a new physiological approach to the treatment of 
alcoholism by inducing a conditioned reflex aversion to alcohol The treatment is 
safe, having a mortality of less than 0 15 pei cent, and should result in about 64 
per cent of permanent cutes. Youngci people and women aic less piomising 
patients than matuie men, from the viewpoint of ultimate cure The basis of the 
method is that certainjiauseant dings arc used to elicit the unconditioned reflex 
of nausea and vomiting; the sight, smell, and taste of alcoholic beverages serve 
as the conditioned stimulus, and thus a conditioned reflex can be established 
A distaste is thus cicated for the t\)nditioned stimulus, amounting to a strong 
and definite aveision to the sight, smell, and taste of liquor. I he technique of 
tieatmcnt is as follows. The patient is made comfortable in the treatment room, 
then 6 to 12 minims of a mixture consisting of emetine hydrochloride, 50 grains, 
pilocarpine nitrate, 25 grams, ephediine sulphate, 23 grains, and water to 40 c.cm., 
IS given hypodcimically The emetine nausea begins in 2 to 8 minutes. A few 
seconds before its onset, alcoholic Iiquoi should be given, and following the onset 
of nausea, all types of liquor should be forced on the patient, making certain that 
he smells deeply each glass. Warm watei is given frequently to afford easy emesis 
and to avoid ietching. After emesis is completed, the above routine is repeated 
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until the nauscant cflect has begun to wane. Occasionally a small dose of apo- 
morphinc hydrochloride gr) in conjunction with the emetine is necessaiy to 
cause emesis About 5 to 7 seances arc gencialh necessary- with lest periods 
between—over about 5 da>s 

Voegtlin, W. L. (1940) imr J nial Sn . 199, 802 


ALKALOSIS 

Sec also JB L M P, Vol I, p 292, Cumulative Supplement, ke> No 37, and 
Siiiveys and Abstracts 1939, p 198 

Morbid Anatomy 

Renal C/ianf^es 

B. M. Nicol discussed the renal changes which may oecui in alkalosis In alkiilosis 
the patients are often dehydiated Thev suller funn lassitude, tlepiession oi 
irritability, headache, anoicxia, and diowsiness 1 aicnt i>i mvimfcsi tetany and 
coma may occui Vaiious renal manifestations such as deposits i'll calcium in the 
kidneys and blood and casts in the uiine ha\c been found I he maioiity of the 
kidnev damage occurs m the tubules I he aulhoi obsei \cd 7 Ciises 4 cases oi pvloi ic 
stenosis complicated by alkalosis, and 3 cases ol pvlotic stenosis in which it was 
experimentally produced In the second group dehschation did not t>ccui Albumin 
and casts only appealed in the uiine ol deh>cliated patients Their uiine was also 
always acid in spite (T the picsence of alkalaemia Nicol theiefoie concluded that 
these obseiNations conliimeci the suggestion that the leiuil svmptoms aie due 
to the dehydration impaiimg the blood supply to (he kiclne>s He thought the 
Liiinc was acid because the damaged icnal tubules lailed to secieie alkaline laclicles 
and aic therefoie instiumenial in maintaining the alkalaemni 
Nicol, B M (1940) Qiiarl J Meii. 9, 9|. 

Clinical Picture 

Ccrcbf ospinal Flan! 

H. Agar and 1 Macpheison lepoil 2 cases ol se\etc iilkiilosis m which theceiehio- 
spinal fluid showed a diminished chloride conteni and an inciease in uiea Similar 
observations were made on noimal suhiecls and patients with vaiious diseases; 
the cercbiospinal lluid showed the same changes in intestinal ohstiuction, seveie 
Nomiting, and Addison's disease. 

Agar, H , and Maepherson, I (1940) la/Kct, 1, 171. 


ALLERGY 

See also BI M.P , Vol I, p 302, C’umulati\e Supplement, key Nos 40-52, and 
Surveys and Abstiacts 1939 p 198 

Aetiology 

Role of Water Balance 

R. A. Kern suggested that changes in the water balance of the body may influence 
the occurrence ol allergic phenomena; that water and salt lelention favour the 
development of allergic reactions; that dehydration and salt loss antagonize 
allergic reactions; that increased intake of sodium, by tending to increase inter¬ 
stitial fluid and oedema, also favours the development of alleigic reactions; and 
that increased intake of potassium, or decreased intake of sodium, by tending to 
increase intracellular fluid and to decrease jntcistitial fluid and oedema, wall 
antagonize allergic reactions. Such shifts m water balance occur clinically in many 
conditions, or they may be induced by a numbei of therapeutic measures The 
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effect of hydration and dehydration on allergic reactions is purely non-specific. 
Therefore the causes of changes in water balance have not in themselves any 
aetiological significance with regard to allergy. 

Insulin 

H Ulrich (*/ al reported a case of allergic reaction to insulin in a non-diabetic 
man of 5.3, who received insulin foi the puiposc of gaining weight About 7 years 
previously he had received a course ol insulin for the same purpose Nine days after 
beginning this second couise of treatment, large itehing urticaiuil patches appeared 
on the aims and wiists, spreading next day over the entii'C body The insulin was 
stopped and the urticarial patches gradually f.ided. Since the insulin employed had 
been picpared from pork pancreas, an injection of.5 units ofinsulin made from beef 
pancreas was tried Sliortl\ after this the patient had a severe chill, a tenipcr'ature of 
101 J ., rccLirienee of gcneiali/ed uiticana, and severe substermal pressure and pain. 
The blood pressuie fell to 80/60 mm llg lour mt>nths later crystalline zme- 
insLilin was tiled, and similar allergic leactions occurred. Skin test with extracts of 
poik and heel muscle, solutions of crystalline zme-insulm, and solutions of 
glyceiin and triciesol weie made, but all, except those made with insulin, gave 
negative results R.ipid desensiti/ation was eficcted by giving intradeimally small 
amounts ol insulin, beginning with 0 01 c cm (0 4 units) and working up to 0 05 
c cm m the ctniise ol 8 hours, then continuing with 0 02 c cm. subcutaneously and 
woiking up to 0 2c cm within lour hours Thus within 14 hours, m 13 injections, 
the dosage had been raised from 0 01 c emr (0 4 units) to 0 2 c.cm. (8 units) 
Ihcrealter the patient was able to take 5 units, 3 times a day, without further 
allergic symptoms 

Kduna iliu/mn) it uni 

K D. I'lglev reported 16 cases of hyper'sensitivity to karaya (Indian) gum The 
substance is used in wave-setting preparations and certain laxatives Hand lotions, 
tooth-pastes, fillings of pies, ice-cream, and salad dressings may also contain it. 
Seven of the 16 patients had often ingested the gum Its particles may also be 
inhaled, loi extimple, allei a wave-setting lotion had diied It may produce in the 
Jiv pci sensitive ha>-lever, asthma, deimatitis, or gastio-intestinal discomloit. 

Hvpciscnsiti\cnc^'^ to the Hoc oiul Mos^fin/o 

Didi'nosis R L Benson describes the lesions which appear in those who are 
h>'peisensitive to the sting of the bee and mosquito, and shows that individuals 
can be desensiti/ed against these stings i'ollovving the bite a wheal first appears, 
but 24 to 4(S hours latei a huge, red, hot, painful swelling which lasts for several 
tlays IS foimcd A specific reaction, similar to that of the insect's bite, was obtained 
m susecptible persons uptin intiacutaneous miection of extracts of the body tissues 
ol the mscLl These extracts were specific for the group of insects concerned and 
weie water-soluble, non-dialysable, and thcrniostable Repeated injections of this 
antigen produce a general dcsensitization Reinoculationdocully prevents the lesion 
due to the antigen Irom piogressing beyond the wheal stage Passive transfer by the 
Piausnitz-Kiistner technique could be obtained for the immediate leaction only in 
the bee, and impcileetly in the mosquito. 

Relation to UvpcipUistic Disease of the Respinitory Tract 

N box et al. deseiibe the relation of borderline allergy to hyperplastic disease 
ol the respnatoiy tract Neither the texture, the coloui of the tissues, nor the charac- 
tei of the exudate gives any hint ol the allergic naliiie of the borderline condition, 
since pallor, oedema, and eosinophilia arc usually absent. The diagnosis of border¬ 
line allcrgv of the icspiiator> tract is made by finding gross hyperplastic changes m 
a patient with a histoiy, or a family history, of allergy, and in whom sensitivity to 
paiticulai allergens is found. In many persons with hyperplasia there is good 
evidence of allergy in the following conditions: chronic intermittent nasal obstruc¬ 
tion. chronic lymphoid pharyngitis, ITcquenl colds, recurrent acute laryngitis. 
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pachydermia laryngis, singer’s nodes and papillomas, chronic puiulent discnaigc 
from the nose in children, and tubo-tympanic catarrh. 

Benson, R. L. (1939) Arch, intern Med, 64, 1306. 

Figlcy, K. D. (1940) J. Amcr. mod. , 114, 747 

Fox, N., Harned, J. W, and Pelusc, S (1940) Arch. CXolaiyng , Chua^ro 
31, 502. 

Kern, R. A. (1940) Anier J. med Sci , 199, 778. 

Ulrich, H., Hooker, S. B., and Smith, H. H. (1939) AVii J. Med, 221, 
522. 

Asthma and Hay-Fever 

Treatment 

Amfieud pvie\uL~R. W. ll>dc used le\ei (heupv in M cases of allergy which 
had not responded to simpler methods ol tiealment No attempt was made to 
distinguish the different actiological lactois m the cases of asthma and hay-ievei 
ttcated. All the treatments consisted of a tempeiature laised \o not moie than 
103 ' F , and for not longer than one hour. In most cases the tempeiatuic was laiscd 
to 102'F. in 25 minutes, with immediate teimination ot treatment, allowing the 
temperature to fall gradually to noimal All I'evcis were induced in a humidified 
external-heating type of cabinet Abundant lUiids in the lorm of saline and glucose 
were supplied. Of 20 asthmatic patients who leecived an aveiage of 2' treatments a 
year, 12 had clinical remissions followed by attacks ol less\c\erit\, frequency, 
and duration. Three other patients weie chnicall\ improved in that the attack ended 
more abruptly, and the subsequent attacks were less severe Nine ol 1 1 patients with 
hay-fever, who leeeived 1 to 9 treatments, impio'ed, one was free fiom s>mptoms 
for one season alter treatment, and two lor two seasons 
Hyde, R. W. (1940) \c»r i/ig/ J Med.,222, 839 

Hay-Fever 

7/ eatment 

Adrenaline in oil.- -The use ot suspensions ol powdeied adrenaline in peanut oil 
having given such encouraging lesulls in bionchial asthma, L. L Keeney tl939) 
was led to investigate their effectiveness m the symptomatic control of seasonal 
and perennial hay-fever. The feature of such suspensions is that they arc slowly 
absorbed and so the physiological activity ol the active principle is piolonged. 
Natural and synthetic prepai.itions ol adienalme weie found to be equally eflective. 
Of 35 patients to whom tlie treatment was given, 31 had been, and were, leeeivmg 
specific desensitizing theiapy. All had typical persistent symptoms ol hay-fever. 
One or more subcutaneous mieetions of a 1 in 500 suspension, in doses r anging from 
0 2 to 0 5 c cm., weie given to each patient at varying mleivals In most cases 0 3 
c.cm. could be given without pioducing the unplciisant by-effects ol the drug 
Of the total number of’ patients, 30 obtained definite prolonged symptomatic relief, 
lasting from 12 to 36 houis aftci each injection, and 5 obtained no relief. I he author 
iccommcnds that, though this method should not replace specific desensitization 
therapy, it is valuable m the interval before such sjsecilie lieatment is begun, in 
patients m whom symptoms peisist in spite ol specific theiapy, and as a preventive 
measure in hay-fevei patients who aie on the vcige ol developing asthmatic 
symptoms. 

Histaniinase - L 1 . Keenev (1940/ cmplovcd hisiaminase oially in 15 patients 
with typical ragweed hay-fever The dosage langed from 45 to 75 units daily Rollcn 
counts were made dailv', and a daily symptom iccoid was kept lor each patient. 
Titrated intradeimal tests with histamine acid phosphate were made before and 
after histammasc therapy It was found that the drug failed to give relief to any of 
the patients, nor did it allei the histamine reaction in any case 
Potassium salts. - Since Bloom (1938) recommended the use of potassium salts for 
allergic conditions, vaiious other authois, inv/cstigating the use ot these salts, have 
been unable to repioducc Bloom's successful lesulls. H. Miller and Ci. Piness 
employed potassium salts in 40 cases of hay-fever. Solutions containing 5 grams of 

11 
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potassium chloride to the tcaspoonful were given in doses of 3 to 4 teaspoonfiils 
a day to a group of patients. Later, the dosage was increased to 10 grains several 
times a day. Control solutions of sodium chloride and of potassium bicarbonate 
were also employed In 38 cases no relief was obtained, and in the remaining 2 cases 
as much relief was obtained from the use of placebos as from potassium chloride 
solutions. 

S. S. Rubin et al. also employed potassium salts in a series of 153 patients with 
hay-fever and seasonal asthma Pola.ssium chloride was given in doses of 10 to 15 
grains, or potassium gluconate in doses of 15 to 30 giains, 3 or 4 times daily 
The dose for children was from 5 to 10 grains of potassium chloride 3 or 4 times 
daily. The authors found potassium salts to be of no piaclieal Ihciapeutic \aluc in 
these conditions 

W C’ Spam ct al jepoii on the use of potassium chloiidc in 43 cases ol alleigy, 
including 31 of lagwecd hay-fever and 12 of non-seasonal allcigic coiv/a Ol the 
pollen cases 15 were tieated with potassium chloride alone and 16 with potassium 
chloiide and the usual specific injection thciapy. The 12 cases of allergic coivza 
were given potassium chloride as an adjunct to the usual immunological procedures 
As controls foi the ragweed cases were 50 patients v\ho reccixed the standard 
pollen injection thciapy without potassium therapy. The dosage of potassium 
chloride was 15 to 50 grains daily The results of potassium theiap> were dis¬ 
appointing Of the 15 patients with hay-fever who leceived potassium chloride alone, 
12 obtained no iclief whatevci from their symptoms Of the 12 patients with alleigic 
coryza, only 3 reported any definite relief of symptoms with the addition of potas¬ 
sium chloiide to then routine tieatment 

Bloom, B (1938) ./ Amct nicd As\ , 111, 2281 
Keeney, f- I (1939) J A/lcfgv, 10, 590 
- (1940) J Amct mcil Axs , 114, 2448 

Miller, H , and Pincss, (i. (1940) J. Amct med 1\a 114, 1627 
Rubin, S S., Aaronson, A. L , Kaplan, M. A , and l einbcrg, S M. (1940) 
J At tier med 4sv., 114, 2359. 

Spam, W C , Westcott, F'. H , and Gaillard, (i I (1940) / , 11, 388. 

Vasomotor Rhinitis 

7> catmcfil 

Ht.stamuiasc —L. L Piickman ct al. employed an intestinal extiact (histammase) 
in 29 cases of vasomotor rhinitis. In 19 of the cases there was sufficient evidence 
liom the results of cutaneous tests and in the clinical histones to suggest that the 
nasal symptoms were aggravated by the ingestion of specific foods The others had 
vasomotor rhinitis which had been resisianl to other forms of tieatment Nasal 
obstruction was constant m 19 eases, and intermittent in 10 eases F ight patients 
were males, and 21 females; the ages ranged from 10 to 59 veais. Ol the patients, 
12 (41-3 per cent) were relieved of (he nasal obstiuction, watery discharge and 
sneezing. Of those who obtained lelief, a definite improvement in the appearance 
of the nasal membranes could be seen. Tour patients (13 7 pei cent) obtained a 
iessei degree of relief. The other 13 patients (44 8 per cent) did not obtain appreci¬ 
able reliel of the nasal .symptoms The dosage of histaminase employed was one or 
two tablets (5 to 10 histarnmc-detoxicating units) by mouth, 10 minutes before each 
meal. 

Potassium salts - H. A. Rusk ct al. made blood-potassium investigations of 55 
patients with vasomotor rhinitis. They discovered that there was no significant 
change in the serum potassium of any of these patients, a fact which was m direct 
contrast to the authors’ findings in urticaria and asthma. These patients were all 
advised to reduce materially the amount of .sodium in their dietaiy, and were given 
cither pota.ssiLim chloride or pota.ssium gluconate by mouth. The dosage of 
potassium chloride ranged from 30 to 90 grains per day, the drug being given in 
enteric-coated tablets after meals, and the dosage of potassium gluconate varied 
from 30 to 120 grains daily, given in plain tablets after meals. All the patients 
continued these drugs for at least 2 weeks after the onset of symptoms in some 
patients 2 5 and 5 per cent solutions of potassium chloride were employed intra- 
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nasally without appreciable effect. Of 30 of these patients who were suffering ironi 
ragweed hay-fever, only 9 per cent obtained marked relief from the use of potassium 
salts, whereas in other types of nasal allergy, potassium salts were very effective 

Pnekman, L li, I illie, H I, Roth, G. M, and Fleming, R G (1940) 
y4/w. intern. Med., 13, 2235. 

Rusk, H A., Dean, L. W , Jnr, and Rindskopf, W. (1940) Ann Otol, etc , 
St Louis, 49, 76 

Skin Manifestations 

Treatment 

Histaminase.- A. R. Altose employed histaminasc in JK cases, 7 ol iwticaiia, 
4 of angioneurotic c^edema, 3 of uiticaria and angioneiiiotic oedema rombined, 
and 4 of allergic dermatitis \ he drug was given oially or paienterally The average 
duration of treatment was 11 4 days The minimal total dostige Wtis 20 units, and 
the maximal 600 units, with an avciage ol 245 units The clailv dosage langed from 
45 to 75 units Ol the 18 cases, 8 vvcie grCiitly improved, 6 weie nuidcKitelv improved, 
and 4 were unimproved 

Altose, A. R (1940) Ar/////M A/e^/, 39 212 

Cold Allergy 

7 1 ea t me nt 

Histanunase und desen^nirution 1 W Baker suceessriilly employed a combina¬ 
tion of systemic descnsiti7ation to cold and the oral use of hist.rmmase in two cases 
of cold allergy Histaminase is a protem-Iike mateiial deiived fiom the intestinal 
mucosa, and is said to be destiuetive to histamine and hist, mme-like substtinees. 
It IS piepaied in cnleiic-coated tablets, each lepresenting 5 hislamme-detOMcating 
units, or in ampoules, each dose berng ec|uivalent to two hislamme-detoMcating 
units One unit represents the cjuantity ofliisiaminase which is c.ipable ol detOMfying 
1 mg of histamine hvdroehloi ide dm mg 24 hours at 37 C'. T he course of treatment 
lasted for 5 weeks Duimg the lirst week the hands were immersed in ice watei, 
twice daily foi one minute nuring the second week the time of imrneision was 
increased to 2 minutes, twice daily, and so on uniil the lilth week, when the immei- 
sion was for 5 minutes, twice daily Simultaneously two tablets ol histammiise, 
each containing 5 units, weie given orally lor tnc lust two days, and thcicaltei 
3 tablets daily The total number ol tablets employed during the 5 weeks was 10\ 
or 515 units After tieatment the patients could handle ice and disregard cokl 
without iintowaid results 

Baker, T.W (1940)7, Amet wed Inn , 114, 1059. 

Gastro-Intestinal Allergy 

hi Children 

7reatnicnt hv allergens J H I lies and .1 Zi/moi destiibe the clinical manifesta¬ 
tions of gastio-intcstinal allergy in chiklien Allergens weie given orally to 30 
children and lectally to 16 Symptoms lollowing oial ingestion w^ie nausea in 43 
per cent of cases, vomiUng in 23 per cent, abdominal pain, generally near the 
umbilicus, in 20 pci cent, and burning in the mouth and an itching in the throat 
with circumoral erythema and swelling of the lips in 2 cases. Clinical mamlestations 
were not observed in 8 (>f the cases, in the cases in which the allergen was given 
rectally Ihcic was abdominal pain shoilly aftci administration in 75 per cent; in 
some instances this pain was severe, ci'amp-hke, and localized in the middle or 
upper abdominal regions. In 25 pei cent ol cases tenesmus immediately followed 
administration. Tlicie were no clinical mamlestations in 3 of the cases in this 
group. Constitutional reactions occuiied in 2 patients attci oial ingestion, and in 
one patient after lecTal administration In the oral cases these reactions were of 
moderate intensity, but in the rectal case they weic severe and required adicnalmc 
for their control. These general symptoms included urticaiia, pruritus, dyspnoea, 
wheezing, cyanosis, faintness, rapid pulse, congestion of the conjunctivac, and 
lacrimatioii. 

Fries, J. H , and Zizmoi, J. (1940) J. PedutL, 16, 69. 
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Genito-Urinaiy Manifestations 

Treatment 

Histamiuase. - H M. Johnson staled that certain urological symptoms exist which 
appear to be correlated with other conditions having an allergic basis. He described 
several such cases which included pruritic skin rashes, herpes zoster, food allergy, 
rhinitis, nervousness, indigestion, eczema, migraine, impotence, constipation, 
always associated with urinary symptoms such as burning, frequency, and backache, 
on the basis that histaminase, which is derived from the intestinal mucosa, is the 
natural cn/yme neutralizing histamine, which when improperly detoxified is largely 
lesponsible for allergic manifestations The author employed histaminase in 37 cases 
exhibiting uiological symptoms associated with allergy. In all cases symptoms were 
delinitely impioved or cntiicly lelieved by such treatment The dosage employed 
\aricd. the initial dose was generally 5 units, one to three times a day, but some 
obstinate cases required 10 units, three times a day At the same time as the 
histaminase was being employed by mouth, active desensiti/ation was also effected 
h\ intradcrnial injections of 0 05 c cm. of a 1 in 5,000 solution of histamine acid 
phosphate, every day for I to 8 weeks, depending on the severity of the condition 
being treated. 

Johnson, H M. (1040) ./ I'toJ., 43, 891. 

Allergic Conditions Generally 

! teat!} tent 

Reactions ft om adieiialiiie in oil - A I. Maietta stated that, although adienalinc in 
oil gi\es good results in the symptomatic relief of alleigic states, certain tiansitory 
systemic and local reactions may occur following its use Of 14 patients tieated 
by the subcutaneous injection of 0 4 c cm of adienaline hydrochloiide scMution 
1 in 1,000, followed in 10 minutes by the intiamuscular injection of 1 c cm of 
steiilc peanut oil containing 2 0 mg of adrenaline, reactions occurred In one case 
the reactions consisted ol cold hands and feel, chilly sensations, clammy perspira¬ 
tion, facial pallor, frontal headache, and cardiac palpitation In the olhci case local 
manifestations weie a preliminaiy blanching followed by ledness, intense itching, 
marked oedema, and mduiation at the site of the injection 

Histaminase 11 Millci and Ci. Piness leport on the results of histaminase 
administration in 42 patients \Mih allergic manifestations, namely uiticana (29), 
chionic allergic dermatitis (5), allergic bronchial asthma (5), and chronic nasal 
allergy (3) In no case was theie definite evidence that this enzyme was responsible 
for the relief or prevention of any of the signs or symptoms of which the patients 
complained The average dosage of histaminase was from 60 to 75 units in 24 hours, 
with a maximum of 102 units, and the longest peiiod of consecutive treatment was 
108 days 

rotassiiim cliloiule. Ci 1. Harsh and P B. Donovan employed potassium 
chloride in 40 cases of vaiious forms of allergy, but chiefly hay-fever Negative or 
questionable icsulls weie obtained in all but one case The dosage varied fiom 
0 33 to 4 g potassium chloride daily In some cases sodium chloride in the diet was 
lestiicted In 18 of the cases the scrum sodium was estimated befoie and after the 
medication, and in 15 of these patients the scrum potassium was also estimated 
No significant alteiatuni m the conccntiation of either ion was found 

Riopac/iine Inchoctiloi u/e J A Muiphy repcsited 16 cases of allergic illness 
which were ticated with piopadrinc hydiochloiide (ff-hydroxy-/-{-aminopropyl- 
ben/enc hydrochloiide) The ding is a bionchodilator and local vasoconstrictor. 
The cases tieated included asthma, hay-lcvci, and urticaiia The usual dose for 
adults was * giain ; chilclien do better on : grain. 1 he tieatment was very successful, 
the drug acting veiy like ephedrinc except that it produced none of the unpleasant 
side-enects of ephediine 1 ike ephedrinc, it had no effect upon very severe attacks 
ol asthma or hay-fever. 

Harsh, Ci I , and Donenan, P B (1940) ./ 4mer med 4.y,s , 114, 1859. 

Maietta, A I (1940) /Vevv £//g/ J MeJ,222, 715. 

Miller, H , and Piness, G (1940) ,/. 4mer. med Ass , 114, 1742. 

Muiphy, J A (1939) Penn med. J , 43, 65. 
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ALOPECIA 

Sec also B I: M P , Vol I, p 337 

Alopecia totalis 

i etiology 

Relation to (hs/nmtion of piiinkn] f kvlin aiu) I Dickci cvinuned 2'^ uiscs 
of total alopecia. In many eases alopecia is hcreditai\ , of the 29 eases, 9 ^a\e a 
delinitc histoiy ot hcicdity The gcneial health was iie\ei alVected, the hloc'd sugiii 
was within norma! limits and libido was noimal i he incidence is the same m 
benh sexes and any age may be affeelcd, though theie seems to be a i.eilam pre¬ 
dilection at the age of about 25 years None of the patients was hvpei tensue, hut 
some were hypotensive Of 4 cases examined ladioiogicalK, 3 show-d a sella 
turcica slightly smaller than normal Among 16 lemales, 6 weie staiting then Inst 
menstruation, and 3 of the 16 had not menstiuated until lelativeK late, IT to 19 
years. In 15 thcic was dcpigmentation of the skin, 14 had dental canes, and in abiiut 
half anxiety, headache, and asthenic symptoms w'cie piesent when the Inst sign (9 
alopecia appeared Half of them weie constipated The disease is charadei i/ed" by a 
general loss of hair of the body with changes in the skin and nails, accompanied b\ 
anxiety, a feeling of cedd, and asthenia It lescmbles the eondilion eaused bv 
functional changes of the pituitai> 

The endocrine glands influencing the haii and its giowth aie the gonads, the 
adrenals, the thyioid, paiatlnioids, and the pituitaiv None i>l these patients 
showed signs of eunuchoidism or steiihty Fhe only connexion with the gonadal 
hormones is the relation between the hist menstination and the Inst appeaiance ol 
the alopecia There is a dysfunction of the adienals, as sliown bv symptoms ol 
hypertrichosis and some adrenal tumoiiis Biittleness ol the nails has been obseixed 
and might be the result id’ a thyioid disturbance Most t>l the patients show 
symptoms of pituitary disoidei, such as anxiety states, msomia, hvpoglycaemia, 
decrease of basal metabolism, diminution ol menstruation, skin changes, and loss 
of libido C hanges in the pituitaiv function aie legarded as ol the utmost impoitance 
and dominate the picture in total alopecia 
hot tiealment, tiansplantations of calf’s total pituitaiv is suggested, this gixes 
betlei results than injections of pituitary substance oi ingestion of pituitaiv extiacts 

Treatnieni 

Endocrine tlieiapv ~ The results obtained by woikeis in the treatment ol alopecui 
areata and tcdalis with endociincs have \aiied .1 L Thoiner lepoits the case ol 
a woman, aged 32 years, whose hair entiiely disappeared liom the head, lace, and 
xody when she was 3 months pregnant, the process began two uuxnths before 
piegnancy. The patient's thyroid had been opeiated on loi piessuie symptoms 
6 years previously, and since then she had been taking thyu>id tablets daily She 
began to go bald during hei hist pregnancy 2 yeais previously, but not until the 
second piegnancy did the loss of hair become extensive I oui months iiltei the 
birth of the second baby she was treated with pituitaiy extract loi 26 days A line 
colouilcss lanugo appeared on the scalp. After 2 months' tiealment the injections 
were slopped because the breasts became painful The patient was not seen again 
for about 16 months She then had 18 patches ol daik han on the scalp, and hei 
eyelashes and facial lanugo had paitly returned She xxas placed on piogynon-B 
by injection and progynon-DH by mouth The hair of her scalp then became moie 
abundant, as did the pubic and axillary han 1 here was a family history of cndoci me 
imbalance, two members having undergone thyroidectomies foi piessuie symptoms 
One other member of the family siiflcrcd from alopecia dining pregnancy and a 
fourth member had symptoms suggesting acromegaly 

Kylin, E , and Dicker, E. (1939) iefa med u and , 100, 485 
Thorner, .1. F (1940) Endoennolof^w 26, 433. 

Alopecia o£ Peroneal Region 

Sign of Nenro-Ai tinitu Diathesis 

L. Tommasi described the presence of a symmetrical alopecia on the anteio-Iateial 
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and poslero-latcral aspects of the legs, and especially of their lower two-thirds. 
The alopecia consists of round or oval patches with well-defined margins, stopping 
sometimes in the median longitudinal line of the call The skin is usually smooth and 
thin This condition, which is most common between the ages of 40 and 60, is held 
by the author to be a diagnostic sign in neuro-aithritis and was present m 15*5 
per cent of a senes of cases of skin diseases in which an altered purine metabolism 
was suspected It was sometimes present in subjects who were otherwise bald, but 
It was more frequently a localized manifestation 

Tommasi, L (P>40) Ihit J Dn/n,62, 1 


ALZHEIMER’S DISEASE 

See also B f M.P , Vol I, p 354, and Siiivevs and AbslKiLls 1030, p 202 

Clinical Picture and Morbid Anatomy 

W 11 McMenemey cr a! published a case of presenile dementia (Al/heimci's 
disease) with a positive family histoiy of the condition The patient was an intelli¬ 
gent gifted man of 51 years who had been failing mentally foi 5 oi 6 years. Mis 
power of concentration, memory, and enthusiasms piogiessively decreased A year 
after the onset of the mental symptoms he had noticed some stiffness m his limbs 
(fn examination he was fcuind to be giossiv demented and spastic There weie nt) 
typical signs of Paikmsonism llis condition giadually became woise and finally 
he hccame bediidden and died Autopsy showed typical changes of Alzheimei's 
disease Theie was extensive degeneration of the nerve cells and many senile plaques 
in the biain Investigation levealed that 3 out of4siblings in the pievious generation 
sLiffeied fiom presenile dementia fheii paients weic first cousins One (4 them 
was the fathei of the patient lepoited 

McMeneme>, W. II , Woister-Dioughl, ( , I ImkI. I , and Williams, II (i 
tl939) ./ \cuiol rsvchiat , 11, 243 


AMENORRHOLA 

See also B I M P, \o\ 1, p .354, and Suivevs and Abstiacts 1434, p 202 

Aetiology 

.5V'^ omlat i ’ I me not 1 1 toco 

Due to ^cnctal ot i onstitutionul iuuscs tuberculosis - \ Pedum discussed the 
association between amenorrhoea and pulmonaiy tubeiculosis, which, in his 
opinion, IS of great diagnostic impoitance In ovei 60 per cent of his cases of 
pulmonary disease in young women amcnorihoea was present, the longei this 
amenorrhoea lasted and the more marked it was, the worse the prognosis. He 
emphasized that general treatment of the pulmonary condition should be the only 
treatment and that the amenorrhoea, always secondary, should be left alone The 
leturn of menstruation was often the precursor of definite impiovement in the 
clinical condition 

Peciimi, I (1434) 6 / 0 / 7 / medua dell' ilto .idige, 11, 332 

Delayed Menstruation 

T> e Lit men t 

Ptostigmui S. Soskm et al, on the basis that hypcraemia plays an important 
ride in the phenomenon of oestrus, suggested that delayed menstruation might be 
due to lack of vascular response rather than to endocrine dysfunction Accordingly 
they tried the effect of prostigmin in 25 cases of delayed menstruation in which 
pregnancy w'as excluded by the history and physical examination, supplemented 
when necessary by the I ricdman test. It was found that prostigmin invariably 
precipitated the menstrual flow, in one ease as soon as half an hour after one 
injection; the longest interval bctw'een the last injection and the beginning of the 
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flow was 78 hours. The dosage employed varied from 1 to 3 intramuscular mjections 
of 1 or 2 c.cm. ol a 1 in 2,000 solution of prostigmin mcthylsulphatc. Preliminary 
work on animals, and then on 23 human subjects conclusively showed that the 
drug did not initiate menstrual flow when the delay was due to early pregnancy. 
Neither did the drug have any eflecl in early or prolonged amcnorrhoea due to 
endocrine dysfunction or to local organic changes The authors suggested that this 
work might be the basis of a new test for pregnancy. 

Soskin, S., Wachtel, II., and Hechter, () (1940) J. Amc,. nicd. T.ss., 114, 2090. 


AMOEBIASIS 

See also B F M P , Vol. 1, p. ^66, and Cumiilali\e Supplement, Ke\ N( 56 

Protozoology and Pathology 

AsuKiatcd with Balantidium loli Infcition 

H. G. Hummel reports the case of a man, aged 49, with an amoebic gianuloma 
ol the rectum associated with Balantidium lali infection Sigmoidoscupic esamma- 
tion showed a soft, gre>ish-pink, gianulomatous growth the si/c ol a laigc vsalnut, on 
the wall of the rectum, and discrete punchcd-oiit ulceis scattered over the walls of 
the rectal ampulla and sigmoid, these ulceis were iiiegular in outline, aver<igmg 
about I to 1 cm in diamctci, and bleeding readily when scraped .Sciapmgs from 
the ulcers revealed the piesence of Balantidium adi Scrapings fiom the tumoui 
showed the presence of Lntamocha histolytica 

Hummel, H G (1940) imci.J du^cst /)/v, 7, I7S 

Clinical Picture 

Liver Abscess 

Svmptomatu pleunw -G Anagnostopoulos slated that svmplomalic light 
pleurisy is a seiious complication of amoebic hepatic abscess 1 lie diagnosis oltcn 
proves difficult. The piesence of amoebic elements in the stools is helpful Seaich 
for the painful spot by digital pressure on the lowest intercostal spaces, and 
exploratory puncture of the liver at this point may clear up the doubt 
Anagnostopoulos, C (1940) Pi med, 48, 7 

Diagnosis 

imoehic Granuloma Simulating Caninoma of Ret turn 

C J Donald and P. W. Brown report two cases in men, aged 53 and 54, o(' 
granulomatous masses in the rectum, which imitated primary carcinoma, but w'cie 
associated with the presence of Ditamoeha hhtidvtua, and disappeared alter 
treatment by emetine hydrochloride and trcpaisol, this combination being the most 
effective anti-amoebic tiealrnent As Lntamoeha histolvtua may occur m the rectum 
with a primaly carcinoma, the use of vaiious diagnostic proccduies is advisable. 
Donald, C. J , Jni , and Brown, P W (1940) Proc. Mavo Clin 15, 321. 

Amoebic Dysentery 

Treatment 

.). CL Mateer et al pointed out that the most effective amoebicidal drug now known 
fails to effect a permanent cure in 10 per cent of cases, when used alone and in a 
single course of treatment. Thci'c arc disadvantages to any method which requires 
repeated courses of ticatmcnt. A simple method of combined drug treatment which 
has reduced the percentage of failures from 10 to 3 was described by the authors. 
The method consists of administering by mouth a single course of carbarsonc, 
consisting of 0 25 g. before breakfast and supper each day for 10 days, and simul¬ 
taneously giving 250 c.cm of a 2 5 per cent chiniofon solution as a high retention 
enema every other day during this 10-day period. The clinical material utilized 
consisted of an unsclected group of 104 cases of uncomplicated amoebiasis. The 
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cases were followed up for periods varying from 6 months to 3i years. It was found 
that, employing the above method, there was persistent absence of amoebae from 
the stools in 97 per cent, or 101 out of the 104 cases 

Mateer, J. G.. Balt?, J I, Marion, D F, and Hollands, R. A. (1940j 
Awer. J. (h^cst Dis\ 7, 154 

AMPUTATION 

Sec also B E M.P., Vol I, p 378, Surveys and Abstracts 1939, p. 202: and p 11 of 
this volume 

Complications of Amputation 

l*ost-Aniputation Pain 

Tnatmcnt with vitamin B, A Sliosbcrg employed Mtamin B in the tiealment of 
post-amputation pain Of 67 cases there was 100 per cent relief in II, fiom 50 
to 90 percent relief in 39, and from 30 to 40 pei cent lelief in 10; and fiom 10 to 
20 per cent relief in 7. Apart from subjective relief, there was a delimtc reduction 
of arterial hypertension. In 45 cases relief was obtained with 5 or fewer injections. 
The dosage was 1 cm. subcutaneously every other day 
Shosberg, A (1939) P/ imV/, 47, 1589. 

ANAEMIA 

See also B I M P, Vol I, p 408; Cumulative Supplement, Key No ^9; Surveys 
and Abstracts 1939, pp 53 and 203, and p 32 of this volume 

Pernicious Anaemia 

Aetiology 

The argentafhnc cells and pemu ions anaemia— Vs/. Jacobson brings foiwaid 
evidence that the argentaffine cells play a pait in the normal formation of red 
blood-corpuscles In 12 cases of pernicious anaemia there was a complete absence 
m 6, and in the other 6 an almost complete absence of the argentaffinc cells thiough- 
out the gastro-intcstinal canal: in 2 cases of sprue with macrocytic anaemia there 
w'as an almost complete absence of the aigentalhne cells, in macrocytic anaemias 
not responding to liver ticatment (3 eases), and in secondary anaemia, the argentaf- 
fine cells were either not affected or affected only in a slight degree. The argentafhne 
cells contain yellow gianiiles, w hich contain a pterinc and a caibohydrate Ptennes, 
made up ol 3 purine groups and found on the wings of butterllies, may influence 
the process of haematopoicsis The argentalline cells occur in the cardia and 
pylorus, being practically absent from the body ol the stomach, are very numerous 
in the duodenum, and also occui in the small intestine, colon, and vcimiform 
appendix; they are specitically difl'crentiated cells of the intestinal epithelium. They 
make up the carcinoid tumours of the appendix and small intestine Isolation of the 
gianulcs in these cells is one of the most important points in solving the pioblcm 
of the relation of the argentafhnc cells to the foimation'of red blood-cells. 
Clinical Picture 

Jaundice associated with peiunions anaemia .—M Chiray et al. described a case 
of haemolytic icterus and discussed whether it should be classified in the group 
of haemolytic diseases or in the group of Bicrmer's anaemia. 1 he patient, a woman 
of 54, was admitted to hospital with severe asthenia, some icterus, 1,552,000 red 
blood-corpuscles, and 45 per cent haemoglobin (colour index 1 45). The authors 
diagnosed pernicious anaemia with icterus, and gave liver cxtiacts by mouth, 
together with injections of liver extract. A blood transfusion was made, but the 
condition of the patient deteriorated The number of erythrocytes deci eased, the 
jaundice became accentuated, and the spleen w'as somewhat enlarged. It was 
decided to remove the spleen. There was a rapid improvement after the operation, 
and the patient left hospital 40 days later She had, however, to return to hospital 
twice, on each occasion after an interval of 6 months, but treatment with liver 
extract improved hc*r condition. During the remissions she had anaemic symptoms 
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but no icterus, and there was no diminution of the resistance of the ervthiocvtcs. 
The authors concluded that the patient had pernicious anaemia, pio\cd h\ the 
typical blood picture and by the lesult of gastroscopv which dcmonstiated alit>phic 
spots The ineffectiveness of Iivei therapy was due to insiifhcient dosage I he lui ther 
dcvelopment ol the case, especially the 2 remissions, are also in faxo'ir of the diag¬ 
nosis of pernicious anaemia Icterus with pcimcious anaemia is iiot laie the 
authors described the morbid changes in the spleen and found that the> coi lesponded 
w'lth those described as typical ol pernicious anaemia b> I iibaisch and I ppinger, 
namely lesions of the arterioles, active congestion ol lymphatic nodules, and tenons 
pigmentation. 

Angina. —S. Vatcher rcpoited a case of pernicious anaemia complic.ited b\ 
angina pectoris. The electrocardiograph showed negative T waves and left ventii 
CLilar preponderance until the patient improved under livei theiapv, whc" it became 
normal The patient also had an abdominal aneurysm, the diagnosis being conlii med 
by X-ray examination owing to the presence of calcihcation" I leclrocaldiogiaphiL 
changes arc not usually present in angina associated with pernicious anaemia 
Owing to the presence of the calcified aneurysm in spite ol a negatm Wassemiann 
reaction, Vatcher concluded that aiteiiosclerotic changes weie also j'^iesent in this 
case leading to some coronaty stenosis At one stage the ele. trocardiogiaphs weie 
suggestive of this condition 

Associated tnhcrc idosis of the sto/nach A Schweei s desci ibed a Ciise of pei mcious 
anaemia in which, live years after treatment Ibi the condition, tubeiculosis ol the 
stomach developed This coexistence is c\tremel> raie, and the aiithoi explained 
Its occurrence only on the assiimplKm that peinicious anaemia set up a locus 
mmoris resistcntiae in the gastric mucosa as a result of the tcmpoiaiv kick ol the 
Castle factoi Such a case w'ould not have occuired lormeib, bee.uise the patients 
died long before such a change could have taken place, and thus modem livei 
therapy was responsible for alhwing a secondary disease ol impoilance li> develop 
m a patient suflenng Horn pernicious anaemia 

Pi ognosi s 

C ( Sturgis has analysed 147 cases that proved fatal out of 542 patients tieated 
by Minot and Murphy's Iivei treatment at the Simpson Memoiial Mospitiil at Ann 
Aibor. Among the 147 patients 90 wcie males and 57 females, thus dilVeiing horn 
the general impiession that the sex incidence is equal. 1 he eailiest svmptoms ol the 
disease occurred at or over 50 years ol age in appioximately 70 pei cent of the 
fatal cases, and achlorhydria was present m all, neciopsies weie obtained m 2^ 
cases only On admission 88 percent ol the patients had symptoms leleiable to the 
nervous system in 25 pei cent these consisted only of paiaesthesia ot the hands and 
feet; 24 per cent had paraesthesia and also svmptoms and signs indicating involve¬ 
ment of the posterior columns of the spinal cord; 39 pei cent had paiaesthesia and 
involvement of the posterior and lateial columns, and 16 pei cent had combined 
degeneration with definite disturbance of the uiinaiy bladdei Appioximately a 
third (47) of the patients died of some unknown cause, another thud (51) succumbed 
to pernicious anaemia, 44 to involvement of the nervous system, and only 7 to 
anaemia In the remaining third (49) death was due to some unrelated disease, 
cardiac (11), cancer (11), hemiplegia (7), pneumonia (5); in one c.ise only was 
tuberculosis responsible The worst prognosis was in patients who had lost vesical 
control as the result of spinal cord changes It was also concluded that patients lan 
an equal chance of dying fiom pernicious anaemia or from some unrelated con¬ 
dition, and that the prognosis for duiation ol life is directly related to the extent 
of involvement of the nervous system There are, however, some remarkable 
instances of long periods of survival in patients with advanced diseases t>f the 
spinal cord, and with improved methods of treatment with parenteral administra¬ 
tion better results should be expected 

Diagnosis and Prognosis 

Excretion of volatile phenols.--W\. Voltcrra examined the volatile phenols in the 
urine of patients with pernicious anaemia and found their amount to be a valuable 
diagnostic and prognostic sign. He observed that before treatment the amount of 
volatile phenols in the urine was very low (6 to 23 mg m 24 hours), the amouni 
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corresponds with the severity of the anaemia as judged by the number of red 
corpuscles The volatile phenols arc greatly increased in amount during treatment 
with liver extracts and can quickly reach 100 mg. If the hepatic treatment does not 
influence the phenol excretion, it also does not influence the blood picture. I iver 
therapy in non-pcrnicious anaemia does not greatly influence the blood picture or the 
phenol excretion 

Treatment 

Capacity to store iniected livet extract —M B. Strauss and F. .1 Pohic tried to 
determine the capacity of patients with pernicious anaemia to store injected liver 
extract in excess of ihe immediate requirements, and whether rapid depletion or 
inability to iitili/c such stored material may rendei large injections at long intervals 
unsatisfactory It was found that patients with pernicious anaemia who requiie 
idatively little liver extract to maintain a normal blood-level may relapse m as 
short a lime as 2 months after liver therapy is omitted. The majority of patients 
could not be successfully treated with massive doses of liver extract given at intervals 
of seveial months The optimal interval betw'ccn injections for most patients with 
pernicious anaemia was from 1 to 4 weeks 

Mervous symptoms vitamin H, thciapv. Funicular myelitis has often arisen in 
cases of pernicious anaemia, the nervous symptoms of which often persist after the 
blood picture has been restored by liver therapy. T Sciclounoff and M Naville 
observed H cases of pernicious anaemia, in the majority of which, while blood 
had become normal after livei therapy, the nervous symptoms persisted. With 
vitamin Bi theiapy improvement or complete cuie was observed in 8 cases. The 
dosage was 4 to 10 mg of \itamin B, daily for 3 weeks, manv cases improved 
dunng the first week of treatment 

Chiray, M., Albot, G , and Scemama, J (1930) Bull Soc med Hop Paris, 
55, 1069. 

.lacobson, W (1939)7 Path 1 

L iibarsch, O (1927) l/andhiuli dei speziellenpallioloyisclien inalomie uiid 
Histologic (Henke, F , and Lubarsch, O ), Beilin, Bd 1-2, p 616 

Schweers, A. (1939) Zhl. inn. Med 60, 737 

Sciclounofl’, F., and Naville, M (1940) Sdnvei:. med. IVschr., 70, 166 

Strauss, M. B , and Pohic, F J (1940) ,/. Amer med Ass , 114, 131(S. 

Sturgis, (’ C (1939) Ttans 4ss Amer P/irs , 54, 46 

Vatchci, S (1939) Lancet, 2, 192 

Volterra, M (1939) Schwie~. med. \i schr , 69, 627 

Achrestic Anaemia 

M C. G. Israels and J. I\ Wilkinson in their new observations on the aetiology 
and prognosis of this form of hypcrchromic megalocytic anaemia now follow up 
then full description in 1936. The blood picture and bone-marrow changes are 
exactly the same as m Addisonian pernicious anaemia, but it differs in the presence 
of hydrochloric acid in the gastric juice, the progressive^ and eventually complete 
failure to icspond to the treatment successful in pernicious anaemia, the progressive 
fatal course, and the presence in the liver of adequate amounts of the anti-anacmic 
principle, the disease is regaided as due to failure to utilize the principle or to 
mobilize it from the stores in the tissues It is a rare condition, occurring in I pci 
cent of cases of pernicious anaemia In 1938 the authors found among 1,10)0 patients 
I example of achrestic anaemia with achlorhydria To meet criticism of this 
separation of a very grave anaemia from the Addisonian form 6 new cases arc 
repoitcd in detail, special stress being laid on sternal puncture which showed in all 
the 6, still living, patients typical mcgaloblasts and in some early normoblasts. The 
difficulty of diagnosis from aplastic anaemia should be met by the absence from the 
bone-marrow in aplastic anaemia of real mcgaloblasts. Of the 6 new cases 3 were in 
young women and in these the condition resembled in some respects the so-called 
‘pernicious anaemia of pregnancy’, though none of these 3 patients was pregnant 
There is reason to hope that the prognosis is better in these young women than 
in the disease achrestic anaemia as originally described 
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Treatment ,—Patients with achrestic anaemia should first he given the specific 
anti-pcrnicious-anaemia treatment in larger doses and for a longer time than in 
ordinary pernicious anaemia, and the preparation should be one of the less highly 
purified extracts for intramuscular miection, because there is some evidence that 
the more highly purified liver extracts may not contain all the active material. 
Blood transfusion seems necessary for most of the patients sooner or later, but m 
young women it may be rccjuired only to tide over a specially difiicult peiiod 

Israels, M. C. G., and Wilkinson, J F. (1936) Qiunt ./ Med N S. 5 69 
- (1938) 362. 

— — (1940) Quan J Med, NS 9. 16^ 

Megalocytic Anaemia of Pregnancy 

. ictudo^y 

I owered frasti i( \e(retion - .1 S I abate analysed the gastric iiiicc in ^6 picgnanl 
women because lowered gastric secretion has been staled to be ol aetiological 
significance m the megalocytic anaemia of piegnancv Ail but 1 ol the womc-n vveic 
in the last 3 months of piegnancv, and 35 of them were in the last numth Nine of the 
senes showed hypochlorhydila and 5 complete posi-histaminc achloihydna The 
red blood-cell count and haemoglobin decieased as the gastiic aciditv diminished 
but, according t(^ Labate, this docs not prove that achlorhydiia is an imptMtani 
aetiological factoi in the anaemias i>l piegnancv 

Labate, .1. S (1939) \niei J Ohsiet ii\mtei ,38, 650 

Hyperchromic Anaemia of Pregnancy 

I r ca t me nt 

Cholesterol. -H N ( hatteriee slated that one of the commonest lorms of anaemia 
in India is seen in coniunction vMth pregnanev The anaemia is commonei in young 
women, in the cailici piegnancics, and most of' the cases iia\e some secondaiy 
infection The blood picture varies It may be macKKvtic, miciocvtic, hyperchiomic, 
Ol hypochiomic 'fhe same ease may go thiough the difi'eienl varieties, depending 
on Its seventy and whether it is progiessmg oi lecoveimg I he van den Rergh 
reaction is negative and most ol the cases have lice acid in the stomach The serum 
globulin IS very high, the incicase being in the euglobuhn 1iaction The blood 
cholesterol is low, and this led ( hatteriee to treat Meases with 2 c cm ol a per cent 
solution of cholesterol in olive oil iniramusculaiiy eveiy othei day These patients 
all improved, while the condition ot 2 contiols, treated with non and campolon 
(liver extract), deteriorated 

( hatteriee, H N (1940) lancet, 1, 14 

Haemolytic Anaemias 

Radiolof^ical Changes in the Bones of Chddien with 4naeniia 

C. G. Teall, radiologist to the Birmingham Children’s Hospital, and a colleague 
of L. G. Paisons, dcsciibes the radiological appearances ot the Inmes in anaemic 
children. In deticicncy or anhaematc)poietic anaemias the bone maiiow show's 
hypoplasia In haemolytic anaemia, moie accurately called by Paisv^ms erythro- 
clastic, such as icterus giavis neonatorum and congenital haemolytic anaemia, the 
bones do not show any radiological changes The subacute forms are accompanied 
by osteoporosis and thinning (Tthe coitical bone, the osteopoiosis ot the long bones 
being most prominent in the metaphyses In subchronic torms, which include the 
heteiogenoLis cases described under the title of von Jaksch s anaemia, the osteo¬ 
porosis is more advanced and the long bones >how a more open-work trabeculation 
near their ends; the change in the bones piogressively increases with the chronicity 
of the anaemia 

Teall, C. G (19^9) But ./. Radio!, 12, 601 

Atypical Haemolytic Anaemias 

G. Lescher and G R. Osborn reported 2 cases of atypical haemolytic anaemia. 
The first case was that of a woman of 55 years showing all the signs and symptoms 
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of severe anaemia. In addition she was markedly jaundiced, although her stools 
were normal in colour, and her blood showed the abnormally high reticulocyte 
count of 90 per cent She was treated with liver extract, iron, and blood trans¬ 
fusions, and eventually her spleen and an accessory spleen were removed After a 
stormy convalescence the patient completely lecovered. The second case showed the 
Maichiafava-Michcli syndrome in a man aged 39 years The patient had a macro¬ 
cytic anaemia and hacmoglobinuria The Kahn icaction for syphilis was positive 
on 3 occasions 1 he haemol>sis in these conditions was found to occui because of 
abnormality in the led cells Haemolysm, usually piesenl in the blood plasma, was 
absent from it m the second case 

1 eschei, I Ci , and Osboin, G R (1939) Qiunt .1 MeJ, 8, 335. 

Erythroblastaemia 

I Parkes Weber reviews the aetiology of eiythroblastaemia, or the piescnce 
ot nucleated led cells in the circulation, and especially the value of this blood 
change in the diagnosis of neoplastic inliltration of bone mairow. It is ditLicult to 
decide whethei the latter erythroblastaemia is part of an attempt to compensate 
lor destruction of the bone marrow by the malignant cells, or whether it should be 
regarded, at least in part, as due to some other form of excitation of the erythro¬ 
blastic elements in the bone marrow by direct contact with the inliltratmg 
neoplastic cells, but probably these 2 causal factors woik together in varying 
proportion in diflercnt cases. I'his neoplastic infiltration is nearly always secondary 
to carcinoma and raiely to sarcoma, these patients are mainly the subjects of 
primal y carcinoma of the prostate which may not be cnlaiged Appaicntly millions 
of malignant cells are poured into the blood stream, and mainly held up in the bones 
and bone marrow, the innumerable metastascs each consisting of a few cells only 
This may explain some of the rheumatic pains and malaise. Obviously othei 
tissues arc intiltrated, but the cells may atrophy and not cause gioss metastascs. 
it IS not clear why in some rather laic cases of secondary neoplastic inlilliation of 
the skeleton, new bone is loimed instead of absorption of bone The osteoplastic 
change increases not only the weight but the thickness of the alTected bones, and 
has been called ‘secondary marble bones’ (Webei, 1935) in contrast to the rate 
developmental condition of marble bone deseiibed bv Albers-Schonberg Recogni¬ 
tion of erythroblastaemia is of value in cases in which radiograms show symmetrical 
uniform osteosclerosis ol the pelvis, an example of which is given It is pointed 
out that erythroblastaemia may occur in all leukaemias 

Weber, 1. P (1935) f aneef, 1, 377. 

- - (1940) /W, 1, 1077 

Cooley’s Erythroblastic Anaemia 

A I rancaviglia described thiee cases of Cooley's erythiohlastic anaemia The 
patients, all children, were of the mongoloid-negio type, and their blood showed 
maiked changes towards the embryonic state; in addition theie weie anisocytosis, 
poikilocytosis, reticLikicylosis, and leucopenia The facial and cianial bones were 
hvpeitrophied, and the lest of the skeleton showed osteoporosis Administration 
of thyioid, liver extracts, and iron seemed to have a beneficient effect on the 
condition 

I rancaviglia. A (1939) infi Sn mec/.BS, 395 


ANAESTHESIA 

See also B F M P, Vol I, p 472, ( umulative Supplement, Key No 60, Sutveys 
and Abstiacts 1939, pp 25, 163 and 207, and p. 108 of this volume 

Inhalation Anaesthesia 

Rcspiralot v Physiological Phenomena 

F. B Tuohy emphasizes the importance, in pie-opeiativc anaesthcxsia, of giving 
such drugs as morphine and atropine in doses suitable for the individual case and 
at an interval before anaesthesia sufficient to secure their satisfactory action Dming 
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anaesthesia stridor may prevent the proper difFusion of the anaesthetic through the 
lungs; this may be due to the tongue falling back and obstructing the airway, when 
a pharyngeal, intratracheal, oi mouth an way tube should be inserted Too rapid 
administration of the anaesthetic may nutate the vocal cords and produce stridor, 
and too concentrated an anaesthetic mixture should be diluted with nwgen 
fraction on viscera may also produce stridor, which is best overtone by intia- 
tracheal intubation. Chemical agents by increasing the hydiogen-ion content ot the 
cells in the medulla and aHercnt nerve impulses fiom the lungs (the Hcring-Bieuei 
reflex) physiologically mnuence lespiralion duimg anaesthesia If anoxaemia is 
produced, oxygen should be given at once Because the anaesthetic agent is elimin¬ 
ated more slowly than it is taken up Irom the lungs, hypeiventilation with oxvgen 
and then air should be perfoimed at the end of anaesthesia 11 circulatory and 
respiratory depression supervene during anaesthesia, the patient's lungs should be 
ventilated wath oxygen, and intravenous Hinds admmisleied In impending shock 
vasoconstrictor stimulants, such as adrenaline, should be avoided if the blood 
vessels arc already constiicled; they are best given when the systolic hloiid-piessuie 
is not below' 70 oi 80 mm Hg It is betlei liist to ies»oic the ciiLulating blood- 
volume by means of intiavenous lluids 

'fuohy, h B (1939) t/<// .S//;g , C///( 39, llK)l 

Endotracheal Anaesthesia 

Advantages and Disachantagc'^ 

R. M P Miinc and .1 R Mackenzie discussed the tidvanlagcs and disadvantages 
of endotiacheal anaesthesia Ihe method can be used with adViintiige to both 
patient and surgeon m long ditticull operations A minimiii''' ol anaesthetic can be 
given with the maximal anuuint of conliol and, should collapse oi shock supei- 
vene, the bcM appaiatus (oi the admmistialion of aititicial lespiialion is alieady 
in position The disadvantage is ihiit laiyngitis, tracheitis, liacmoiihage i'lom the 
nose or pharynx, oi granuloma of the vocal cords may follow the passage ol the 
lube To prevent unpleasant sequelae the lube should not icach the bifuication 
of the trachea oi it may enter a bronchus, causing collapse of the other lung \ he 
bore of the tube should be such that it is not in constant tonlacl with the vocal 
cords. The tube should be lubiicaled and the nose and phaiynx sprayed with 
10 or 20 per cent cocame belbie it is passed Blind intubation should ncvei he 
attempted, except in those laie cases in which diicct vision is impossible In a 
teaching hospital it is advisable to use the simple, more poi table forms ol” anaes¬ 
thesia whenever possible, so that the student mav become familivU with them 

Milne, R. M P , and Mackenzie, J. R (1^>39) But n/ed ./ , 2, 1136 

Anoxia 

R n. McC hue et a! state that anoxia may geneially be demonstiated dm mg 
anaesthesia induced by piescnt-day methods, thus naieolics, especially moiphine 
and barbiturate deiivalives, in moderate to large doses, tend to pioduee anoxia, 
especially of tlie histotoxic type Oestiuction ol individual cells, vital oigans, and 
cv'cn life IS most liable to lesult when a seveie histotoxic anoxia is a*.Lenlualcd by 
one or moic of other types, anoxic, stagnant, oi anaemic anoxia I ull consideration 
of anoxia as a cause of surgical complications should lediicc pic-opciative narcotics 
to a minimum, piomotc the use of anae'^thclles whith allow adequate oxygen in the 
inspired an, and emphasi/e the necessity of maintaining the blood pressure and 
respiration at neaily normal levels 

McClure, R n,Haitman, f W , Schiiedoif, .1. Ci , and Sehcllmg, V (1939) 
Ann Sn/g , 110, 835 

Sedative Effect of Oxygen 

C. Flandin et aL m the course of icseaicb on oxygen thciapv, found a aiipiising 
somnifiicient and sedative action liom oxygen admimsleied by ;i mask The 
suggested explanation is that oxygen saturaBon of the nervous centres counteracts 
the polvpnocic and dyspnoeic effect oi carbon dioxide. A 67-ycai-old patient was 
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admitted to hospital with delirium liemens after pneumonia, and with 
hallucinations and poor general condition Ammonium acetate, strychnine, and 
digitalis were administered, but without success. The patient was cyanotic and had 
a polypnoea of 36 per minute. He was put into an oxygen tent, and after a few 
minutes he became calm and nearly asleep Tremor and cyanosis disappeared. 
After 3 houis, the polypnoea was reduced to 28 movements per minute; when 
again placed undci the tent, he soon recoveied completely. 

Flandm, C , Breton, P, and Lemaire, R (1939) BuU Sen ined. Hop Pari\, 
55, 1178 

Nitrous-Oxide and Ether Anaesthesia 

Convulsions 

W. FL (\.»ok recoids eoiiMilsions associated with nilious-oxide ether anaesthesia 
in a woman, aged 29, who had been under the anaesthetic about an hour and a 
quartei When a supiavaginal hysterectomy for iitcime libioid was nearly com¬ 
pleted she began to have twitching ot the eyelids which lapidly spread to the miise^es 
of the lace and neck, then to the anus, and linally to the entire body Respiration 
was embanassed and the pulse became weak I he convulsions, which lasted 12 
minutes, must be distinguished fiom ethei clonus, oi ethei rigoi, a condition olten 
occurring dm mg the induction and due to lack of oxygen, and soon passing off as 
the anaesthesia deepens 

L II MouscI (1940) also icpoits the case of a child, aged 6 yeais, who underwent 
operations under geneial anaesthesia with nitious oxide, oxygen, and ether 
Nothing unusual oceuired in connexion with the Inst 3 opeiations; but 24 hours 
befoie the fourth opeiation the child^ temperatiiie was 99 6 F , and at the end of 
the operation aftei the anaesthesia became light, miisculai twitrhings w'eie fust 
noticed round the eyes and general convulsions became seveie with deep cyanosis, 
lapid pulse, and dilated pupils. Six oi 7 c cm. of a 2 5 pei cent solution of pentothal 
sodium were injected intravenously and a high conccntiation of oxygen was given 
in an oxygen tent; the tempeiatuie was 101-4'’ I and the pulse 160 Next day the 
temperatuie was normal and convalescence was uneventful Culluies from the 
nasopharyx gave a growth of a neuiotropic strain of stieptococctis. A fortnight 
later a lifth operation was cained out without any convulsion, and nasopharyngeal 
cultures were negative for streptococci Review of the literatuic showed that such 
convulsions during general anaesthesia, many of which proved fatal, had been 
reported with inci casing fiequency during the last 12 years, and had been ascribed 
to many causes, such as impurities in the ether or m the oxygen, hypoglycaemia, 
overdosage with atiopine, cerebial anaemia, alkalosis, hyperventilation, idiosyn¬ 
crasy, disturbance of calcium metabolism, anoxaemia, deficiency of COo, and over- 
oxygenation. F C' Rosenow and R M Tovell (1936) recorded the cultivation of a 
neurotropic strain of stieptococcus from each of 5 such cases, and MouscI (1939) 
lepoitcd anothei case in which a positive cutaneous reaction to a neuiotropic anti¬ 
serum was also obtained. 

( ook, W. B. (1940) Nor/hw Med, Seattle, 39, 182. 

Moiisel, L. H. (19.39) Pioc Mayo C//>7, 14, 285. " 

— (1940) ihid., 15, 33. 

Rosenow', E, L’., and I’ovell, R. M. (1936) 4mei. J. Surg , 34, 474. 

Ether Anaesthesia 

Convulsions 

F. K. Boston desciibes a case of ether convulsions in a woman of 39 who was 
undergoing a hysterectomy because of uteiinc haemorrhage. The patient was in the 
Tiendelcnburg position, and a closed-circuit system for absorption of carbon 
dioxide was used The convulsion started about 30 minutes after induction. The 
patient was at once raised to the hoiizontal position. This eased respiration and 
decreased cerebral congestion. The rc-breathing bag was filled with oxygen alone, 
and the lungs were inflated with this about 15 times a minute by manual pressure on 
the bag. After a few inflations the bag was freed from exhaled ether and subsequently 
lefillcd with oxygen. The blood calcium was rapidly determined by withdrawing 
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5 c.cni of blood liom a vein in the arm. The author is of the opinion that the 
marked anti-convulsive poweis of evipan or pcntothal sodium should be used in 
checking the spasms, and lecommcnds the intravenous injection of one of these 
drugs. 

Use of Bulk Ether 

E. M. Hediger ctal report then investigations on the use of bulk ethei for suigical 
anaesthesia. Ether can be transfericd from a 25-pound drum, either diiectl> b> a 
funnel or by a copper siphon arrangement, to small emptied anaesthetic cans which 
can then be stoppered with cork. Such ether m a drum can be kept for at least a 
month without becoming impuie When less ethei is used, the small qUiirtei-pound 
tins can be filled trom 5-pound cans, instead of from 25-poLind drums In this wav 
a considerable saving in the cost of ether can be ctTected 

Boston, F. K. (1939) Bnt J. imicst/i . 17\ lt» 

Iledigcr, F M , Chen owe th, M B , and Cold, 11 (1940)7 imer nial Iss 
114, 1424. 

Vinyl Ether 

Convulsions 

C. .1. M Dawkins lepoited 9 cases t f conxulsions v»bsci\ed in 2,40() anaesthesias 
w'lth vinesthenc (divinyl ethei) I oiii ol the Ciises occiined in a series of m-patienl 
opeiations, and 5 in a senes of 2,210 dental out-patient extiactions In the hist 
group the convulsions occuircd towards the end of the opciation and were veiy 
similar m character to those met with in deep clhei anaesthesia, except that each 
case had an evipan induction, and it is well know'n that the intia\eno'is injection 
of a baibituratc will at once aboit a case of ethei convulsions A dilferent factoi 
must thercfoie be piescnt in \mcsthcnc convulsions. In the out-patient group the 
convulsions occuircd after the anaesthetic was concluded None of the cases m 
cithci gioLip had a latal tcimination I he cause of these convulsions appears to be 
cjuite obscure 

I . K Boston also icpoited a case ol convulsions lollowing vinesthenc anaesthesia. 
The anaesthetic was given through a Cloldmaifs inhalei to a healthy boy aged 5 
years. One 3 c cm ampoule was used and 4 teeth were extracted The anaesthetic 
proceeded normally, but the child did not recovei aftei the mask had been lemovcd 
and the teeth extracted. Instead he la> in the chair, appaiently in good condition, 
but responding to no scnsoiy stimuli. 1 his state lasted for about 10 minutes and then 
a convulsion, which lasted lor 25 minutes, began Duiing it the patient's condition 
was very poor and only paitially leheved by oxvgen Suddenly he passed into a 
stertorous sleep, his colour became belter, and about 1 houi later he lecoveied 
consciousness The condition is veiy uncommon The convulsion resembles that 
sometimes seen under ethyl ether. The only possible contributory lactois in this 
case were constipation of the patient and the fact that some laryngismus occuried 
during the giving of the anaesthetic. 

Boston, F'. K (1940) Brit, rned 1, 929 

Dawkins, C" J. M. (1940) Brit, rned 7,1, 163. 

Ethyl N.Propyl Ether 

W. E. Brown studied the anaesthetic piopcrlies ol ethyl //-propyl ether This is a 
liquid at ordinary temperature and pressure It boils at 63 6' and has a specific 
gravity of 0 75. It has a not unpleasant ethereal odour In anaesthetic concentrations 
It does not have the more or less suffocating effect of di-clhyl ether. It appears to 
cause no bronchial secretion or salivation, and it produces no change in arterial 
tension, and anaesthesia seems easily maintained. Expeiiments showed that ethyl 
//-propyl ether gave an excellent anaesthesia, had a very unusual safety factoi, and 
was free from unpleasant aftcr-efl'ects. The author considered that the study ol this 
new anaesthetic agent should be continued. 

Blown, W. E. (1940) Canad. rned. 7., 42, 370. 
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Spinal Anaesthesia 

Fall m Blood-Prcssutc 

Treatment hv parednne M D. Altschule and S. Gilman leport the results 
obtained with parednne (p-h>droxyphenyl/Nf>>propylaminc) in correcting the fall 
of blood-pressure observed in 50 cases of spinal anaesthesia. All the cases were 
abdominal with the exception of 2 amputations of a lower limb; procaine hydro- 
chloiide (novocain) or nupercaine (pcrcaine) were the anaesthetics used Measure¬ 
ments of pulse late and blood-pressure were made cveiy 5 minutes; when the latter 
leil maikedly, paiedrine was administeied in doses of 10 to 20 mg intramuscularly 
oi 5 to 10 mg intravenously, or both. The rise in blood-pressure was considered 
satisfactory if the systolic pressuie was maintained above 100 Parednne has a 
powerful piessor action due to stimulation of the smooth muscle of the arteiial 
wall and is cfTective b> mouth, intramusculaily, oi intravenously In each of the 
'^O cases leeordcd the administration of parednne was followed by a return of 
blood-picssuie to a satisfactory level. The pressure usually began to rise within 
5 minutes aftei the intramuscular injection of 10 mg ol the drug, if no use was 
noted at this time, a second injection w\'is given, the pressure was maintained at a 
satisfactory level foi half an houi to over 2 hours following intramuscular injection 
I ollowing intiavenoLis injection the rise was detectable in 2 oi 3 minutes and lasted 
fiom 20 to 25 minutes The procedure was standardized as follows* when the 
systolic piessuie falls markedly but not below 50, 10 mg. is given intramuscularly. 
If no use occurs within 5 minutes, a second injection of 10 mg. is given intra- 
muscLilaily If the systolic pressure falls below 50, 5 mg is given intravenously. 
When the systolic pressuie has again fallen below 100, usually in 15 to 20 minutes 
after intiavenous injection, 10 mg is given intramuscularly Parednne has certain 
advantages over other pressor drugs previously used in correcting or preventing the 
fall in blood-pressure duiing spinal anaesthesia. Parednne does not cause cerebral 
hypcracTiv itv such as is seen following benzedrine or ephedrme It also differs from 
epinephrine (adrenaline) or ephedr'inc m thal it has little or no direct stimulating 
action on the heart, all or most of its action being peupheral The authors suggest 
that paiedrinc might be also useful in the treatment of various types of peripheial 
vasomotoi collapse 
hi . \hdominal Sni,^ei i 

R R (irahain and W L. Brown stated that spinal anaesthesia has reached a stage 
where its peimanent place is assured The safety of the procedure is in direct ratio 
to the experience ol the anaesthetist It must be administered and supei vised by a 
physician spcciaHv tiained in its use Nupercaine (percaine), I in 1,500, is the agent 
of choice, being leplaced bv procaine when conditions prevent its use Adequate 
pie-operative sedation is of great value during the operation in preventing nausea 
and acceleration of the pulse and lespiratory rate, as w^ell as lessening the changes 
in blood-pressure. A severe fall in the systolic blood-pressure can be prevented by 
the hypodermic injection of ephedrme hydrochloride, grain, immediately befoie 
giv ing the anaesthetic, and serious fluctuations of the systolic piessurc can be furthci 
ctmti'olled by small doses ol cpininc and ephedrine during the operation w'hencver 
any fall in pressuie commences Anoxia is preventedTiy a stream of oxygen lun 
into a tent about the head, for nied fr om the end of the laparotomy sheet The use 
of a small No. 22 gauge needle for the spinal punctuie reduces to a minimum the 
leak of spinal 11 lint from the dural puncture. The prevention of such a leak, in 
conjunctitm with the intravenous administration of fluids by the drip method and 
elevation of the foot of the bed immediately after the operation, has practically 
eliminated spinal headache Post-operative over-breathing, w'lth frequent changes 
in postuie, minimize the incidence and seriousness of chest complications. 

Altschule, M. D , and Ciilman, S (1939) New Etii^l J Med., 221, 600. 

Cjiaham, R R , and Brown, W T (1939) Ann Sitrg, 110, 863. 

Local Anaesthesia 

I'dleit of Adicnaline on the 7o\nity of Local 4naesthetic.s 

M. R. Guid and I. Sachs, of the Nuffield Institute for Medical Research, Oxford, 
investigated experimentally the elfect of adrenaline added in various concentrations 
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to solutions of cocaine on the toxicity of the latter when injected subcutaneouslv 
into white mice These results are of a preliminary character and mainly concerned 
with the effect of adrenaline on cocaine, and not of much practical importance, 
because cocaine is not now used as a subcutaneous anaesthetic. They are, howexer, 
of theoretical mteiest as a necessary step befoie a study of othei anaesthetic drugs, 
such as procaine, which arc of greater practical value Opinions aboiii the eHect 
of vasoconstrictors on the toxicity of anaesthetics have been conllictmg The 
following conclusions were reached (i) The lethality curves of cocaine, alone and in 
combination with vaiious constant doses of adrenaline, show that doses of 0 2 
[^S/8 (a concentration of 1 in 50,000 of the solution inicctcd) oi more of adrenaline 
cause a substantial inciease in the toxicity of cocaine Doses of 0 118 ;zg g (a 
concentration of 1 in 85,000) or less of adrenaline do not have a significant effect 
on the loxicilv of cocaine (ii) Doses oft) 2 |i.g g (a concentration of I m 50,0(X)) 
ot more of adrenaline increase the toxicity of piocame in the same wav, and loimhlv 
to the same extent, as they do that of cocaine 

Cjiiid, M R., and Sachs, I (1939) Qiuut J Phaim , 12, 713. 

Basal Narcosis 

A Yci tin 

BciKcdnnc foi intcnuptiiig inuu sthcsia — chugs have been tiied in the 

attempt to overcome the action of <iveitin Once tlie diug has been absorbed into 
the system it cannot be withdrawn Recently lx.'n/ediinc sulphate has been used 
to interrupt aver tin anaesthesia ,1 Bc^>d tested its action in 10 childien w'ho had 
leceived 0 16 g of avertin per kilogram of bod> weight Supplementaly anaes¬ 
thesia w'as necessaiy in 6 cases 'I hey were given 10 mg oi ben/edime sulphate 
in distilled water mtiavenously immediately allei the operation One child leceived 
only 5 mg This iniection icsultcd in a ieduction in the amount of posl-opcialivc 
sleep It also led to an eailiei return of the supeificial icflcxes but it caused severe 
post-opeix'tive vomiting 

Pentothaf Sodium 

II S Ruth ct aL discuss the uses of penlothal sodium and the icasons for its 
growing popularity as an intravenous anaesthetic Among contia-indications to its 
use are severe anaemia, laiyngeal or pharyngeal obstructum, any suigical manipula¬ 
tion interfering with the laryngeal or pharyngeal reflexes, and gioss hepatic disease 
It should seldom be used foi patients undci lOveais of.ige Dining its administra¬ 
tion It IS very impoitant to keep an airway open I he usual maximal dose of 1 g 
should seldom be exceeded Vomiting, nausea, or headaches are laie aflei this 
a laesthesia, and there w^eie not any post-operative pulmonary complications among 
a laigc number of cases 

Rcsfuratoiv dcpicssion -Accouting to I B Mallmson pentothal sodium can 
produce considerable respii'atoiy depression, especially after heavy piemedication 
or excessive dosage Theie are 2 ch.ef ways of collecting respiratoiy depression 
scvcie enough to cause anoxaemia (i) stimulation of the respiratoiy centre by 
drugs injected, or by inhalation of carbon dioxide, (ii) inflation of the lungs with 
oxvgcn iindei piessure by an apparatus designed by the author It is, however, only 
when the means to coriect the resulting anoxaemia promptly and adequately arc 
lacking that respiratory depression may result in myocardial damage and cardiac 
failure with consequent collapse and its attendant perils If such means are available, 
little fear need be felt of any major complication arising during anaesthesia. 
Statistics with regard to intravenous anaesthesia, which now exceed 8,000,000 
administrations, tend to show that this type of anaesthesia compares favourably 
with any other form, with the possible exception ot gas and oxygen, in respect ot 
mortality. The constant presence of a source of oxygen under contioiled pressure 
liuring intravenous anaesthesia materially adds to the already excellent margin of 
safety possessed by this type of anaesthetic 

for reduction of simple Jrci( tines According to P S Marcus pentothal is tne best 
anaesthetic for the reduction of simple fractures, because it produces sufficient 
muscular relaxation, can be continued as long as is necessary, has short induction 
and emergence times, an adequate niaigin of safety with tew contra-indications, 

12 
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and Ihctc is available a spccilic therapy foi an excess of the agent. During JO months, 
pentothal was used Tor appioximalelv ^00 patients who wcie admitted, diagnosed, 
X'laycd. tieatcd, and sent home as ambuiatoi> patients There were no fatalities 
and only t)nc patient lequiied oxygen thciapy and an analeptic for respiratory 
depression Vomitine was piesent in only one case, and in no case did insunicient 
lelaxation occiii 

/ ftj (’n( (i/>ln M .1 Nicholson and 1 I Sisc found pentothal sodium 

aiiiiesthesia to he satisf.Ktoiy toi eneephalogiaphy in 177 eases Ihe dosage vaiied 
acemding to the ease hut the average was 0 S5 g which piovided anaesthesia foi 
the intiodiKtion ol an and the taking of ladiogiaphs, a procedure which took 
M) {<) minulcs I he niinimtil dose was 0 3 g and the maximal 2 0 g In most eases 
I 150 uiam ol all opine sulphate w.is miecled subeutaneously one houi before 
opeoition Ihe advantages of pentothal aie as follows It gives adequate anaes- 
Ihesia. It oveicomes the undesiiabic leaelions, such as headache, nausea, vomiting, 
palloi tvanosis, peispiiatum, chilliness, restlessness, and poor pulse, formerly 
ohseued when ciieeplialogrtipliv was done undei local anaeslhesi.i, it obviates the 
dangei nl Ine and explosion fiom inniimmable anaestheties m the X-iay loom. 
It pio\ ido I <ipid, smooth, <ind pleas<int induction loi patients in the sitting positum . 
and It eliminates (he possibility of psychic shock It is contia-indicated in children 
undei 7 seals c)l'age, m hepiitic msufhciency, laundice, and seveie lenal disease, 
m patuails with increased mtiacKiniiil pic'ssuie wuh possible medulkirv compression, 
and in patients being licxited with sulphanilamide 
S(hIii/iii \ni\lul 

I fin f of hen cihnn nnd fHiinhme on awakennn’ \ Mveison <7 u/, who had 
pieMousIs icpolled that the duiation ol the iiaicosis produced bv the mtiavenous 
admimsliation ol sodium amylal was distinctly shoiteneil by the subcutaneous 
iiiiection ol amphetamine (ben/ediine) sulphate eilhei beloie oi aflei the sodium 
4 imvtal. made a fiiithei stuciv of ben/edime given mtiavenously At the same time 
Ihev investigated the elJect ol anothei svmpalhelictvmimelic amine, paiediine 
(/'-hydioxvplienv I pn>pv lamine) hydiobiomide, on sodium amytal naicosis In 
17 disc's deep sleep was induced b\ sodium amytal, <ind immediately aflei, oi 
within a lew niiniiies. ol the mieclion of this diug, 30 to 40 mg ol ben/edimc 
sulphale weie given mtiaveiu>usly through the same needle In 16 cases clear-cut 
awakening occuiied within 10 minutes, and m the olhei 3 m 16, 19. and 20 mmule^ 
In 9 c.ISC'S aw*ikeninu iKcuiied within 5 minute's As Ihe elfeci ol the ben/edime 
woie oil, Ihe patients appealed to become diowsv, but weie able to walk about, 
with some complaint ol ataxy and giddiness In 5 cases the two chugs were given 
simultaneously the dose of sodium amylal vaiying between 0 5 and I Og , and the 
dose ol ben/edime sulphate in most cases v*iiving between 20 and 30 mg mtia- 
venouslv, except m one c^ise in which 14 mg weie given mliamiisculaily In no case 
was c'lthei supeihelal oi deep sleep pioduced, and tmlv slight diowsmess w'as 
piodiicc'd I he spce»,h ol all the subiecls showed thickness and ataxy In 10 Ctiscs 
llie ailmmisliatimi ol bcn/ediine sulphate, 30 mg intravenously, was followed 
bv th.il ill sodium amvl.il, usiutlly within 15 minutes, but occiisicniallv as long as 
hall iin houi kitei In 4 cases deep sleep lasting liotii 5 to 20 minutes occuiied, 
lollowed by awakening in the other 6 cases only drowsiness was evident Similar 
expeiimenls weie cariietl out with paredrme and sodium amytal, hut it was found 
(hat paiedime fiaci im elJecl i>n sodium amvtal naicc^sis I his action and the fact 
thill ben/c'ihme cMiises a Kipid .ind prolonged rise in blood-piessuie niiiv be found 
uselul in cc'itain medical or suigieal cases m which it seems desnable to oveicome 
seveie side leaetums ol the naicosis pioduced by the baibituiatcs, especially 
icspnatoiv embiUlassment .md pionounccd decrease in blood-piessuie 

Bovd, .1 (1940) Hnf nicil ./, 1, 729 

Mallmson, I B (1940) Ihif meJ 7,1, 123 

Milieus, P S (1940) Ncm f//g/ 7 Med. 222, 137 

Mvcison. '\ . I omiin, .1 , Rmkel. M , and I esses, M P (1939) Acii E/rg/. 

7 221, 1015 

Nicholson, M .1 , ,ind Sise, L t (1940) \cu Lz/j,'/ 7 A7c</,222, 994 

Ruth, II S.Tovell. R M , Milligan, A. D , and Charleiov, D K (1939) 

J inicf rnei/. T,ss.. 113, R<64 
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ANEURYSM 

Sec also B.F M P , Vol I, p 501 , and Siii\c\s and Abstiacls 193^F p 213. 

Aneurysm of Aorta 

(i Fncdlacndci analyses IS cases <>1 aoiii^ aneiii\sin studied ladiologicalK and 
elinieally, I 1 weie in males and 7 in lemales, the tiveia^ue iige in 10 males was 50 
years, the e\tiernes being 75, in a tabetic who had s>phiiis 5b veais bel'oie, and 22 
in a congenital syphilitic I he axeiage age oi 5 women was 47 \eais Radiological 
examination is bv fai the iiuist impoitant method ol diagnosis In onl> 2 ol the IS 
cases was it possible to make a coiiecl duignosis liom phxsical signs though in 
3 (^1 4 more it could at least be suspected In xanotis stiitistics the pcieentage of 
cases in which syphilitic aoilitis and aneuixsm will tollow has been 10 to 20, and 
that this estimate is not highei. it is suggested is because a laige numlvi pio\e lalal 
liom aortitis beloie an .meui\smcan bect)meclinicallv obsious RathologN theieloie 
lendeis diagnosis possible not only in moie cases, but eailiei, and the mterv.il 
between the date of lecognition (4 an aneiiixsm ladiologicailv and the patient's 
death is longer than that between clinic.il detection .ind death m 2 patients both 
aliye, the duiatK)n was 14 and 20 \eais In 22 pei cent ol the IS c.ises the aneiii vsms 
had come to a standstill climcallv and ladiologicallv Inciease in si/e ol an aneurxsm 
does not alw.iys coiiespond to the deteiioiation ol the clinical state and \i(r \itsa 
Aneuiysms ol the auh ol the aoita m.i> cause uiite diHeient vuul contiarx piessine 
efTects on the liachea. those ol the hist pait ol the aich push the tiachea b.ickwaids 
and may eompiess it, those o\ .i moie distal pait and ol the lunction ol the aich 
with the descending aoi ta mav cause consideiable loi wai d disloc.ition Well-maiked 
ciileirieation ol the aneuissin's wall was piesciit in 4 cases, in 2 of which the disease 
had come to a ctnnplete standstill Out ol the IS patients 7 had suivixed loi moie 
than 5 veais since the aneuixsm xxas detected i.idiologicalK Sexen patients xveie 
the subucts ol aoitic incompetence, a cmnplicatuxn xxhicli has been leg.iided .is 
a b.id piognostic, but the .luthoi is of opinion that this is not due to the x.ilxul.ii 
lesion hut to xxidespiead sxphilitic x.isculai disease I he eflccl ol .mtisvphihtic 
treatment appe.iis to \.u> . in some c.ises it lailed to check inogiess ol syphilitic 
aoilitis, in one mst.ince (4'xxidespiead xascul.u dise.ise it w.is piob.ibl> haimrui, 
111 others it vxas beneficial .incl in c.ises the c.ilcihcatic>n ol the aneuiysm xx.ill, .i 
eonseixatixe piocess, incte.ised .is an appaient icsiill 

( 1 rothinghani <7 <// lepoit the c.ise ol .in .ithletic man, aged ‘'S, who h.id been 

undei medical xibseixation foi '?() \eais and exentu.illx died .liter 3 d.iys' illness 
There was a sh.upix-cut tiansxcrse lupluie txl the at)ita iiisl aboxe the xalxes, the 
illustration of whicli lescmblcs that due to sxphihs ol which there w.is not any 
ex idence 3 heie weie .ilso old lacer.ilu>ns .ind dissecting aneui>sms ol the .ibdominal 
aoita. The .loitic xalxes xxeie sti uctui .ills n«,)im.il but inci>mpetenl liom dil.il,ition 
ol the .loila, an aortic di.istohc murmur xx.is heard .i year beloie de.ilh The c.iuse 
ixf the aoitic ch.inges xxas idiopathic neciosis ol the middle coat ol tlie aoita with 
lesulling loss ol elastic .md musculai tissue flaemoiihage into the peiie.udium 
gave use, in the last lew days ol file, to electiocardrogiaphic changes characteristic 
ol acute coionaix obstiuclion. the mechanism xxas leg.iided as external piessuie 
on the coronary vessels, the cirecl ol which was the same .is th.it ol internal lesions 
(thiombosis or endaiteritrs) of the ci>ix>n.ir'y arteries 
Dissci fini> \ncui Witt 

T L.ist reviewed the efinicaf lealuies ol .i dissecting .meuiysm and deseiibed .i 
case occuriing in a woman of 43 yeais who sutVeied horn a very high bfood-pressuie 
and survived lor 5 years alter the dissectu>n began The eonditK)n is commoner in 
men and those ovei the .ige ol 40 veais Most ol the p.itienls h.ive a high blood- 
pressure The dissection usually starts when the patient is engaged m some physical 
activity, such as stiainmg at stool I xcruciating pain lasting a lew hours oi days is 
usually the first symptom It may start almost anywhere in the trunk and then 
spreads. If epigastiic, it may be diagnosed from surgical catastiophes by the absence 
of rigidity. Shock, collapse, and vomiting aie common. Neighbouring structures 
such as the oesophagus and carotid alterics may be pressed on by the extiavasated 
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bUxul S\st()lit and oi tliastdlic imnmiiis houncntlv develop t>\cf the aortic valves 
The ief1ii\ is relative due to distension of the aoi ta inteifeiing vMth closure of the 
aoitic valves A chai.icTei istit lesull of a dissecting aneiiivsm is interfeieiue with 
the pel ipheial ciiculation to the liinhs leading to a loss id'pulsation The pulses may 
letLirn altei a lime, oi the limbs, especiallv the legs, mav become numb and lose 
sensation I eiicocv tosis is usuallv present, and laiindiee I'lom absoi ption of blood 
and a slight le'ei mav occui \-iav examination shows the dilatalmn of the aoita 
iind pulsation mav be pKsenl Most of the eases aie fatal m a dav oi two, usuallv 
iu>m I upline into the left pleuisil oi peiicaidial sacs If the aneuiysm does not 
iLiptuie, healme mav olvui, absolute lesl wilh full doses ol moi phine being essential. 

/>/s\< (////g i/h’/u I s/;/ m 

I Ciaidnci ct (il desciihe a veiv extensive dissecting ancinvsm oecuiimg in a 
hov ol l^ veais I)isse;.lion was piesent in the aorta and its mam blanches down to 
the popliteal aiteiy on the left and the posteiioi tibial on the light The pulmonaiy 
ailviv Its light mam bianch, and the light coionarv aitciv vveie also dissected 
f*alhologKal examination showed no gioss lesions in the walls id' the vessels but 
degeneiation ol the media vv<is thought to be the piobabic imdeibing cause Most 
ol the aoita, in which the aneuivsm piobablv staited was dismlegiated and it was 
theiefoie impossible to find anv c.msal lesion theic I he hcMil was healthv I he 
svmptoms poinleil to the abdominal aoita being the seat of piimaiv lupture The 
sliess ol defavxalion was piobablv the immediate cause 7'he patient fiad a cold 
and complametl ol p.im in the b.iek Iwo davs latei he was seized with violent pain 
.iltci dehiectition and laici tiuom/mg pain and ciamp developed m both legs He 
was relieved In hot baths but developed abdominal rigiditv and icspiratoi v distiess 
I he next dav he died suddenlv »illei <m attack of seveie pain using up horn the 
abdomen into the chest I he aulhois believe lh«it dissecting aneuivsm is piobably 
a commonei cause of death ih.in is supposed and some cases desciibed as coionaiy 
thrombosis m^iv m icxilitv, be due to this condition 

1 asl, I (LIT)) I unn’i 2 1017 

I iiedlaendei. Ci ( LMO) />*/// / Riuho! . N S , 13 10^) 

tiothmgham, ( , Sandeison. 1 . and 1 la/aid, .1 B (19VO //(-///s hv 
/V/is , 54. 

(laidnei I , (uilbiailh, -X I , and Hardvvick. S \\ (lOVO 1019 

Aneurysm of Common Carotid or Innominate Artery 

Dilfcu’iilu/l Dui^mnis 

Kiiikcil Kno/hl mien s//;///A/////g (uuiiiwni .! Parkinson c/ i//, on the basis ol 
47 collected cases and ol a review of othei iCvOided examples desciibe a condition 
imilalmg aneuivsm of the innominate oi the light common caiolid aiteiy. the 
lattei being shown to be much laiei than is often slated and, when it does occui, 
to be onlv an extension liom an aneuivsm of the innominate aiter> The 47 cases 
ol this kinked civndition of the light common carotid .ulei> aie divided into ^ 
groups (i) 40 with aileiial sclerosis and hvperterisioiH''30 with a hlood-piessure 
above 160 9s mm I Ig, and 24 above 200 mm Hg. 10 showed aitciloscleiosis alone. 
All weie women between the ages ol 41 tnei 79 years, the average being 39 years 
In hall of the cases rheie was evidenee of thickening .md toituositv of the radial 
iind brachial aileiies, there were not any signs of syphilis and, among 22 in which 
a Wasseimann leaction was lecoided. one onlv was positive The card'ographie 
lealuie was left axis-dev ration, as would be expected fiom the tiequcncy of asso¬ 
ciated hv pel tension 4 he piognosis depends on thecaidiovascular disease and not on 
the kinked eaiotid. and survivals Foi 3 to 2.3 yeais aie on lecoid The typical case 
IS that of .1 middle-aged oi cTdeilv woman, often stout, kyphotic and scoliotic, 
with a pulsating swelling visible and palpable behind the sternal head of the right 
steinocleidomastoid muscle The vascular condition of tortuosit) and general 
dilatation is con elated with hypei tension, and the dynamic factor is important, 
foi the bulge seen in lile usuallv disappears aflei death (ii) In 4 cases, mcluciing one 
reported bv ( iniigan in IS32, there was aortic incompetence, and (in) in 3 cases 
there was coarctation ol the aorta In a fourth group aie quoted examples of other 
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congenital vascular abnoimalitics, such as tortuosit\ of the inteinal caioiid aitci> 
in the young, which may be unilatcial or bilateial RcfcienLC is also made to 
Kelly’s review of 150 cases, among v\hiLh vveie 21 o\ei the age ot bO belie\ed to be 
arteriosclerotic, and occiiinng maiiiK in women 

Kelly, A B (ld24) Pun R Sm Mci!, 17 (Sect 1 ai\ngol ), I 
Parkinson, .1 , Bedibrd, i:) I , and Mmond S (1^^^)'/;/^/ //ro/', 1 W' 

Congenital Intracerebral Aneurysm 

K Hermann and A R MacCiiegoi letoid .i case in a bo\ aged 4' veats, ot iin 
unusual lorm of congenital aneiii\sm, namels inluieeiebial. thus diflenng horn 
the w'cll-kni^wn congenital aneuivsms ol the aitenes ol the ciiGe ol Willis at the 
base ol the biam, which luptuie into the suKiiachnoid space I he authois have been 
unable to find a recorded case of a \eiified congenital intiaceiebiiil anecvsin, with 
or without rupture and haemoiihage I his box, while pkiving suddenix compkimed 
of pain in the left eai, lapidlx became unconscious and died I'' houis aftei the 
onset Respiration had stc’ippcd Ix'toie the pulse, and aceoidinglv aitificial lespiia- 
tion was maintained loi sexeial ht>uis altei mseilion c>l a tiadual tube, and 
e\plorali>iv citinial peiloiations xxeie made m both paiielal leeions, iheie was no 
blood on the suifaee of the biain, xxhich xxas xeix tense, tnii bliu>d was diaxvn oil 
fiom both lateial ventiicles bx .i Ciinnula 1 he neeu>psx conlined to the head, 
showed a blood-eontaming ca\itx c'bout 4 cm in diametei, immediatelx anleiioi 
and lateial to the anteiioi hi'in c4 the left lateial xendicle, into xxhaeh iiiptuie had 
(Kcui red In the Wvdl (>!' this cav itv in tfie leit fiontal lolse theie was ,i i uptiiieci oxal 
aneur\sm, 6 mm in its Icmgest diametei which aiose liom a hifuu iiiion ol one 
ol the deep branches ol the antciioi ceicbial aiteix The wall ol thi> aneuixsm 
showed m paits two dilTeient changes, nameix (i) thinning due to disappeaiaiice ol 
the muscular medM, and elastic libies, and exidence of congenital hxpoplasia and 
aneurysm, tind (ii) fibious thickening due to oigani/alion of a small haemoi ihage 
iit ti date consideiablv e«iliei than tiait ol the fatal luptuies Anothei sm.illei and 
uniuptiirevi aneurysm was found micioscopicallx m the Wiil! ol the ciixitv, the 
muscLilai tissue vd the paient aiteiv ended abiupllx ai the nevk ol this aneuixsnuil 
sat 

lleimann, K , iind MacCuegoi. A K (h4t)) Huf //a d ./ , 1 ‘^2'^ 

ANGINA PECTORIS ANO CORONAin FIIROMBOSIS 

See iilso B I M P , Vol I, p >47 ( umulative Siippicmenl Kex No rO .md 

Suixeys tind Abstracts l“■^h p 21^ 

Angina Pectoris 

ictlolof'V 

W. J Ken cf ul desciibe *ingina pedoiis in p.itienls with obentx, piotubeianl 
pendulous .ibdomen, exaggeiated spinal ciiixes, l1oi id comidexion and pooi 
posture. When at lest in the letliiimg position ihe^e patients aie 'oi all puictical 
puiposes compaiable x\ith noinitd subjects m the same positu>n. i( is onlx when thex 
assume the cieet position and begin ti) eseit thcm'-clxes th.it then luiictional 
incapacities betome .ippaient It is argued that lelatixe anoxaemia m some pail 
of the myocaidium oi the base ol the aoita initiates the pam, .md it is sliown that 
faulty filling of (he he.til leads loan madet|iMle output ol bloovl dm mg s> stole and 
It IS assumed that this lesults m an msulhcienl siipplx ol oxxeen to the xulneiable 
tissues The chief distuibance m neaily all Ihev p.itienls is associ.iled with laiillx 
movements of the diaphiagm, and Ihiis the impoiianl function of the diaphiagm 
m facilitating the letmn of blood to the heail is impaiied These consideialions 
bear on the licMtment suggested by the authois (see p 4b) In the discussion which 
lollowed this papei (i C anbv Robinson mentioned that 25 yeais ago (leoige 
Drapei and he wiote a paper, iievei published, desciibmg the benelit t'ue to a 
binder in eaidiac failuie and emploving the leim ’pulse deheil’. which was lust 
published, with acknovxledgemeiUs, in P)I4 b)' Waller James and Halt 
1 hvfoid (h sfiHH thtn I ( Miissio-l oiii mei and I I I i^ebei st.ilelh.il besides 
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the type ol anginj pectoris caused by cardio-vasculai' disease, there is also a type 
of angina pectoris of hormonal oiigin, in which the thyroid is oj picdominant 
importance Myxoedema may he combined with angina pccloris, both conditions 
disappearing under thyroid substitution Iheiapy There are cases, however, in which 
thyroid thcrapv will aggoivale the angina whilst reheving the myxoedema. The 
authors desciibe seveial eases and stress the dilheulty of deteimining the patho¬ 
genesis They piesnme a constitutional eaidio-vaseulai weakness m which the 
thyro'dal dysciasia causes or accentuates organic iiKxiilicatK^ns suth as sclei'osis, 
mucous inliltiations, and viilat.itions The mwoedema, as ,\ general disease, cau'cs 
A diminution ol the minute-volume .md an asphyxia oi' the cMidiac muscle which 
provokes the anginal pam there is also an angina pectoris combined with hypei- 
thvKudism (CiMNcs's discMse, toxic adenomatou> goitre, or mixed forms) Hyper- 
thvioidism h> Its \ei\ nature affects the ciiciilaloiv system, and the incieasetl basal 
metabolism means a super-charge upon the heart muscle which will cause angiiiii 
pectoiis Angina pectoris is no contra-indication to Ihvioideclomv 

C /inii a! Pi< fUK’ 

1 P Scailelt analysed 100 cases of angina pectoris The onset occuiied between 
the ages of 3? aixl 74 years in men and 13 women, the iiverage age at onset \va^ 
5 '' m both sexes, and at death in 35 men 64 veais and in 5 women 56 years The 
average survival allei the (Uisel in the 40 fatal cases was 3'. years, and in the re¬ 
maining living patients 4 6 years, one p<ilient surviving lot 13 years Hypertension 
(above 150 96 mm Hg ) was lound in 37 patients. !<S among those who died and 19 
of the 60 living, the incidence of hypertension was much higher in women, 12 out 
of 15 compared with 25 out ol 85 men A noimal cTeeliocaidit>giam was present m 
25 patients and earned with it a belter prognosis Hall the deaths were sudden In 92 
patients the pain was substeinal or epigastric, and the uidiation spread to both arms 
in 22 patients, to the left aim in 18, right aim in 3, neck and laws in 1.3, and back 
in 2 In 42 patients theie was not any radiation 

PiilJiol()i'\ and Palhogcncsn ol \/iginol l\nn 

Sir .lames Mackenzie, who died in .lanuaiv 1925. at the age ol 72, left diiections 
(hat alter hrs death his he*ut should be eXiimined in oidei to asccitam what 
inlof matron it fui mshed coneei ning his symptoms This Wiis cai i led out by ]*iofessoi 
IXivid Waterston and other friends t>f Mackenzie Di lames On, who saw him m 
atlticks of angina at St Andiews, summarizes the medical hisloi y T he Inst evidence 
of real eaidiac involvement was caused b\ running .300 to 400 vaids when 47 veais 
old, and ti tracing taken bv himself showed auricular librillation The Inst severe 
attack of Ctudiac pain occui red at the age ol 55 when he was icsting, and the mor bid 
changes lound after death in the heart suggested coionaiv thrombosis then, tind 
numerous snudl thromboses at dilleient times The presence ol numerous small 
Idood vessels on the surface points to there having been iin tipenmg up ol small 
vessels and the establishment ol at least a partial anastomiXic pathway lor the 
supply of blood to the areas most severely impaired bv the attacks ol thrombosis 
(T lewis) Both coioriiiiy aitciies and then branches showed extensive and lai- 
advaneed sclerosis in the I'oim ol patchy thickenings of-<lheii walls, which m some 
places diminished and piaetieally obliterated the lumen The histological changes 
in the heart and the coronary arleiies arc described m detail with a number of 
figures (P 1 ( appeli) The v,lives of the hcxirt wore elficient, the impairment being 
entiiely in the myocardium tind due to the lesions m the coionar'v arteries 

hcdtnwnf Mcduiil 

Modif\ itig cffc( I of ( e/ fain <A//gs on pain R 1 evv ct al investigated the modifying 
etfext of ceitain dings on the time ol .ippeaiance ol cai'diac pain caused by induced 
anoxaemia in 10 patients (9 males iind 1 female, with an average age of 59 years) 
with coionaiv seleiosis, and subject to spontaneous attacks of anginal pain relieved 
by nitioglyeerin An apparatus vv.is used to induce oxygen want in a patient by 
breathing a mixtuie o<' 10 per cent oxygen and 90 pei cent nitrogen for 20 minutes 
Nine of the 10 patients experienced pain dining the test The resulls, based on 86 
tests and the measurements of 7.39 eleetiiKardiograms, wcie as follows amino- 
phvllm, miccted intiavcnouslv caused prolongation in the time of the appearance 
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of the pain by 63 pei cent There was less de\iation of the RS-1 iuik lions, and the 
T-waves wcic moditied sit^mhcanlK in 7 Nitroglveeini eaiised a ptolonge.lion ol 
51 per cent in the time of the appeaiance ol pain, there was less deviation ol the 
RS-T iLinetions in 6 out ol 9 e.ises, ,ind the I-waxes weie modilied siunilicantlx in 
6 Aminophylhn by mouth, 4 times daiix Ibi a week »,ansed a piok)ne ation ot 
26 pel cent in the time ol the appeaianee ol tlie pain Iheie xsas less oexiation <>1 
the RS-T junctions in 4 oii( ol lOeases, and the 1-waxes weie modilieil sn’mlKanlix 
in 7 Digitalis caused the usual changes m the RS-F lunctions and I-waxes m all 
controls Witli the anoxaemia lest the time ol the appeaiance ofpam was shoilciietl 
by 9 pel cent Lactose and eivlhiol tetiamtiale did not signUicantL pudone the 
time interval ol the pain It xxtis concluded that nilioglxcei'ii leliexes anmnal n.iin 
by dilating the coionaiX aileiles and not bx loxxeimg the eeneial sxsiemk hlood- 
pressine, and iIkU ei xthiol tetiamtiale although appti'enlK . aiiMiu’slmln dil.ii mon 
ol the coionai> vineries, is not elleclixe m lessenine the icndencx to .ii, unai pvi'ii 

Treatment sni^nal At a lomt meeting ol the sections ol Medicine md Suigei \ t)l 
the Royal Society ol Medicine, I ond<m, the piesent position of the suigic.ii licxii- 
ment ol angina pectoiis vxas lexievxed (i Houine insisted on ilu didkultx ol 
determining the cause ol caidiac pain and pcMiited out thvil the lullei the vixviiliible 
information the highei is the peicenl.ige oi patients duignosed tis sulleiing liom 
coionaiy discMse, and th.it sexeie angin.i ol elUiil indic.iles coioikiin dise isc xxiih 
living nuisculai libies dislallx which .ne peiiodicallx siaixed ol then blood suppb 
Surgical measures aieemploxcd in ..ngin.i ol ctlml lot the leliel ol p.im .md to elle,t 
revasculaii/ation (i) I C White inieeted alcohc»l into the uppe S ck>isal u.m'divi 
on the left side xxith much success, but the pioccduie in.ix he allendcvl bx minoi 
accidents such .is paili.il pneumtilhoi.i\ .md loc.il pleuiisx .md m ,1 kw c.iscs bx 
alcoholic neuiilis Among about 400 c.ises ol vingina oi »,lU>it undci Itoiiinc s 
obseiv.ition, 15 with xeix sexeie pam weie submitted to thx oidecloms and 10 did 
well ! he indications loi thxioidectomx aic .i coiiect diagnosis .uul sexeie pviin 
without impioxement. theconli.i-mdic.ilionsaic .idipositx . nd .i piogicssicec.iidi.ic 
lesion I he p.itient slunikl lem.im m bed foi t to s weeks .htci l!ie opci.ilion, .md 
thyroid Wiould not he gixen until slight signs ol mxxoedem.i, such as incn.ise ol 
weight, chilliness, and Icth.ugx, appe.ii (ii) Rex.iscul.'n/.ilion Ol sikh opemtions 
at St Baitholomexx\ llospit.il I p.iiieiil died nnmedialeix .iltci it xx.is peiloimeJ. 
while anothei died 16 months .iliei, having m the mieix.il hckome mcieasmglx 
dyspnoeie but lice fiom pam The ncviopsx did noi show icw.iscul.ti i/.ilion I he 
other 3 patients weie much impioxcd 

C aniio-omentapew .1 P.iteison Ross pi.ices muscle gi.illmg oi oment.d gialimg 
hist among the opei.ilions loi the leliel ol .mem.i, the junction ol the oincnlum m 
provicimg a blood supplx to ml.iicted poilK)ns ol .ibdomm.d xiscei.i is xxdl knt>wn, 
.md caidio-omentopexx h.is .i sound ihetMelical IcMindation ll is, howexei, .i moo' 
rormidiibleopeialion th.ineilhei thxioidectomx oi sxmpatheclomx lot.il ihixoidec- 
tomy IS lecc'immended, .md a techmciue m oulei to .ixoid with ceilamlx dam.i”,e lt> 
the recLiiient laixnge.d nerve is dcsciibed I he suggesiu)n th.it the cflcci ol ihxioid- 
eetomv is due to section ol the sxmpathetk neixes is vonlested ll is impoitani lt> 
consider the intluence ol the thvioid secietion though it is '|uite possible th.il 
thyroxine mav not bediiecllx i esponsibk* fi>i the pain , it m.ix be that its elUkt comes 
tiom scnsiti/ation oi the tissues to ciicul.ilmg adicn ihne Sxmp.'thcctomx is bene¬ 
ficial because, in the division ol the sxmp.ilhetic, the xisceial s-nsoix hbics 
acccxmpanymg them aie also cut Stellate ganglK»neclomx xxill bkkk .i l.iige pit>- 
poition of the afleienl neixe fibres liom the hcait but, as pam libics enlei the 
spinal cord along the white I ami of iheiippei 4oi '^thoiacic nei xes, complete sensoi x 
dencivation involves .i ven extensixe opei.ition As inicction ol .dct>hol h.is the 
drawback that it max cause mfeieost.il inaiiitis excision ol the s\mpathelic 's 
lecommended whenexei the p.itient s condition .illows this I he m.iioiilx ot patients 
with angina stand the stiam of opei.ition suipusmglx well 

A Dickson Wi ight regaids lev.isciilai i/aiioii .is .iltiaclixe in Ihcoi x l>ul i>pen to the 
objections that (i) thioughout the bodx it's impossible to induce an> oigan to l.ike 
up a new blood supplv when its own is int.ict and .iflei all the mvoc.iidii'm is onlx 
short of blood duiing mfaictum, (iDaftei inf.iiction no amount of lexascnian/.ition 
can restore muscle fibies, and (iii) the high moil.ililv ot the opeiation, the only 
condition m which this operation might be lustified is m f.imilial coioii.iix 
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thrombophilia in which all the male members die Irom coronary thrombosis early 
in the fifth decade of life 

H F Mansell regards as the ideal indication for caidio-omentopexy specific 
aortitis with narrowing of the coronary orifices, and agrees that the operation is 
seldom needed in cardiac infarction Out of 15 patients treated by caidio-omento- 
pexy 7 have died, and in 4 of these vascular channels were found at necropsy between 
the omentum and the left ventricle In anothei patient who had recovered sufficiently 
to go back to woik but died suddenly, the graft was lying free in the left pleural 
cavity. 

J W Strieder ct a! performed caidio-omentopexy in 2 cases of coionaiy disease 
with angina pectoiis fhere was no operative mortality in these 2 cases In one case 
greai relief of pain follow'ed the opeiation, and the patient required no drugs and 
showed a marked improvement in exercise tolerance He died, however, 6 months 
later as the result of operation for a diaphragmatic hernia The second case was 
alive 13 months after operation, he still had pam, though this wais less severe, 
required some medication, and had a greatly improved ‘exercise' tolerance. The 
authors insisted that the patients should be undei 60 years of age and not obese, 
and that there should be no seiious complications in other oigans Patients with 
marked hypertension and cardiac enlargement were considered unsuitable Many 
more patients must be operated on before any sweeping conclusions may be 
drawn, but the principle of levasculari/ation appears to be sound 
Sc( Hon of left sympaihciu -- F or the relief of angina pectoris R F^ Ranev desci ibes 
an operation which acts, not by establishing anaesthesia, but by the prevention of 
spasm of the coronary arteries The spasm is ascribed to the abni>rn''al action of 
sympathetic impulses pioducing moibid changes at the myoneural junction The 
opeiation consists of section of the left sympathetic chain between the 5th and 
6 th dorsal ganglia and division of the rami communicantes fiom the second to the 
fifth ganglia I he efferent pathwav is theiefoie almost entiiely unintei i upted and 
Hornei's syndiome is not produced Fleven patients thus tieated obtained complete 
iclief fiom then attacks, iheie was no fatality 
Elastic suppottin^ belt In the angina of then obese patients, W .1 Keii ct al 
found that an elastic supporting belt was of great value in restoring the function of 
the diaphragm, and thus impioving the circulatory conditions and the filling of the 
heait This abdominal support should he adjusted to secuie the most complete 
movements of the diaphiagm, piefeiably undci the lluoroscope It is not worn in 
bed, but a simple lubbei oi other elastic belt may be worn when a shower-bath 
IS taken 
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Coronary Thrombosis 

Clinical Ph tiire 

Relation to pathological findings - H. I Blumgart et al made a joint investigation 
of 125 consecutive cases in order to gam further insight into the relationship of the 
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clinical nianilcstcitions of angina pccloiis, coii>nai\ Ihionibosis, msocaiJial in- 
larction, and congestive heait tailiiie to the pathological findings c>hsei\ed m the 
coronary artei les and the heart nuiscle In ^0 Ctises, repiesenting all those patients 
with clinical evidence ol cwidiac pain o\ congesti\e lailnie oi with anatomical 
evidence ol coronaiv occkisuin, a carerul stiid> was inatle, and (h» Imdings vom- 
paied with those in the othei cases of the senes 
It was linind that, in noima' heans, intcKOionais anastomoses hiigei than 40 
micra in diameter do m^l (kliii In noimal heails theie iiie Liniistonu'lis commiimcM- 
tums, measuring less than appio\imalel\ 40 micia between the cou>nai\ aiteiies 
the piesenceol these can be shown In the inicslion ol wateiv solutions Obstiuelion 
to normal eoioiiiiiv aileiial blood How b\ aileiu^sdeiolK niUK>wing m occlusion 
legulaily results in the cievelopment ol inteici>ionaiN anastomoses measining 10 
to 200 micia in diamelei Anastomotic eiiciiKition iheietoie de\eli>ps tu'A when and 
wheie it IS needed I he development o( such tiniistonu>se^ is not lelated to age 
Such anastomolic ciieulalton nitiv so well compensate li>i ocv.Iusu>n oi maiked 
nan owing of a maioi coionai v aileiv that the blotnl supplv to ihc Ikmii icmams 
adecjuate for the oidmaiv activities ol hie When the nanowing <>! occliisum pK>- 
giesses so lar tliat the coumaiv cKulalioii is insnllicienl ti> meet the needs ol the 
heart dining the peiiods oi mcieased vvoik mvi>caidial anoNaemia icsults In 10 
out ol 12 cases in which uncomphcvilcd iinmna pcs tons was the piimaiv ci>nditum, 
there weie ivld comnlele ocilusions ol al le.ist 2 main coionaiv aitenes Recent oi 
old coionaiv occlusions weic lound in the absence ol ancMiui pcclons m n out I'l 
125 cases Onlv 12 mam coion.iiv aitenes hail been complelt Iv occluded bcloie the 
final illness m these I ^ cases which was m conti.ist to the lad that in the I? crises 
of angina pedons 25 mam aitenes weie iKcluded In s cases ol angina peetons 
complicated bv antecedent oi coincident congestive laiUiie oi bv Vvilvulai disease, 
theie were lelativciv few oc'cluded aitenes In these cases tingina pedons tind con¬ 
gestive failuie weie caused chiellv bv the gicsitlv mcieased kvid on the heait 
With legaid to congestive laihiie m coionai> disease oi aiumia pedons the lesiilts 
ol the study suggested Ihiit constantiv uiuleinounshed .iieas m heails whidt .iie the 
sc\it ol coionaiv »u lenoscleiosis, when siibieded ti) still gieatei anosaeniia, as horn 
eseition oi emotion, undeigo local nec!i>sis and a dilUise libiosis 1 he lallei Icsids 
to myocaidial weakness anil congestive lailuic \ comp<nalive sludv ol the clinical 
manifestations ol coionaiv thiombosis and o! mvocauhal mlaidion loices the 
conclusion that coionaiv thiombosis and occlusion /nv nc do not necessanly 
piixiuce anv clinical niamfestations 11 an ocilimon I'ccuis giadiKillv with the 
development ol an anastomotic ciiculation, no svmptoms oi sign^ will be piodiiced, 
and no mvivcaidiai lesions will be demonsiiable Ihc svndiome, coioiuuv occlu¬ 
sion’, consisting ol piolongecl subsleiiuil oppicssion <m |\im a lall m blood-ptessui e, 
pallor, and othei mamlestations ol shock, and accompvinied bv elediocaidiogiaphic 
changes, level, leucocvtosis, and mcieased sediment.ition i.ile le.illv sigmlies 
myoCiiidial mlaidion, and should be so teimed Attacks ol seveie piolonged p.im, 
associated .it times with collapse, cvidenlly lesuh liom piolonged msulhciencv of 
the blood supplv to the mvocaiduim and conseciuent anoxi.i I his ‘coionai v 
failure' may occui with oi without simultaneous, oi immediaiciv nicceding. 
coronaly thrombc>sis II such‘coionaiv lailiiie'is suHicientlv piolonged mvocardial 
infarction lesults In some eases this mav be obvi.ited il the dem.inih on the mvo- 
caidium are ciuiekly ledueed bv lest m bed, sedatives, oi the coniiol ol lapid 
ventricular rales Sufhcient coll.itei.il blood How m.iv be .ivailable to satisfy the 
thus loweied eardi.'c iec|imements md peimit icctweiv ol the .inoxaeinic tibiosis 
The duiation ol pain in such ease- ol coionaiy l.iiluie m.iy be li>imci th.m that 
cc^mmonlv seen in angina pedons, but the clmic.il m.inilestatioiis ch.iiadeiistic ol 
myocardial mlaidion aie not lound Although mvocauhal ml.iidion mav occui 
with oi without simultaneous, oi immeciiatelv piecedmg, coion.iiy thiombosis oi 
occlusion, the clinical diagnosis ol mvoc.iidia! mf.iidion caused by acute coionary 
thiombosis would seem to be lustilied when the svmptoms and signs ol mlaidion 
OCCUI Lindei ceitam ciicumstances The site ol an mlaict m the heait does not 
necessarily beat a lehitionship to the location ol occlusion m the coionaiv arteiles 
The clinical lesults of coionary inclusion aie signilicantly mlluenced by ihe oiiginal 
pattern ol the eoionaiy arteiles m any given he.ut In some cases m which the 
coionary blood lliwv was alieadv lediiced, .ind piesiim.iblv slowed thi sudden lall 
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in blood-pfcssLiic which accompanied post-operative shock evidently led to further 
stagnation anoxaemia, and the depi^sition of multiple coionary arteiioscleiosis was 
emphasized It was concluded that death occurs whencvei a sufhciently laige aica 
of the myocardium undergoes ischaemia, with or without necrosis, or w hen, because 
of ischaemia, asystole ventiicuiai libiillation, oi congestive lailure occuis Anoxia, 
neciosis, mfaiction, and lihiosis ol the myocaidium occur whenevei theic is a 
discrepanev between the nutritional lequirements c^f the heait muscle and the 
Jactois governing the niitiitional supply 

W H lew IS repoits the case of a man who, at the age of 4T had an attack of 
coion.iiv thiombosis Al'tei caiclul tieatment, he was able to lesume his business 
caieei, and subseciucntlv earned out activities bevond those advised, oi even 
consideied pi^ssible Thus he paid business visits tt) huiope. Hew at vaiious altitudes 
up to 15,000 feel, even pdotmg a plane himself, danced, swam, and skiied each 
wIntel at altitudes up to 10,000 feel, without appaicni detnment Six ycais later 
he appeared to be in good health 
M 1 (K III (lull Infai (turn 

Rate of hciiliii^ (i K Mallorv e/f// investigated 72 cases of myocarduil infarc¬ 
tion at neciopsv, to deleimine the r.ite of healing of the inlaicls The tivcrage age 
of the patients was 50. and 74 pei cent weie males In practically all cases a general¬ 
ized arteiioscleiosis oi the coronaiv ailer> accompanied the occlusion Caidiac 
ruplLiie had occuried in 8 cases, and diabetes was present in 0 The pieponderalmg 
areas afVected wcie the apex of the left venliicTe itself t)i the apex and the mtciven- 
tiiCLilai septum The lust effect ol an mfaiction is ncciosis of the muscle libics, 
which mav be accompanied b\ some focal haemoiihage, and isconslantl> followed 
by a polymorphonucleai infilti<ition At the end tri 5 or 6 weeks the necioseci 
muscle has been leplaced by connective tissue fiom the twelfth da\ onwaids, the 
formation ol collagen liom the connective tissue mcicases its production, reaching 
a maximum at the end ol } months Ihe leplacement by connective tissue leads to 
incieasing zones of ted tissue suiioundmg paler area^ i>l ncciosis. Ultimately this 
gianulation tissue becivmes palei, and the end lesult of the mf<ucl is the formation 
ol a pale lihious scat The aulhois aie of the opinion that the age of an infarct 
cannot be ludged with histological accuraev aflei the Inst 3 weeks, and that small 
mlaicls lequire iuul laige inlaicls at least S oi weeks foi complete healing 
In the lapiditv with which this lattei piocess is caiiied out the ci>ndition of the 
remaining mvocaidial ciiculalion is highiv impoitant Ruptuic ol the heai t occuried 
at anv imie betv^een the Inst and IvvcTiTh days 

Blumuait, 11 1 Schlesmgei, M .1 , .ind Davis, 1) (1941)) Xnui IhaifJ^ 
19, I 

Lewis. W 11 , .Inr (I'^MO) ./ \nici nuil fss , 114, 4<S4 
Malioiv.Ci k , White, 1* D , and Salcedo-S.ilgai, I ioiet Hea/tJ., 

la 647 


ANCilOMA 

See also B 1 Ml*, Vol I, p 577, C umiilalive Supplement, key No 64, and Sur¬ 
veys and Alxslracts U>39 p 218 

Treatment 

Riutialioii Tlh’iap\ 

Riu/iiiin B L IcLierslein slated that naevus Hammeus, oi poit-wine stain, is 
extiemcTy lesisiant to ladium therapy While small lesions can be eradicated by 
untilteied ladium, the unaltiactive scaiimg left, and the Ireciuency of atrophy and 
telangiectasis, contia-mdicatc ladium therapy On the other hand ladium therapy 
IS highly effective in naevus vasculosus, oi slrawLseriy mark bven large lesions can 
be eradicated with piactically no scan mg No sequelae, local oi general, occur 
R Paterson and M C' 1 od lepoited on the use of radium m 150 children with 
angionxis The technique of tieatment consisted of repeated low doses, the authors 
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suggesting 1,500 i evciy 2 months In 12*^ cases the angiomas compIcleiN dis¬ 
appeared H dosage IS caretiillv estimated, and treatment not continued toi tot) 
long a period in cases in which the lumoui is unusuallv lesistant, a good cosmetic 
result without damage to the skin is geneiallv obtamahle 

reucistein, H L (h)10) ^//\) in// meJ 7 . 62 , 77 

Paterson, R , and Tod, M ( \nici J A2. 1Z(\ 

Port-Wine Birthmarks 

licatiucnt 

incur invs C While emploxed Ciien/ ia\s m S ^ases i^l poii-uine hiithmaiks m 
adults 1 mploying ticalmcnls at foilnighlK intenals, extendme o\ei ^ to months, 
he tound that the lesions showed maiketl bleaching I he aiiiht>i p()inied out ihai 
until now, iheie hiis been nt> loin) o| tieaimenl liee liom diingei n capillai\ 
biilhmaiks of this t\pe 

White, ( (I9T;) ///anus luci/ J 76, 44‘t 
ANKYl OSrOMlASlS OR HOOKWORM DISI \SI 

See also B1 M P. Vol I, p 5S7 ( unuilaloe Supplement. Ke> No uu and 

Suiveys and Absiiacts l*-)^), p 2IS* 

Clinical Picture 

Net V(>u\ ('oiiip/udHo'is 

H Hoir and .1 A Shabv discuss the neicoiis compliCi'.lH)ns ol .mkcloslomiasis 
on the basis of 5 cases which all showed s\mptoms ti! subtle"te combined tiegeneia- 
tion of the eoid, but v\itht)ut achloihvdna oi peimelons anaemia, though with a 
high degiee ol secondai\ anaemia due appaieniK to miesiation with \nls \ (omouki 
c/nac/cna/c A g(.)od iccovei) lollowed uittssne doses ol non. MUimm B and li\ei 
extiaet in 2 patients, but m the olhei patient it v\as not so complete 1 .itei, Ciiibon 
tetiachlonde was gisen to iemo\e the paiasite 

Hoir, H , and Shain, I ^ (P>V)) 7 nop \/ci/ (//le ) 42 , ^uO 

Treatment 

Iron am/ fi/ood /laiisfusion /ot imn'nao 

A/my Pasha iind A 1' /anal> iiuesligaled non *ind blood tiiinsliision theiapv 
m 20 cases of ankylostoma anaemui. biops\ >1 the bone maiiow being peiloimed 
befoic and altei both methods ol tieatmenl tind the blood examined at liec|uenl 
mteivals during the treatment The patients weie cloulecl into 2 gioups, (i) those 
receiving non only, and (n) those iecei\ing small translnsioii'' ol blood , when these 
were elTective, nx)n was gi\en and alter it had produced its lull elicit small blood 
tianslusions were given again In the litsi group the non w is ahsoibcd and used m 
spite of the presence of'the worms In the second gi oup tianslusions had a tempoiai v 
value both m the piesencc and alter the expulsion of the woinis \llei non iheiapv 
the tianslusions gave a good lesponse I he haemoglobin lose e\i.»' highei, the lust 
liansfusion producing the optimal eflecl the blood and bone maiiow m these cases 
showing a similai pictuie to that ol idiopathic hvpochiomic tinaeniia iheie was 
general hyperpl.isia with maiked eivlhiopoiesis In the light ol this similaiitv, it is 
suggested th«>t small blood tianslusions as well as non might be used with adv,ullage 
m the treatment of idiopathic hvpochionnc anaemia 

A/mv, S , and Zaiiiitv A 1 (1919)./ nop M( </ i//ie ). 42 , 2p3 

ANTI NATAL ( ARI, 

See also Bt.M P, Vol I, p 601, ( umulalive Supplement, kev No 6S, and 
Surveys and Abstiacts 1939, pp 29 and 219 

Hygiene of Pregnancy 

Anaemiaof Frcxnanc y 

Ff/c(t ol non am! diet - T II Hethell cl a/ investigated the inlluence ol non .md 
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diet on the blood ol 15S pie^nant women Of these 54 pei cent were lound to be 
anaemic I lacmoglobm below 10 0 g pei 100 c cm and icd-cell counts of less than 
3,500,000 pel c mm aie pathological The Inst is due to deficient iron and the second 
to delieient piotem BiMh may oceui togethei Duimg piegnancy 50 g ol animal 
protein dailv is icxommended. but in seveie (bims ol anaemia I 5 g per kilo ol body 
weight ma> he necessai\ Inoigamc fetious pieparations weie found the most suit¬ 
able loi the tieatmeni ol anaemia m piegnanc\ It was suggested that this should be 
gi\en as a loiiiine ihioiighoul piegnancy as non is ol benefit m this condition and 
slight degKXs ol anaemia are ciilhcult to detect 

Iklhell 1 H (iardinei,S 11 . and MackmiKm, I (P)T)) i/m lutcni Med, 

13 


ANTIIRACOSIS 

See also lU M P Vol I, p 621 

Clinical Picture 

C (If duniisi uhii ,Sis/(‘/n 

.) 1 (iieimg <ind R C haii lound, on examining 25 miners, that 16 ol them had 
.inthiatt'silKosis vMlhoiil I’nilmonaiv tubeieulosis, and that had, in addition, 
moderate Ol sext ie piilmonai v tiibeiciilons I IcctiocaidiiiiM.mis showed myocardial 
xlum.ige in most ol the cases and 2 ol them had enl.nged heaits Polxcythaemia and 
leduction in \ital capaeitx often occuiied, but the xenons piessuie and ciiculation 
time xxeie xxithin noimal limits in all eases The ages of the men langed Irom 36 to 
67 ye.ns and thex had heen mmeis liom 3 to 40 xeai-, 

(iieimg, .1 f and ( hail. R (Id3d),/ /'/( / /ss, 113 , 574 

ANTHRAX 

See .ilso B 1 M P , \ ol I p 626. and ( umulatixe Supplement, kev No 70 

Clinical Picture 

\ntliin\ Meiiiiimtis 

H II Stew.nl lecoids the case ol a wom.ni, .iged 37, with a piimaix lesion on the 
lower lip, xxho died altei less th.ni 30 honis' illness with a lempeiattire ol 103 f 
.nid unconscmiisness 1 iimbai pnnctine xxithdievx' tin bid Huid eontammg .mthi.ix 
b.iei!li, but not blood-stained Fheie w.is not a neciopsy This is a xeix laieoccni- 
lenie in anthi.ix a h.iemoi r hagie menmmtis has been leeoided 
Stew.nt H II (1636) ^ An/ m(7/ ./ 8 2^2 

Treatment 

Siilphondniidi' ( (//;//>,>////(/s /// / \peiimcnfal \’ithut\ 

.1 C ( iLiieksh.mk stated th.il, while lie.itmenl ol anthrax wilh immune seium and 
aisemeals w.is ol some xalue, the moitaliiy ol the disease tie.itcd thus remained 
xery high lo lind the etleci ol ehemotlieiapv on this disease he tieated 5 groups 
ol exper iment.illx-mlelted mice One gioup xvas used as a control and the other 
4 leceixed siilph.imlamide by mouth sulphanilamide subeutaneoiisly, sulpha- 
pxiidine bx mouth, and sulph.ipyiidine subeutaneoiisly respectively Both drugs 
delayed de.ith fiom anthi.ix, though all the mice died Of the txvo diugs sulpha- 
pyiidine was the more cllectixe By gixing laige doses ol siilphapyi idine it was 
possible to get 11 pei cent ol surxivois it'it weie given by mouth and 6 per cent if 
gixen by subeutaneoiis iniection Irxpaisamide was gixen by mouth to another 
grouri of mice and tixparsamide and siilphapyi idine to a thud gioup It xvas 
found that trypaisamide xxas xxithout action and did not enhance the ellect of the 
sulphapyi idinc Neoaisphenamine given with sulphapyndine was concTuded to have 
an insignilK.int ctVeet on the surxival-rate It xvas suggested that sulphapvndmc 
might be ol value in the tie.itment of anthrax lesions m man 
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H B May and S C Buck also cxpciimcnlcd wiih mice mrcclcd wiih anthias 
lo determine whethei dings of the siilphanilamide class had an\ en'cct on the 
disease and whether thev excited any svncieie action wlh the antiseium 1 hev 
loiind that siilphanilamide, a sulphone compound, and sulphap\ i Ktinc dclaxed 
death m the mice Sulphapvridme was the most ellicacious diue in iho icspcct 
but none of' them reduced the mortalits-iate t'lom the disease \n antoanthiax 
serum piepaied fiom rabbits was found to piolect mice and Us pioiecli\e action 
was increased w'hen sulphap>iidme was gi\en with it 

C'l iiickshank, ,I I (imrl. 2, 6SI 

Mti\. fl B, and Buck, S ( lamci. 2. 

ANUS DISI ASI S 

See also Bl M P, Vol I, p 643, C uinulati\e Supplement, ke\ No 7i , .nul 
Suiveys and Abstracts 1936, p 220 

Pruritus Ani 

hcatnwnt 

With mcnim sulphulc R luiell e/ n! lieated 22 c.ises ol pmiitus 
am by tattiH'img with meieuiy siilrsliide I hev cinploved an elcxtiic taltoomi’ 
machine (^,000 \ ibiatioiw pet minute) with needle handles cv>ntaininL’ u to 20 nectiles 
m a single unv and piotiiidmg 2 to ^ mm \ paste of meiuiiv sulphide m stciile 
distilled water was used Intiltiation aUiiesthcsia with 0 s to 1 pci icnt piocamc 
hydrochloiide was emploved The lesiilts oht.lined weie so satislactoiv that 
continuation of this tieatment was lustilied lnonec<isea n cm leiicc ol the pi iii itiis 
of 4 days' duration, disiippeaied spont.meoiislv 

riiiell, R. Buda, A M and Matino, A \\ M (PMOi //,A /)<//// SipA, 
V K, 41 , 521 

APOPI hXY 

See also B IMP, Vol I, p 712 

Prognosis 

H P New bill diaws the follow mg conclusu>ns liom ncciopsies on 29(i peisons 
round dead It is exceptional lathc than the lule loi death lo occiii within 2 hoiiis 
of ceiebio-vasculai accidents, in such accidents hacmonhage is moie likeU to be 
icspt>nsible foi death within 24 houisof lhei>nset ol svmptoms wheieas thiombosis 
is the commonei in patients surviving loi moie th.m .i month the avei.ice siiivival 
period altei thrombosis is appio\ima<e!> 15 times as lone as that allci haemoiihage 
Ol embolism In cases ol thiivnibosis paiticulaily theie v'as .i distinct diffeience in the 
suiviv.il pel mcls ol' the white and negio laccs, v\hi»,h wcie and 64 S d.ivs 

lespcelivelv, theie was a similai diflercnce between m.dcs .ind lemales iiameb 
57 3 and 129 I davs iespeetive*y In iipoplexv (Hcniimg Itelween the ages ol 21 
and 60 the <ivciage suivivai pciiod was one montii loneei, wheieas below 21 and 
above 60 ycais oi'age death geneiallv occmied within one iiionth I he huigcst 
suivival peiiod was round in the 30-40 group in which it avciaiiec’ I I! davs 

Ncwbill, H P (1940)./ \nu’f nial hs,114, 

APPENDICITIS 

See also B P.M P , Vol I, p 729, Suivevs and Abstiacls |9V;, p 22) , and p 12 
or this volume. 

Aetiology 

Nem oiiCfiK Appendic ifi s 

H. Bohn desciibed a I'oim of appendicitis which he called neurogenic appendicitis, 
this was a rorm or chrome enteiUis with .in endocimo-neiirological basis The 
author claimed that appendicitis is of'ten elicited b\ nemo-musenlai dysfunction, 
basing his assertion on the histological anpea»anees of appendices In these he 
invariably found maiked hyperfiopln or the neivous filaments, and fiom this he 
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concluded that the pain simulatme acute exacerhation of the diiscase is due to a 
neLuo-cndocrine dvsj'uiKtion The tieatment of this condition should not therefore 
he entirely suit»Kal 

Bohn. II (PiT)) /hmis lk'itni'‘i]c ~in khuisc lu‘n Cliti nn i(\ 170, 24 
Differential Diagnosis 

/knu (f'lc Jo < )viil(/Jio'/ 

I> J IVleS\S('ene> and Y ('» Wood lenoit on 2^7 eases ol pain due to ovula'ion, 
vind aiitilNse its sequelae The mam difliculty is the dilVeicntuil diagnosis ftom 
appendicitis the ^vmploms a*e gencallv moie se\ere th*' elosei the attacks are 
to the onset ol llv' nest pei kkI Appendieilis and nain lesultinii futm ovulation may 
exist sinniltanetnixlv Most ^ases ol luptuied n>rpns hriemoi i hagicum can, if 
delinitelv diagnosed, be tiealcd without opeiatu'.n. but peisistent bleedme may 
necessitate siiigic.il inieiveniiOii It is suggested that when the milder forms of 
append'citis aie suspected m women and di.ignosis is not abs(4uielv eeitam, a 
midlme instead of a ii"hl-ieetus o; Me Binnev's nxisim) sliould he made in oidei 
to siniplil) evpioialion id the pelvis 

MeSweenev, 1) .1, and Wood I O PUO) \eu Lii<j/ J \frcL 222. 174 

Treatment 

Sidpluinihiiunk' /// Posj-opcmftw I*('Hi<>niii^ 

n C ( oiiN ('/ i//, m a senes ol 27^ ..ases ol appendicitis, t'cated 2'‘>2 bv annen- 
diceetimiy and ibeie were no deaihs Iwent\-si\ of them bad gcneial pciilonitis 
.md \veie tie.iled with sulphonamide piepaiaiions I hiee pat»ents in this group died 
I ilteen otheis had appendix abscesses <ind also were tieal<‘d with sulr^honamide 
preparations I heie weie no deaths in this gioi.p \ m the whole senes of 27"^ cases 
this repiesents the lo\\ moitahtv ol I 1 pei cent Soiusi'pr.i ane. pi oseplasiiv’ and 
sulphanilamide v'cie used Soluseptasuie was given in doses of 0 5 g eithei intra- 
musculaily oi intiavenouslv 4-houil> foi 3 doses, then 0 5 g 6-houil\ eitheras 
above, oi by ledum oi mouth As soon as the patient was doing well clinically 
the soiiiseptasme was changed to ni(>septaxine I ■ Ihiec iime- dailv bv mouth until 
the lempeiaiuie had been noim.d loi 24 liouis 

Sulphandamide was given at Ins' intiamusculai Iv 11 the foim ol a 5 per cent 
solution, latei bv 'cctum. .md afteiwaids oial'v, .i total ol 6 5 g being given in the 
fust 24 houis Some ol the eases ‘«howed toxic svmptonw. and then the drug wais 
slopped loxic svmptoms weie not so comnior' with soIuh otasine and pioseptasinc 
tie.itmcnt In man' of ilu' cases anaeiobic and adinomycolic oieamsms were 
isolated horn the peiitoneal cavitv and the sulphanilamide was loiincl to be active 
against them 

Hcuhn'^ of tpiu'ii'fi (i! Slump 

I kioss expel unented volh labbils to lind the best melliod of vlealine with the 
stump ol the appendix altei appendicectomv II it u biiii 'vL the stump is cimveited 
into a necioMc mass .ird haemoiihages occiii undei tlic mucosa m the .idiacent 
c.ieeal v.all Healing is accompanied bv extensive adhes.on between the stump 
and the neighboiiimg tissue, haemorrhagic mfaiction in the caecum betw'cen the 
ligatuie .md puise-stjimg suture, and ulceration cvf the mucosa in this situation 
I Vmph.ideniiis occuis .md pciicaec.il abscesses sivmetimes form When the stump 
is meiely ligated, the tissue pioximal to the ligatuie is unaffected, fewer adhesions 
form dining healing, and the necrosed stump is sep.uated from surrounding 
stiuctuies by a well-marked /one of libious connective tissue Kross therefore 
concluded that simple ligature w.is the safest method of tieating the appendical 
stump 

l)i auia^c aftc} \ppciulu ei Jom\ 

R B Miles comp.iies the lesults of diamage and non-di.image m 2 senes of 
appendicectomies In the ‘diamage peiiod’, 1925-1930. thcie weie 464 appendiccc- 
tomies m 55 per cent of which, exclusive of those wath an appendix abscess, diamage 
was adopted with a mortality of 12 per cent In the ‘non-dramage* series, 1934-1938, 
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there weie 726 appendieectomies of which drainage was employed in 4 5 pe? ecnl, 
excluding those with abscess The morlalitv in the iindrained cases was a half to *1 
third that in the ‘diainage period', and the incidence of intia-abdominal complica¬ 
tions requiring fuither operation in the PH4-I^>3S senes was onl\ 25 pei cent ofthal 
in the 1925-1930 sei ics 

Pentonifis 

Sulf)lia/ul(jjnhfi' 1 S Ra\din <7 al icpoilcd ciises ot appendkilis with 
complications The last 2^7 ol them weie ticated with siilphanilamide In the Inst 
552 cases the moi tality-rate was 1 4 pci cent, wheieas in the sulphanilamide-tieated 
group It was only 0 4 per cent 1 he gieatest niimhei of eases in this senes occuned 
at Irom 20 to "^0 veais o< age Pentonitis v\as seen in ^5s oT the piitienK The 
organisms most eommonK loiind in the penloneal eavitv weie / ^ihcnJini i,*!i and 
less often stieptoeocu, haemolvtic and non-hacmol\lie Appendk.\ti>m\ w*is 
performed as soon as possible in al' eases Spinal aiiaesihesM wa‘ the anaesthetic 
ofchoice m those o\ei 15 vcais ol age A MclUimex ineision was usetl and iliamage 
instituted whenevei Iheie was libioplasiie eviidale on smlates other than the 
appendix, wdien gioss faeeal eontaminalion oeeiinetl, and in the piesenet ol hank 
pus Posl-opeivitive tieMtment eonsisted in icst loi the patient and the \iseeia 
Nothing was given b\ mouth oi leetuni loi the hist lew da\s. Iluuls heing given 
mlnivenously In the seeond gioup ol patients sulphimilamide vsas gi\en to all 
those who had been diained. and to oee.isional btndel-line cases In patients with 
spieading pentonitis it v\as given inlia\en(.>us|\ as .in OS pci cent sidution in 
physiological saline I he di^se was iisualfv S g on the Inst da>, ieduced b\ 1 g e leh 
day In those with mildei inicetions the initial dose was (> g I aeh ckiilv dt>se Wiis 
divided into 6 and given at 4-houiT> inteivals ( omplete blood counts should be 
made every 24 to 4<S houis to detect the development ol aiKiemia oi leucopenia T he 
aulhois eonchided that siilphanilamide is a eood ding in the lieatmcnt ol pei ilonitis 
Since cases lespc nded no mallei what the causative oiganisms it was thought th.it 
•t IS the natuie ol the lesic»n, lathei thtin .inv specilie mice lion that makes it lespond 
to sulpl.anilamide 
Api'Ciuluci tonn in Old h'<' 

H Ciaidmei lepoils sueccsslul appendiccclomv in a wom.m, .iced S4, with a 
pcifoialc'd g.mgienoLis appendix .mcl geneial peiil(>mtis Within a veai theie h.ul 
been two slight attacks and one lather moie severe aOack when opei.iiion was not 
advised because of hei age It w.is nolcwc'ilhv Ih.it the patient w.is le.uless ol the 
operation and mentallv calm and eonlident thicaighout the illness 

Coil'. I) C , Bicwei \ C , and Nieol, C 11919) Pm nnd / , 2, ‘'61 
(laidmei, H (1940) Pm nicd /,!, 4in 
Kic'ss, I (1939) !/(// , C///(ugn. 39, lOU' 

Miles, R B (1919) /?/uoA/w/ //osp /,1 133 

Ravelin, I S , Rhoads, .1 I , and I oekwood t S (1940) hin g , 111, 51 

ARRHYIIIIVIIA 

See also PI M P , \'ol II, p. 10, and Suivevs and Absliaels 1919, pp y) and 223. 

Tachycardia and Bradycardia 

Dnifi^nosiy 

The s/.g// of ilic nnhnlnnci'il ncndnhnn P Isaac-(lex)! gcs lepoiled on a sign, 
elicited by auscultation, m patients with cardiac lailuie, and with eithei taehvcaidia 
Ol biadycardia This sign called the sign ol the unbalanced pendulum, was chaiac- 
teii/ed by the exaggeialion of the normal inequality of the two caidi.ie ‘silences' 
This is exactly contiaiy to the views held b\ most leaeheis 
Isaae-CTeoiges, P (1919) Monde med. 49, 701 

Heart-Block 

A reatincnt 

Dif^itahs -H L Blumgait and M ») Altschule consideieel the question ol givmg 
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digitalis to those suffering from paitial heail-block, and concluded that it was not 
contra-indicated in this condition. They studied 19 patients, aged 15 to 72, sunciing 
from congestive heart failure. Heart-block was due to coronary sclerosis in 14 and 
rheumatic heart disease in ^ of them Pow'deied digitalis leaf (0 1 g 1 cat unit) 
was given accoiding to body weight, digitali/atioii being accomplished m to 9 
days The dose \aricd from I to 2 3 g per 100 pounds body w'Cight and aveiaget) 
I 3 g Six patients de\elopcd nausea, but there was no change in then P-R inteival 
Theie was no change in the P-R intcival ol 11 of the 19 cases In 6 cmscs it was 
slightly lengthened and in 2 shoitened b\ 0 04 second and 0 08 second. No change 
in the sequence of amiciilar ventriculai contiactions was seen except in one case 
in which the occasional 2 to I heait-block disappeared and a noimal 1 to I iespouse 
lesulted 7'he paiicnls improved clinicall> and the dose was theieloic considcied 
adequate It was stiessed that a laige dose of iligitalis, although pioducing n<' 
toxic svmpioms, m.i\ he Liigei than is necessary to control the heart condition 
The authois considcied it impoitant to leali/c that, although no untowaid edicts 
weie encounleied m this senes, it is possible that digitalis could pioduee complete 
healt-hlock in sm.h patients, and it is theiefiMC impoitant to watch them caieliillv 
when ihcv aie leceivmg the diug 

H!umg<ut, N 1 , iiini Altschulc, M D (1939) \nwi J nuJ S(/,198 4’^^ 

Aiinculai Fibrillation 

f/(’'llilk 'If 

Dii'ilnhs W Weinstein <7 f// lepoittheii ohsei\atio'i> on the lailiiie o| digitalis, 
leiindcc’ h\ BlumUiiit and lh>as and olheis in some cases ol amiciil n lihi illation 
rhe\ com hide that this w as due eithei to incomplete digitali/alion oi to the pieM'iice 
ol a slow ventiMilai late .itid small pulse-delicit quite independent ol digitidi^ In- 
.idequate dosage ol digittilis »ind a slow \enliiculiu laic (not due to digit<i)is) tippeai 
lo he the twc> duel ladois which picwent the effective .letion ol iligitalis during 
cxeicise and piesumahiv dm mg emotiivn.il upsets I aige tloses cvl digitalis lessen the 
ventiiculai accdeiation which occuis alter a standaid exeicise test in ambulatoiy 
piilients with iimiculai lihi illatKvn, iUid at the same tune deciease the pulse delicit, 
hut 4iie not ellective m i^atients alie.idv having <i slow ventiiciilai mte Piotracted 
lest iis well as l^ugc dc'ses, might be lequiied lo pioduce slnwing The lendenev to 
pi event iicceleialion dm mg excition and cmivtioiuil stiess is one of the clinical 
heiielits deiived fiom ihgitali/ation 

Roas, 1 P (P):9) \nw> //eu'/./, 1 T>9 
Rlumg.ui M (1 924) //(<// / 11,49 

lew, il .md Ikxo, I P (I9t8i l/vv lUdif / 15 (>4^ 

W'cinvtem, \\ Plant I and kat/. I N ( 1940 ) \nh-i / med S( / , 199, 498 

Auricular Standstill 

I I Rosenlxium and S A I evu- icvieweil S c\ises c>l ^imiculai stvindstill, a 
condition m vvhn,h the ^miKles cease to bc\it, while ihe ventiides continue to heat 
with an independent, leeuhii ihvlhm \ studv ol these crises conliimed the beliel 
thiit digitalis and qumidme intoxication au ihe most common causes of auriculai 
sicindstill When theie is eleetiocardiogiaphic evidence ol its piesence the nature 
and dosages ol the di ims being g’ven the ptiiienl should he mvestigtiled and adiustcd 
I he disoidei tends lt» oceiii nn>ie commonlv in oliiei patients who aie m congestive 
lailuie horn senoiis he.u t dl^ease Auiiculai standstill due lo qumidme tends to be 
moie liansient ihiin that due to digiUilis 

Rosenbaum, I I and lev me S A (1939) l///c/ J nnul .S( / , 198 774 
Systolic Gallop Rhythm 

\/(‘i luOKSfH 

( ( Wolferlh iind \ Maigohes lepoil leases of systolic gallop rhvthm m which 
an cittempt was made hv means ol sound liacings and othei methods to confirm 
the mechanism ol pioduetion ol the second sound II is shown that theie aie at least 
two tvpes ol svslolic g.illop ihvlhm, exclusive of various i)lhei sounds between the 
fust and second heait sounds In 4>ne of the tvpes id svstolic gallop ihythm the 
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additional sound is heard best over the aortic area; this is called aortic systolic gallop 
rhythm. In the other type the additional sound is heard best over the apex; this 
IS called the apical systolic gallop rhythm. The additional sound in aortic systolic 
gallop rhythm appears to originate in the aorta; it may be caused by sudden 
checking of the distension of the aortic wall during systole, or by impact of the aorta 
against surrounding structures at that instant. Some abnormality of the heart beat 
or of the aortic wall seems to be necessary for the production of this sound. It has 
been specially noted in aortic insufficiency, typhoid or typhoid-likc fevers, and 
hypertensive heart disease. The cause of the additional sound in apical systolic gallop 
rhythm remains obscure; but it may be related to impact of the heart’s apex against 
the chest wall. 

Wolferth, C. C, and Margolies, A. (1940) Anier. Heart 7, 19, 129. 

A rrhythmia in Hypertensive Heart Disease 

N Flaxman icports 243 cases of arrhvlhmia among 800 cases of hypci tensive 
heait disease, an incidence of 30 per cen; The most common arrhythmia was 
aLiiiLuldi fibrillation, which was picsent in cases (81 5 pei cent) This condition 
had the best prognosis in cases m which the fibi illation preceded and precipitated 
congestive heait lailiire. Arrhythmia may occui at any time dining the coiiise ol 
hypeitensive heart disease, and is often the first indication of caidiac involvement. 
It docs not tend to shov\ spontaneous lemission, to change m chaiactei, oi to 
become associated with, or followed b>, anothei type of arihythmia I'he mortality 
among patients with anhvthmias was lowei than among tht>se with regular sinus 
ihvthm, owing to the compaiative absence of coionaiy thrombosis Of patients 
with auricular librillaiion 75 pei cent, ol those with ainieula' niittei, paroxysmal 
tachycardia or complete heait-block 66 per cent, of those with e\tiasystoles 65 
per cent, and ot t! ise with nodal ih>thm 50 per cent sui\i\ed, some foi a con¬ 
siderable number of veais Among patients with a regiilai late above 100 per 
minute th« le was a moitahf v ol 39 2 pei cent, whereas among those with a legular 
normal late the mortalKv rate was 20 3 pei cent. Of those with sinus tachvcaidia 
80 per cent had combined ventiicular (congestive heait) failuie, as compaied with 
only 60 per cent ol those with a normal sinus-rate and rhythm Since aiihythmia 
often led to myocMidial insulhciencv, lieatmcnt with digitalis oi ciiimidmc sulphate 
was necessary. 

Maxman, N (1940) .l/f// intei/i A7<7/,65, 595 
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See also B.F.M P , Vi»l II, p 39, and Surveys and Abstracts 1939, pp 61 and 224. 

Periarteritis Nodosa 

C '/inic al Pu tin c 

R. Fit/ ci al. record periarleiitis nodosa in a woman under observation foi 26 
months. Symptoms were liist noticed al the age ol 26 years, 11 years befoie death. 
C linically it began with subiective quiverine and stillness of the facial muscles, and 
3 years lalei the same sensations occurred m the legs which, another 3 ycais later, 
vveic easily fatigued, swelled after use, and showed red spots when she stood loo 
long. She had occasional diaiihoca, an irritating chronic cough, and a few seconds’ 
delay in accommodation. About this time she came under medical care, and then 
showed fixed irregular pupils, a tongue deviating to the left, exaggerated arm jerks, 
absence of abdominal reflexes and knee- and ankle-jerks, poor position and vibr ation 
sense in the legs, positive Rombergism, and stocking hyperaesthesia m the legs. 
The first diagnosis was disseminated sclerosis; later, a beefy red tongue and diar¬ 
rhoea SLiggcsled non-tropical sprue. Bouts of fever began, followed by cutaneous 
lesions—vvheals, erythema, papules, and purpuric spots. The disease then progressed 
with short incomplete remissions. A gall-bladder full of stones was removed, and 
multiple haemorrhages were then noticed on the stomach and duodenum Some time 

13 



194 PART 111 ABSTRACTS OP MEDICAL LITERATURE 

later, periarteritis nodosa was suggested, and le-examination of the gall-bladder 
sections showed typical lesions Necropsy showed lesions in all stages of develop¬ 
ment In the progress of the disease the heart had enlarged without congestive 
failuie. The clinical renal findings were those of a varying and transitoiy acute 
nephritis with progressive hypertension 

Abdominal svmp/onn P D Allen also reeoids the case of a man who had recently 
recovered from gonorihoea and 6 weeks before admission to hospital was attacked 
by pain in the back On admission he appealed to be ‘chronically and acutely’ 
ill with fevci and a leucocytosis of 1S,0()0 Various diagnoses- light perinephric 
abscess, appendix abscess, cholecystitis, and, lastly, perforated peptic ulcei were 
offered I aparotomy showed that the appendix was noimal to the naked eye, but 
It and the chionically inflamed gall-bladdei were removed But histologically the 
gall-bladdei, and at a subsequent necropsy othei parts of the body, showed peii- 
arteritis nodosa The authoi prefers the name nolyaitentis nodosa, and mentions 
that (he medium-si/ed and smaller arteries aie prcdommantlv aflected and the 
lenal atleries almost always iinolved Reference is made to Singei's account of 
2 cases vMlh acute abdominal symptoms 

Allen, P D (EMO) iub , C///u/ifo, 40, 271 

fitz, R , Parks, H , and Blanch, ( \ (1939) Aii/i micm Med, 64, 1 113 

Singer, H (P)27) \nh mtcni Med ,29, ^()5 

Thrombo-angiitis Obliterans (Buerger’s Disease) 

7 1 cat men f 

Sodaaii tctiatliionatc and \odtam (hmailphatc V T'heis and M R I leeland 
stated that Ihiombo-angiitis obliterans is associated with changes in the blood and 
tissue metabolism, as well as peiipheial arteiial and vent)iis thiomboses and local 
infection of the involved extiemily The blood changes include increased \iscosity, 
rapid sedimentation and coagulation, mcieased alkalinity, and ai tei lal-likc oxygen 
saturation of the superlicial venous blood fiom the involved extremity Smoking, 
a piobable aetiological facioi, has been shown to lower the peiipheial lempeiatuie 
and deciease both the aiteiial and venous oxvgen satuiaiion m patients with the 
acute disease The aulhois have had considerable clinical success in tieating the 
condition with sodium letiathionate in doses of 0 (i g , and sodium thiosulphate 
in doses of 2 g daily These substances, iniccted intiavenouslv, pK>duced the 
opposite effect fiom smoking The thiosulphate produced a lapid use m skin 
temperaluie, whereas the tetiathionate produced a slower, more piolonged use. 
The oxygen saturation of both aiterial and venous bloods was also substantialfv 
increased by these drugs fhis increased oxygen saturation is not associated with 
an met ease in total haemoglobin or red-cell count It seems probable that an 
inaLtive foim of oxyhaemoglobin is present on which the sulphur compounds act 
as catalysts The actual catalyst foimed may be glutathione, which contains sulphui. 
The injection of these drugs increases both the liver and blood glutathione 

/he os( dlataiii bed N W Barker treated S8 cases of occlusive ai tei lal disease ol 
the legs on a bed attached to a special cradle, so that it can be rocked by means ol 
an cTectiic motor rn a transverse axis, through an arc of approximtitely 60 degrees, 
at a slow legLilai rate The period of oscillation can be adjusted to take from one to 
seven minutes loi a complete cycle The oscillations should be adjusted so that the 
feet show blanching when elevated and rubor when dependent for a few seconds 
only The cases mcTuded thrombo-angiitis obliterans, aiteiioscleiosis obliterans, 
and embolic arterial occlusion The treatment was found not to influence the pain 
of intermittent claudication Given without othei forms of theiapy, this treatment, 
however, favouiably influenced prctrophic pain, pain of ischtiemic neuiitis, and 
that of gangrene and ulceration in 33 per cent of the cases treated The treatment 
can be given intermittently oi continuously and combined with other local and 
geneial measuies 

Barker, N W (1939) Iboe. Mayo Clin, 14, 618 

Theis, F V., and f rccland, M. R. (1940) Arch. Su/g, Chicago^ 40, 190. 
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Occlusion of Brachial Artery 

Causing Volkmami's Ischaemic Contractiae 

L. W. PIcwcs described a case of occlusion of the brachial artei> which led to 
Volkmann’s ischaemic contracture The patient, a child of 7 years, fell fiom a tice 
and sustained a compound fracture of the arm including injury to tlie biachial 
artery and the median nerve. When admitted to hospital she had no radial pulse 
on that side and the hand was blue and cold. Opeiation was peifoimed and all 
damaged tissue was removed. The fracture was reduced and a piece ol biachial 
arteiy containing a thiombus was resected. About 5 minutes latei the hand became 
warm The arm was then put in a collai-and-cufi' simg, but m spite of such piompt 
treatment ischaemic contracture eventually occurred Tiophie ch.mges appealed 
in the parts supplied by the median nerve 

Plewes, L. W (1940) Biu med 7,1, 1054 

Thrombosis of Abdominal Aorta 

II. C\ Lueth reports 4 cases ofthiombosis ol the abdimimal aoita, winch illustiate 
the variability of the clinical picture In one case the thiombosis was seeondaiv 
to rheumatic carditis, and the patient had sharp, cuimp-like pam in the uppei 
abdomen; this disappeared slowly within 3 da>s Some mi>nths latei iheie was a 
further attack, w'lth an incgiilat pulse ol 115 to 120, hepatic enlargement, severe 
and colicky pain, localized to the umbilicus, this legion soon becoming tendci and 
ugid The blood-ptcssLiie fell to 85,60 mm Hg, and the patient giew piogiessively 
W'orsc, comatose, and died on the fourth day A second case followed detachment 
of a muial thrombus Irom an aneurysm of the abdominal aoiui Initial dull pam 
m the epigastrium was followed next day by a sudden scveie pam in the lelt uppei 
quadrant There was tenderness m the upper abdomen, and a pulsatile mass, the 
Size of a grape-tiim, was p.ilpable in the left hypochondrium Nausea, vomiting, 
and rigidity lollowed and the patient died in 18 houis. 

1 lieth, H ('.(1940) [tin intern A/c</,13, 1167 

Pseudo-Thrombotic Occlusion of Femoral Artery 

r S Stafford describes a lare aiterial lesion loi which the name ‘psciido- 
Ihiombotic occlusion' is suggested A man, aged 48, w.is admitted to hospital loi 
ciamp in the muscles of the left leg, biought on by walking seveial hundicd >ards, 
this disappeared alter a tew' minutes' lesl, but reajspeaied when he walked again. 
He appealed to be in excellent general condition, theie was no evidence ol arleiio- 
sclerosis, and the blood-piessure was 122 78 mm llg The lelt leg was slightly 
atrophic, and pulsation could not be lelt below the lelt inguinal (Poupai I's) ligament 
A faint systolic bruit was heaid over the left femoral aitery just below the inguinal 
ligament The results of clinical and blood examinations weie negative, the urine 
was normal, the electrocaidiogiam did not show any evidence of caidiac disease, 
and ladiologically theie was no sign of aiterial caleilicalion. Under spinal anaes¬ 
thesia the left common femoral arteiy was exposed, and the fust portion ol the 
common femoial aitei> was found to be enlarged for a distance of ^ cm , this 
enlargement felt rubbery and solid, and did not pulsate Below' the enlaigement the 
artery appealed and felt normal, but did not pulsate I he aiteiy was isolated and 
clamped above and below the enlarged portion, and was then incised longitudinally. 
As soon as the muscular coat was divided a quantity ol light yellow gelatinous 
material oozed forth When this had been evacuated the intima ol the aileiy was 
seen to be intact, the gelatinous material evidently having been enclosed within the 
vessel wall outside the mtima 1 he cavit> was ii rigated with physiological saline and 
the outer wall of the ailcr> was then closed with a continuous silk suluie On 
removing the clamps, pulsation w'as now returned thioughout the length of the 
artery, and after opeiation the left foot was warm with strong pulsations in the 
dorsalis pedis and posterior tibial aitenes. Recovery was uneventiul Microscopical 
examination of the gelatinous material indicated that it was coagulated plasma which 
contained neither cellular elements nor blood pigment. The aetiology of this curious 
condition is obscure. 

Stafford, E. S. (1940) Johns Hopk. Hosp. Bull., 66, 253. 
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Chronic Arteritis 

Patholoi^v 

Chernies in elasticity oj aorta with J. Krafka investigated the changes in the 

elasticity of the aorta with age Some woikers considei that the change m elasticity 
IS not progressive, but that there is an increase m distensibility from birth to the 
twentieth year, with a giadual decline from that time to old age The author’s 
investigations showed that there is not any increase in distensibility from birth up 
to the twentieth year, but that there is a gradual loss in elasticity with age throughout 
life. Loss in elasticity of the aorta with age is ascribed to 2 factors. (a) distensibility, 
SO per cent , and (h) libiosis, 20 pet cent No direct correlation exists between 
elasticity, blood-pressure, sclerosis, and thickness of the aortic wall. 

Kiafkd, J , .Ini (1940) 'luh Path , 29, .^O.T 
Peripheral Circulatory Disturbances Generally 

hcoinu’nl 

PioMi^nun S Perlow employed ptostigmin in 31 cases of peripheral circulatory 
disturbance, including II of thrombo-angiitis obliterans, 4 of arteriosclerosis, 

9 of Raynaud's disease, 5 of aciocyanosis, and 2 of acute vascular occlusions At 
lirst each patient was given a subcutaneous injection of 0 5 mg of the drug, the 
temperature of the affected cxticmity being noted to determine the degree of 
vasodilatation produced. The patients were then given 7 5 mg. 3 times daily by 
mouth, at 6-houily intervals (oi a week, without any other treatment If no improve¬ 
ment occurred, the dose was increased to 15 mg Of the 11 cases of thrombo¬ 
angiitis obliterans there was an improvement in the walking distance and an 
elevation of the digital skin temperature in 7, and no improvement in 4 In only 
one of the 4 cases of arteriosclerosis did improvement occur Of the 9 cases of 
Raynaud's disease theic was marked improvement, ic complete disappearance 
of attacks of \asospasm, m 5 cases with mild attacks, and slight improvement in 
one case with modelately severe attacks. There was no improvement in 3 severe 
cases Ol the 5 cases ot act ocyanosis, there was maiked improvement with return 
of coloui ol the hands to normal in one case In the 2 cases of arterial occlusion, 
the drug was given subcutaneously, there was lapid and marked improvement 
in the condition of the skin, which became warm and normal Most of the cases 
weie able to toleiate doses of fiom 45 to 60 mg of the drug orally, without having 
abdominal ciamps 

Pei low , S (1940) J Anwf nied 4s.\., 114, 1991. 

Peripheral Vascular Diseases Generally 

7> cat me fit 

Passive \asnihii c\cfrises A Silverglade conhimcd experimentally the work of 
Landis and (iibbon on the production of vasodilatation in the lower extremities 
in response to immersion of the forearms in warm water The reported vaso- 
dilaioi effect of ethyl alcohol docs not as a rule occur in the lower extremities which 
have been allowed to cool spontaneously in a constant* temperature room at 71 
to 73 P Upon examination of 246 patients, 60 (24 per cent) were found unsuitable 
for pavaex passive vascular exercise treatments. These patients did not receive the 
tieatment either because of specific contra-indications or because they did not have 
peripheral arterial deficiency Accurate diagnosis of the cause of symptoms in the 
extremities must always be made befoie suction-pressure therapy is advised, so 
that patients may not be disappointed and a useful treatment fall into disrepute 
Of 123 cases of peripheral vasculai disease that had received the minimum of 
24 houis of tieatment, 76 4 per cent were improved. 

Silveiglade, A (1^)40) Auh. phys. 7'hcr., 21, 100 

Cigarette Smoking and Deep Breathing 

lAfcrts on Pctiphcral I asiular System 

M Cl Mulinos and I Shulman investigated the effects of cigarette smoking and 
deep biealhmg on the pciipheial vasculai system. They concluded that deep 
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breathing alone could account for most of the decreased blood inflow rate, the loss 
of hand volume, and the drop in skin temperature of the hand resulting from the 
inhalation of cigarette smoke Those who did not inhale cigarette smoke showed 
a greater vascular response of the hand from 10 deep breaths^han from l!ie pufting, 
and a lesser response than those who inhaled the smoke. Inhaling the smoke from 
dc-nicotinized cigarettes resulted in as great, and occasionally greater, vasoconstric¬ 
tion than inhaling the smoke from an ordinary cigarette. The \asoconsitiction 
due to smoking lasts IS mmiiies 

Mulmos, M. G , and Shiilman, I. (1040) inwf. ./ nh\/ Sa , 199 70S 
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Sec also B.r M.P, Vol. II, p 65, Cumulative Supplement, ke\ Nos 04-102. and 
Suivcys and Abstracts 1039, pp 135 and 226 

Acute Suppurative Arthritis 

7) eatment 

Siilphaiulamlde — W. W Spink licatcd a man, aged 35 yciiis. sutfenng fiom acute 
/?e/^7-haemolytic streptococcal sepsis, with sulphanilamidc The illness began with 
tonsillitis and the patient then developed pneumonia, acule glomeiulai nephntis 
with uraemia, and suppurative arthritis of a knee joint. Thiee davs aflei admission 
to hospital he was given 40 giains of sulphanilamidc a da> foi 3 days This was 
then increased to 60 grains a day and alter a week's ticat'ncnt his tempcratuie 
became normal During the second week of tieatment he developed diaiihoea, 
which may have been due to his uraemia The di ug was stopped foi a few davs and 
then conlmued until aspiration of the synovial cavity of the knee joint yielded a 
sterile fluid on two occasions This was 3 weeks aftei the beginning of tiealmeiu 
and 2 weeks later the patient had completely rccoveicd with full extension and 
almost full flexion of the knee joint When joint lesions of this type are treated by 
surgical drainage, ankylosis usually icsults I xamination of the svnovial fluid 
before treatment showed the oiganisms to be mostly exliaeellulai , aflci IrcMtment 
they became mainly intracellular, any extiacellular ones being pleomoi phic Dm ing 
treatment the level of free sulphanilamidc in the syno\uil fluid appioximatcd to 
that in the blood. 

Spink, W. W (1930) Anwr, J med Sa, 198, 35 
Gonococcal Arthritis 

Treatment 

Sidphamhmide - O S. Culp and M C Co bey describe the treatment bv sulphanil- 
amide of 50 cases of gonococcal arthritis of whom 82 per cent were cithci cured 
or greatly improved. The best results were noted in the acute eases, iinuing which 
there were no complete failures, and 75 per cent weic discharged well, and an 
additional 14 per cent markedly improved. In the subacute group 5 out of If) 
patients were cured and 3 showed well-marked improvement. Four chronic cases 
responded poorly to the drug. The period of treatment varied from 3 to 33 days, with 
an average of 11 day«; The total amount of the drug m the cured cases averaged 
54 3 g., or approximately 4 5 g. daily. Sulphanilamidc therapy should be begun 
as soon as possible. The acutely infected joints should be immobilized to relieve 
acute symptoms. The patient should be given 1 2 g. of the drug with an equal 
quantity of sodium bicarbonate, 4-hourly, until a blood-Ievcl of at least X mg. 
per 100 c.cm. has been reached. When this level is reached, the dose should be 
halved and then, if the blood-level still continues to rise, the dose should be reduced 
to 0*3 g. every 4 hours In most cases the drug is discontinued 4 days after the 
complete disappearance of the joint manifestations. 

( iilp, O S , and Cobey, M. C. {1940) J, Bone .It Snrg,, 22, 185. 
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Rheumatoid Arthritis 

Aciiolo^^y 

Sulphur mctabohsm - R. H Ereyberg ci a! in a carefully controlled investigation, 
found that there was not any evidence of sulphur deficiency oi of any abnormality 
in sulphur metabolism in patients with rheumatoid arthritis No biochemical or 
metdboliL indication of need foi, or beneht from, sulphur medication in the treat¬ 
ment of iheumatoid arthiitis was found 

1 icatnicnt 

(lol'l thciap\ n Sashin a! reviewed the literature of the treatment of rheuma¬ 
toid aithiitis with gold salts and rcpoitcd the results obtained in SO patients. Of 
these 43 7^ pel cent were maikedly impioved and 3S 75 pei cent modelatcly so. 
In 17 5 pel cent Iheie was no improvement Of 11 patients with ankylosing spondy¬ 
litis 54 55 pci cent were improved, 19 of the cases developed toxic reactions such as 
piiiiitiis, uilicana, and stomatitis and in 3 of them the treatment had to be stopped. 
! he tieatmenl should onlv be given (or rheumatoid aithritis, and has many contia- 
mdieations such as asthma, pregnancy, and anaemia Although gold therapy is 
valuable in the tiealment of rheumatoid arthiitis il must be used with caution owing 
to the toxic reactions it produces. 

C'ollonhil sulpluu N R Abrams and W Bauer investigated the elTects obtained 
trom the administration of sulphur in 14 patients with rheumatoid arthritis, 12 
of whom were ambulatoiy and 2 hospiiah/ed A course of colloidal sulphur was 
administered intiavenously to 10 patients, and intramuscularly to 2, the remaining 

2 patients each received 2 intravenous courses The initial dose was 20 mg , followed 
by doses of 30 mg in 12 of the cases Two cases leceived 30 mg initially, followed 
by one dose of 50 mg , and subsequent doses of 100 mg Ten patients received a total 
dose of 310 to 370 mg of colloidal sulphui during 6 to 8 weeks, four leceived a 
total of 640, 1080, 1200 and 2900 mg respectively. Subjective improvement, 
consisting of incieascd strength and less joint pain, was noted after 8 of the 16 
couises ol treatment in the 14 patients No patients improved objectively. The 
authors conclude that colloidal sulphui. even m large doses, does not alter the 
couise of rheumatoid arthiitis. as measured by objective or laboratoiy evidence 
ol improvement in vvcil-contiolled cases 

Ihstamuic R () Muclhcr stated that the subcutaneous injection of histamine 
diphosphate solution, I m l,()00, increases mobility and often relieves pain in 
patients with rheumatoid ai thritis without complete ankylosis of the joints Intection 
ol the drug appeals to be as satislactory as iontophoresis, and much supcrioi to 
inunction It does not cure aithriiis but is a good adjunct to the use of other 
methods of treatment. I o avoid severe leaclions the drug should be given cautiously 
It appeals to have no cumulative oi deleterious effects. It appaienlly enhances 
the value of other foims ol therapy, and in man> cases enables the patient to cany 
on activities which would otheiwise be impossible A test dose of 0 1 c cm. should 
be given, and inci eased by 0 I c cm. until a reaction level is reached This reaction- 
pioducing dose is then maintained until the patient's tolerance increases. In the 
author's cxiicriencc 0 4 to 0 6 c cm. is the lange of elfs^ctivc dosage, and may be 
earned on foi 3 to 6 months before tolerance is increased. Reactions consist of 
headaches, flushing, palpitation, sweating, nausea, diz/mess, and weakness. 

I itamiu C M Ci ^Hall cf at. found that in a gioup of 56 cases of iheumatoid 
aithrills 75 per cent had a subnormal content of vitamin (' in the blood, 59 per 
cent had levels below 0 5 mg per 100 c cm. Although some of the patients had had 
diets containing vitamin C well below the amount usually requited foi normal 
people, none of them piesented clinical evidence of scurvy. Patients with iheumatoid 
arthritis have a much greatei demand for vitamin C than the normal individual. 
It was shown, in 10 people with rheumatoid arthritis, that they could tolerate an 
intake of over a 100 mg of vitamin (' and usually 200 mg. without marked excretion 
in the urine All patients w'lth rheumatoid arthiitis in the authors' hospital were 
given 200 mg. of vitamin C per day for 8 months, without, however, showing any 
improvement that could be attributed to the effect of the vitamin. 

Bcc vcuon) 1 C. Hill publishes some practical observations on the various 
methods of tieatment. especially on the scope and limitations of physiotherapy. 
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Physiotherapy- the whole range of balneotherapy, electrotherapy, and massage - 
alone IS disappointing in ihcumatoid arthritis, though not in fibrositis; it has an 
important place as a part, but not the whole, of the treatment of rheumatoid 
arthiitis Unless visits to the bath are lestricted (and this often icquires powerful 
persuasion in the face ot the inclusive all-m tariffs so populai with spa authorities) 
and aic liberally interspersed with adequate peiiods ol rest, a state ol ‘theimal 
debility' will result Some years ago, m collaboration with .1 Bams Burt, the 
author tiealed 50 patients with iheumatoid aithiitis by intiadermal inieetions 
every 3 oi 4 days ol bee venom, at lirst apieosan and later a more effective prepaia- 
tion, obtained privately, the usual eouisc of baths and massage was given and the 
results compared with those of 50 controls leceiving baths and massage oniv. 
The following conclusions were reached bee venom is not a specitic cuie loi 
iheumatoid arthritis, it has not an> bad results, the general condition of patients 
receiving bee venom and phvsiotheiapy was bctlei than that ol the ci>nlrols, the 
bee venom was valuable m librositis, panniculitis, and neuiilis Ciold lieatment has 
more value than any other single method of treatment Psychotherapy, consciously 
oi unconsciously applied, is an essential in the successlul ireatmenl of those dilhLiill 
patients who aie pione to respond undulv to any suggestion, partivulaily iin urv 
healthy one Thus any hesitation or loose talk bv the praeiitionei about general 
debility, anaemia, or low blood-pressuic will be accepted and exploited with 
inciease m the symptoms, especially <4'lonely middle-aged spinsters with unhappy 
surroundings. 

At tifiCKil fevd W M Solomon and R M Stechci stated that, in then expei lence, 
aitilicial lever therapy failed to cuie a single case of rheumatoid aiihiitis, oi even 
(ailed peimancnlly to aiicsl the disease It, however, gave partial relief of pain and 
stiffness in H5 out ol 114 patients (75 per cent) At times i'‘liel persisted I'oi onlv 
one Ol tvv(v days, but occasionally it continued for seveial weeks In some cases 
3 or 4 tlealluenl^ a ye<u weie sunicient io keep patients lelaiivelv comloitable and 
active 

Sf)/e/i('( form I Bach v*nd () Savage lepoit 3 cases in which splenectomy was 
perlormed foi rheumatoid aithntis In two cases vvell-maiked clmiCtil impiovement 
lollowed, and in the lemaining patient, although theie was not this improvement, 
the disease was staled to be arrested; in all the cases these results occurred 9 months 
aftei the opeiation In 2 cases there was amyloid disease Pieviously lecoided cases 
of operation wvre noted, by Haniahan and Millci. bv I oepei, 1 emiere iind Patel (m 
Still’s disease), and otheis 

Abrams, N R , and Bauei, W (1940) \('h Lni'l .1 Sled ,222, 541 
Bach, 1 , and Savage, () (1940) inn iliciinua. Pis, loud, 2, 47 
I levbeig, R H , Block, W H, and I lomei, M I (1939) J. imri nwd 
iss\ 113, 1063 

Hall, M Cj , Hailing, R C , and lavloi, 1 H 1 (I9'(U) I//// intrin Med, 
13, 415 

Hanrahan, I M , and Millci, S R (1932)./ tnwi med 1ss,99, 1247 
Hill, L C (1940) Ihn J Rficumansm, 2. 202 

I oepei, M , Lcmierc, A , and Patel, J (1937) Pi nwd, Puns, 45, (i25 
Muethei, R () (1940) inn nifctn A/cr/, 13, 2147 

Sashin, H , Spanbock, J , and Kling, D H (1939)./ Bone Jt Sm^ , 21, 723 
Solomon, W M , and Stecher, R M (1940) Ardi phvs Tliei , 21, 339 

Menopausal Arthritis 

I- (’ Hall reports that from examination of 71 female castrates who began to 
show joint symptoms a few' weeks aftci castration, 53 were more accuiately called 
arthralgia because thcic was not any evidence ol structural change Like other 
menopausal symptoms, the arthralgia can, in the absence of infection, excessive 
fatigue, trauma and extreme emotional disturbance, be controlled by 10,000 to 
20,000 rat units of oestiogenic substance a week for 6 weeks, of the 40 of the 53 
cases in which adequate treatment was given, 70 per cent were almost completely 
relieved of joint and muscular pain. In the 18 patients with arthritis as well as 
arthralgia, treatment with oestrin controlled flushes, sweats, and arthralgia, and 
in sevcial instances the arthritis Arthralgia and arthritis would appear to be phases 
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of the same process due to excess of anterior pituitary hormone in the absence of 
ovarian hormone P. S Hcnch considered that several dift'erenl conditions were 
included iindei the term menopausal arthritis by those who used the name, and 
that the morbid changes had not been settled. His expcnence with thcclin (oestrone) 
was disappointing and he did not considei that such treatment should be advocated. 
R L C ecil also had been disappointed by treatment by ovarian hormones and now 
relied more on physical measures, diet, and reduction in weight than on endocrine 
treatment. 

Cecil, R. L. (1939) J. Amer. med. Ass., 113, 1062. 

Hall, F. C. (1939) J Amer. med. Ass., 113, 1061. 

Hench, P S (1939)./ 4mef med. Ass, 1062 

Spondylitis Deformans 

Tf eat men t 

Endocrine therapy.— H. Lemmcry and O. Koddermann employed endociine 
therapy in 45 cases of spondylitis deformans Testosterone propionate, 5 mg , 
and anterioi pituitary extract, 100 mouse units, were given alternately to 28 cases, 
and endocrine and X-ray therapy to another 17 cases Judged by ci itcria of impi oved 
chest breathing, sedimentation rate, and general physical mobility, 22 of the 28 
cases slK)wed considerable expansion in thoiacic breathing. Ihc authors held the 
view that the condition is a vertebral disease of an inflammatory natiiie in which 
endocrine dysfunction is present, but the evolution of which is governed by a focal 
toxicosis which can be demonstiated clinically and serologically in every case 

I emmery, A. H , and Koddermann, O (1939) Med WeJt, 13, 1621 
Aspiration of Joint Effusions 

D H Kling strongly advocates aspiration of loints for both diagnosis and treat¬ 
ment, and in several thousand aspirations perfoimed in all forms of )Oint disetisc, 
including septic and tuberculous cases, has never seen any bad effects He aspiiates 
joints if they do not respond to other forms of treatment in a week. Aspiration is 
specially effective in acute infections with highly turbid Hind when combined with 
lavage of the )oint In ihcumatoid aithritis and osteoarthritis bcnelit is temporary 
only, but it is nevertheless of therapeutic value as it increases the efhcacy of other 
mcasuies. 

Kling, D- H (1939) The SvnoMal Memhnine and the Svnovial Fhnd. London, 
p 227, 

Treatment of Different Types 

Vitamin C and Sanocrvsin 

K. Sechcr stated that many of the reactions with sanocrysin (gold and sodium 
thiosulphate) therapy are similar to those due to vitamin deficiency He had 
previously pointed out the importance of employing large doses of vitamins A, 
B, and C in conjunction with sanocrysin ticalment This treatment was particulaily 
effective in ihrombopema and dermatitis Pemberton (19.35) showed that abnoimal 
blood-sugai curves are found in arthritis and indicate a decreased tolerance of 
sugar Sechcr showed that this was associated with the absence from the blood of 
ascorbic acid and that if the quantity of ascorbic acid is increased to normal, the 
curve becomes normal. The author considered that the importance of the adminis- 
tiation of vitamins during treatment with sanocrysin was confiimcd as regards throm- 
bopenia and skin reactions, in which ascorbic acid acts beneficially IX'creased 
tolerance of carbohydrates can be abolished in many infectious diseases by in¬ 
creasing the amount of ascoibic acid in the blood. 

Colloidal Iodized Sidphnr 

The role of sulphur in the nutrition of bones and the fact that sulphur metabolism 
IS disturbed in osteoarthritis, led 1.1 Lubowe to treat the condition with colloidal 
iodized sulphur. Two capsules (each containing 10 mg. of colloidal sulphur and 
5 mg of colloidal iodide, 50 per cent of which consists of iodine, in 21 minims of 
olive oil) were given aftei meals for a lew days, then 1 capsule after meals for 30 
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days. Vitamins, salicylates, and iron might also be indicated by the symptoms and 
might be given in conjunction with the capsules. Of 10 patients with rheumatoid 
or osteoarthritis, 8 were benefited by this tieatment, gaming in weight and appetite, 
and showing decreased fatigue In 2 cases theie was no response to the treatment. 
There w'ere no adverse reactions to the drug in this sei les. 

Oestrogenic Thei ap v 

A. Cohen et al. employed oestrogenic therapy m 23 cases of arthiitis, 17 being of 
the atrophic and 6 of the mixed t>pc Individual dosages langed from 10.000 to 
100,000 J.U , the initial treatment being generally 10,000 1 U. daily by iiitia- 
muscular injection and the inteivals between dosage being incieased to once weckl> 
when improvement w\as noted If no improvement occiiircd the dose was giaduallN 
increased to 100,000 I U, and if, after 3 or 4 such doses, no change was noted, 
tieatment was discontinued The duiation of tieatment langed from I week ti> 3 
months Of the 23 cases, 7 of the atrophic and 5 of the mixed type showed a distinct 
impiovement in loint s>mptoms Three patients of the atiophic t\pc showed some 
improvement and then relapsed, whereas m 7 patients no impro\emcnl. either 
general or local, was observed The authois eonciuded that, in menopausal hvper- 
tiophic arthritis, the benefits obtained by oestiogenic therapy, though sii iking, aie of 
a general systemic nature The joint condition itself must be treated h\ mechanical 
readjustments .ind weight ieduction I ittle benefit appears to be (Obtained m women 
siifTenng from atrophic arlhiilis but with no distuibances m menstrual function 
Menopausal atrophic arthiitis was benefited m a suflicientlv laige peicentage of 
cases to suggest that this type of thcrapv has a definite pkice in the tieatment of such 
cases. 

Autoluwnu>llu'mp\ oml Aitifnial level 

W. K. Ishmaci s ited that autohaemothempv combined '\itli aitificial fe\ei is of 
definite value in the iicutmcnt of the following tvpes of ihei.mtiiic disease acute 
fibrositis, chronic fibrosiii>, acute gonococcal aithiitis, iu\enilc iheumatoid iiiih 
ritis (Still's disease), acute infective aiThritis, and the piemenstrual i heumatic exacei- 
bation s>ndiome It also increases thecflecl of oestrogen employed m the tieatment 
of menopausal arthralgia It is of little, or no, consistent benefit in chionic infectixe 
(rheumatoid) arthiitis in <idults T he technic|ue consists in the leiniedion, before 
clotting occuis, into the hip muscles i.)f 10 c cm of blood withdrawn fiom the 
patient’s vein This is imrnediatcTv follow'cd by one hour of aitificial level therapy 
at 101 F. Phis piocedure is icpcated twice weekly for 8 tc) 10 tieatments, altei a 
rest period of' 2 to 4 weeks the course is repeated as indicated 

Cohen, A, Dubbs, A W , and Myers, A (1040) Vcm I ng! J Med. 222, 
140 

IshmacT, W K (1040) Uch pin s 7//<7. 21, 33^ 

I ubowe, I I (1040) C/in Med Sing , 47, 210 

Secher, K (1040) latuei. 1, ”735 

Chronic Arthritis 

Diagnosis 

Serum phosphaUise -C' I. Steinbcig and L C Suter consider that phosphatase 
plays a large part m calcium metabolism and its deposition in bone Some authori¬ 
ties have found a high value of serum phosphatase in certain bone diseases, such as 
chronic arthiitis, and a normal value in others However, m 44 cases of atrophic 
arthritis, 8 of hypertrophic arthritis, 5 with mixed atrophic and hvpeitiophic 
arthritis, and 5 with osteitis deformans, the only case of arthritis with a raised serum 
phosphatase had malignant disease of the prostate It had formerly been shown 
that this increase occurs in this type of malignant disease Six normal persons were 
investigated as controls It was concluded that a rise in scrum phosphatase in a 
suspected case of atrophic or hypertrophic arthritis indicates a wrong diagnosis 
or the presence of some complication. 

Steinbcig, ( L , and Suter, L C (1939) Auh inteni , 64, 483 



202 


PART MI ABSTRACTS OF MFDK’Al FITFRATDRF 


ARTIFICIAL FEVER THERAPY 

Complications 

Hapcs 

S L Wancn vt a! found that when 411 afebrile patients uere treated vMth 
artiticia) pyiexia heipes simplex developed in 46 2 pci cent The diseases tieatcd 
included acute or chronic gonorrhoea, chronic iheumatoid ailhntis, syphilis ol 
the nciNOus system, disseminated scleiosis, and neoplasms Pyrexia was induced 
by diathermy, radiothermy, infra-red irradiation, and hot baths The herpes 
lecurted in only 5 per cent, suggesting the dcxelopment of some immunity iollowmg 
the fust attack In some cases in which the hci pes was se\eie, symptoms took on the 
form of an encephalitis which lesolved without sequelae Some of the siiains of 
viiLis weie found b\ cross-pioteclion tests on labbils to be inimunoIt)L’iLall\ ic'laled 
to the Frank stiain of herpes mi us 

a athl ( (>niitini( 

Treatment hv intKt\cnou\ IniwKonu sa/ine 1 F Rosenbcig and N N I pstein 
advocated the intravenous administiation ol 500 c cm of' hypei tonic saline 
solution, 5 pel cent, immediately preceding artificial fewer therapy This piocedure 
reduces the incidence, frequency, and severity of nausea and vomiting which 
frequcntl> occur during hypcrpyicxia It also reduces the incidence and seseritv 
of leaetions of intolciance to heat and post-thciapeutic debility Theie aie few 
untoward reactions, and little or no discomfort fiom this method 

Rosenberg, I . 1. , and F'pstein, N N (1940) ./ meJ Sd , 199, 650 

Warien, S 1 , (arpentei, C M , and Boak, K A (1940) ./ e\p Met/ 
71, 155 

ASTHENOPIA 

Treatment 

I itaniin t 

F . ( ( ordes and D O Harrington report that in S’2 cases of persistent asthenopia 
the actiological factor was a deliciency of vitamin A Of this numbei only 22 per 
cent gave a history of any degree of night-blindness, but in 31 pei cent there was a 
dietary deficiency often lesullmg in gastio-inlestinal disease The use of cari>lene 
in oil in an average dosage ol i(),(K)0 units, thiee limes a day for one month 
lesulled in complete relief in 80 per cent of eases, and paitial euie in a tuither 
12 per cent It was found necessary to continue the carotene m small doses after 
the initial lieatment The authors are of opinion that cod-livei oil or vitamin A 
concentrates would be equally effective 

( tvrdes, 1 C ., and llaiimgton, D C) (1939) tmet J Ophtha!, 22, 1343. 

ASTHMA 

See also B F M P, Vql II, p 179, ( umulativc Supplement. Key No IK), and 
Surveys and Abstracts 1939, p 231 

Aetiology 

Penut tentis Wn/asa ami AHen^v 

A Irasoff'and M Scaif report periarteritis nodo.sa in an asthmatic patient This 
confirms the opinion of Cohen, Kline, and Young (1936) that the condition is a 
manifestation of irrcvcisible allergy in asthmatic and other allergic patients 

C ohen, M B , Khne, B S , and Young, A. M (1936) J. 4mci. nied /tvs., 
107, 1555 

Trasoff, A , and Scarf, M (\940) J, AUn^\\ 11, 277. 
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ARTIFICIAL FFVLR THFRAPY ASTHMA 


Clinical Picture 

Periarteritis Nodosa Assoenited with Asthma 

I . M. Rackemann and J F Grccnc, in a prclimman paper, describe wlial m»i\ 
be a new syndrome, namely asthma, haemie eosmophilia, and penanciilis nodosa, 
which they observed in 8 cases. On refeienee to 229 pnblieaiioiu i9 moie Lase^ 
were loiind, thus making 27 in all: in 20, or 74 pei cent, iheie was a high blood 
eosmophilia It is pointed out that since 1921, when 70 cases of pei laiteritis nodosa 
were on rccoid, an inciease m the number ol cases of this condition has taken place 
to about 245, in 15 ol which theie was eosmophilia without asthma It was suggested 
to the authois by T B Malloiv that penaiteiitis nodosa ma> possibly be due to 
more than one cause. In the discussion after the papei M T Kaisnei suggested 
that periarteritis nodosa may lx* one of numeious foims o( acute aiieiitis and be 
generalized or localized L I ibman pioposed that the name penaiieMtis nodi>sa 
should be reserved lor cases with aneui\sms, and that the cases without aneuiysms 
should be called nccroti/mg aiteiitis oi aiteiitis with peria:leiitis It ma\ he added 
that in 1907 Cainegie Dickson dcsciibed poKaiteiitis ^icuta nodosa as a condition 
allied to peilaiteiitis nodt>sa The authois Imd that patients with a high haemic 
eosmophilia aie more difhcult to tieat than othei asthmatics, and suggest that this 
arterial lesion is the linal stage ol a piocess which in the beginning is common to 
many cases of asthma 

Dickson, (’ (1907) ./ Path. Bait . 12, ^0 

Rackemann, 1 M, and (iieeiie, .1 \ (1939) I/ans Iss \n/et /Vo \ 54, 

112 


Treatment 

Pi event urn of Altai k s 

Aminophyifnie B (J Ffron and P f verett lepoited then espeiieixes with the 
use of theophylline with cthvlenediamme (ammophvllmei in bionchial asthma 
The List of the drug was lestiicted chiefly to the mtisl seveie cases, especiall> those in 
which adrenaline no longei excited a detinue and lasting efleet ()t these adienalme- 
fast cases, two-thirds obtained lelief which was geneialK lafud and complete In 
a few cases relief was delayed and only partial, and laiely w^is the diug completely 
inclfcctive Although, even m the most severe attacks ol asthma, it was geneodly 
unnecessary to admimstei the diug moie lieciuentlv than once eveiv 24 houis, it 
was occasionally given at 12-houil\ intervals 1 he diug was given mliavenously 
m doses ol 7’. grams (0 48 g ) m liom 10 to 20 c cm ol solution, miections being 
made very slowly (up to 5 minutes being taken foi a dose) Oi.il admimstiation was 
ineffective, and intramusculai m)CCtions weie loo pamiul Although the di ug was m 
some cases given almost daily ovei a peiiod ol months, no patient became 
ammophyllmc-fast 1 he authors pointed out the impoilance of pieventmg exlia- 
vasation of the solution into the tissues, since intense buinmg may lollow sueh 
an accident In a considerable number of cases there occuiied an initial hyperpnoea, 
a sensation of warmth especially in the lace, spots belore the eyes, a metallic taste, 
nausea, and vomiting These reactions, though unpleasant, vveie never sei loiis, and 
were generally Iransitoiy 

Continuous inhalation of vapotizedInoniho-dilatoi salutians 1) W Richaidsr/u/ 
desc/ibed a continuous inhalation method suitable for severe asthmatic states The 
method IS also useful m such states as dyspnoea and chiomc emphysema, and can 
be used with advantage m ambulatory and bed patients The patient holds the 
nozzle of a vapoiizei vveP within his oiophaiynx and bieathes quietly foi 'I to 10 
minutes. One or 2 c cm ol a broncho-dilatoi solution, such as I in 100 adienalmc 
hydrochloride oi 1 m 100 ncosynephrine. aie employed The pulmonaiy lunction 
of the patients treated was investigated Theie were no signiticant changes m pul¬ 
monary ventilation, but the vital capacity was increased in 2(^ cases investigated 
Clinical improvement occuired usually with incieasc m vital capacity. An increase 
in maximal breathing capacity was an even better index of increased pulmonaiy 
function than an increase in vital capacity The authors reported a case of status 
asthmalicus which responded to the continuous spray after other methods of 
treatment had failed In 12 cases ol chionic pulmonary disease 2 only received any 
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permanent relief from the continuous spray. One in 100 neosynephrine was found 
to be weaker in its action than 1 in 100 adrenaline, but could be used with safety 
loi those who were sensitive to adrenaline 

7 real men f of Attacks 

Aihenaline in oil —I L Keeney employed adienaline m oil with good results in 
the symptomatic treatment of chronic and acute bronchial asthma. Twenty patients 
with chiomc asthma received relief from symptoms for from 3 to 24 hours with from 
0 5 c.cm. to I 5 c cm. doses Forty-nine patients were treated during one or more 
attacks of asthma, each receiving from 0 5 c cm to 2 0 c cm., 48 of these lemamed 
free from symptoms for from 4 to 24 hours, and one received more satisfactory 
relief from aqueous adrenaline than fiom adrenaline in oil The injections wcic 
given subcutaneously in the upper arm, or intramuscularly in the deltoid or gluteal 
muscles In all, 70 patients received 967 injections of adrenaline in oil 
\S/ow ' (ichenahne G Dorwart reported a case of asthma treated with 'slow 
adienaline' in aiachis oil with alarming results T his preparation contained 2 mg of 
powdered adrenaline m 1 c cm of peanut oil The patient, a woman o( 22 yeais, had 
had 3 previous attacks of asthma which had been contiolled by injections o( an 
aqueous solution of adrenaline hydrochloride During the fourth attack she was 
given 5 minims of ordinary adrenaline solution and 1 c cm o( Mow' adrenaline in 
the right deltoid muscle She quickly recovered irom hei asthmatic attack but was 
seized with a nervous restless feeling, as though she were going to die Her respira¬ 
tory rale was raised, her pulse iriegulai, and her heart sounds weie very leeble A 
tourniquet was applied to the right deltoid region to stop the How of the adrenaline, 
and the patient became much better. When the tourniquet was leleased, owing to 
the condition of the arm and lingers, the symptoms returned and it had to be applied 
again I he patient was removed to hospital where she was treated with the tourni¬ 
quet and by the administration of a 5 jX'r cent dextiose in saline solution given 
intravenously She gradually recovered and was discharged from the hospital about 
3 houis later. On the next day the patient was normal. The cause of this reaction is 
unknown, but it was possibly due to the jxitient having a low loleiance to adrenaline 
The author urged the necessity of using the Mow^' prepaialion with great care 
J C ohn icported 3 cases of asthma ticaled with 0 25 c.cm of a solution containing 
one part of adrenaline hydrochloride in 1,000 parts of saline followed half an hour 
later w'lth I c cm. of peanut oil containing 2 0 mg of adrenaline crystals (‘slow' 
adrenaline) injected inttamusculai ly In these 3 cases complications such as cyanosis, 
vomiting, Liilicaria, and increased dyspnoea followed the second injCLtion. A case 
of giant urticaria licalcd by the same method developed sw'clling and oedema of 
the foiearm over the site of injection This patient was lalei shown to be sensitive to 
peanut oil Cc^hn concluded that, although tliis is a small senes of cases, ‘slow’ 
adienaline must be used with caution m the tiealment ofalleigic conditions especially 
as the patient may be sensitive to peanut oil 
Cohn, J (19.39)./ /l/ZcAgf, 10, 459 
r^orwart, T Ci (1940) j. Amei mecl , 114, 647 
Ffron, B G , and Lveiett, P (1939) MeJ sing 7, 92, 77 
Keeney, F' I (1939) Amei J meiL Sci , 198, 815 

Richards, D. W , Jni., Baiach, A L , and ( romwell, H. A (1940) imei. ./. 
meif Sci , 199, 225 


ATHLETICS AND ATHLETIC IN.IURIFS 

Sec also B T M P., Vol II, p. 220, C umulative Supplement, Key Nos 114 and 115; 
and Surveys and Abstracts, 1939, p 235 

Athletics 

The Heat t and Spot t 

The cueulation in athletes H .1 Stewart and R F Watson measured the arterio¬ 
venous oxygen differences, oxygen consumption, minute-volume output of the 
heart, vital capacity, cardiac si/e, circulation time, venous pressuie, arterial piessuie. 
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and heart rate in a group of 14 healthy male athletes, between the ages of 19 and 
23, ail of whom were membeis of a college football team and had been engaged in 
competitive school and college athletics for periods of 2 to 9 years. Similar measure¬ 
ments were made in a control group of 11 healthy males between the ages of 19 
and 29, who were engaged in sedcntaiy occupations, and who took only occasional 
mild athletic recreation These measurements were earned out undei basal condi¬ 
tions. There was no significant diflierence lx.‘tween the findings in the two gioups, 
with the exception that the stroke volume of the athletes was slightly larger. This 
difference appeared to be related to body si/e, since the stroke volume per kilogiam of 
body weight, and the cardiac index lor the two groups weie approximately the same. 
A(utc Fatal Non-tuiumatic Collapse dun/i^ Lac/ non 

F .lokl and L Mcl^ei critically analysed 21 among 6,370 neclopsle^ made at the 
South Afncan Medico-Legal Laboiatories, .lohannesbuig, between 1934 and 1939. 
and also 43 collected cases, all examined altei death, of acute fatal non-traiimatie 
collapse duiing vvoik oi spoit, in order to ascertain if physical stiain can cause 
fatal collapse due to moibid piocesses pieviouslv uniecogni/ed Heat stioke is not 
included and it is stated not to have been lepoited m an athlete (compare B L M 
V(d II, p 225) In piactice the piobicm of fatal collapse during oi allei physical 
exeition oi spoit is dillKult, because many persons h<i\e well-m*uked caidio- 
vasculai diseases without their know ledge, and a numbei of cases among pioininent 
athletes aie given to emphasi/e the conclusion that the degiee of Mitness'. iis 
measured by athletic efficiency, is not a lehable indication of the presence oi 
absence of organic disease of the ciieulatoiy system. Theie was not among the 
64 cases analysed any example of a pieviously healthy peison dying suddenly 
from excessive exertion In all the cases the cause was one oi more of the following 
diseases of the caidiovaseulai system eoionary aiteiial discMse, aoihc aneuiysm, 
disease of the ccreh-ral oi pulmonaiy arteiic*'., myocaidial inflammation oi degenera¬ 
tion, ruptuie of ilie beait oi aorta This conclusion confiims pievioiis publicMtions 
by .lokl 

Jokl, 1 , and MeLci, 1 (1940) S 4// ,/ nwd Sii , 5, 4 

Stewart, II .1 , and Watson, R I (1940)./ ilin Invest, 19, 35. 

Athletic Injuries 

Ticatnu’iit of Knee-Jninnes 

End tesuits -F S Hopkins and L L Huston analysed the end-results of the 
treatment of 193 cases of knee-mjuries sustained by athletes Most of these cases 
were simple synovitis and 81 per cent of them showed good final icsults. In the 
treatment of semilunar cartilage injury, immobilization in plaster was found to 
give siipcrioi results to treatment with bandaging, physiolheiapy, etc C onseivalive 
tieatment in these cases was so satisfactory, neaily half being cured, that Hopkins 
and Huston considered that it should always be tiled belore surgeiy is resoited to. 
The lemainder of the cases, which still had adverse symptoms, gave good lesults 
(66 per cent) on tieatment, and all of them were sufficiently impioved by opeialion 
to take part in athletics again 

Hopkins, F. S, and Huston, L. L (1939) New Ln^tl J MeJ , 221, 95 
AVIATION 

Sec also Bt.M.P, Vol. II, p 239, Cumulative Supplement, Key No 116; and 
Surveys and Abstracts 1939, p 23(^ 

Examination ol Pilots 

Examination of the Spci lal Senses 

The lahvnnth W Salem has about 200 reports of an men examined foi the 
soundness of their labyrinthine apparatus. The labyimth is not the only organ of 
equilibrium but is the most important one and it should function perfectly in airmen. 
The author, however, distinguishes between an aviation candidate in whom there 
should be a iigorously strict examination and an experienced airman in whom the 
examination need not be as strict because the airman can compensate some defects 
of the labyrinth by his cxpeiience 
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In an aviator the organs, especially the labyrinth, become easily tired. The 
labyrinthine excitability also diminishes with increasing age. Labyrinthine examina¬ 
tions cannot be calculated by algebraic foimulae and isolated signs are of no 
clinical value The author uses the rotaioiy chair only for aviation candidates and 
not foi expel jcnccd airmen He does not use the ‘rolling chans'. He uses the caloric 
examination in Brunings’ third position oi with the head vertical, following Isaac 
Jones The examination ma\ show hypo-excitabihly, hyper-excitability, or a normal 
labyimth The interpretation i>f the stages is (i) Hypo-excitabiht> A practised 
pilot vei\ t)lten has a diminished excitabilit>, as have danceis and acrobats This 
IS an occupational hypo-excitability without clinical importance, especially in 
pilots who lia\'e done a great deal of an acrobatics, (n) Hyper-excitabihty. If long 
aeiial practice diminishes the excitability of the labyrinth, violent efforts increase 
It The examination itself is often a cause of hypei-excitability The author con¬ 
cludes that each case should be judged on its merits. 

Salem. W (1939)7^ /m^/, 47, 1191. 

Diseases Associated with Aviation 

\niiiun)sis I {'Bleu kini^ ouT) 

K B Phillips and C.’ Slieaid discussed ‘blacking out', the condition which occuis 
in avuitois dining a sudden change of dnection when Hying at high speed Dining 
Hying the unit foice ol gravity (g) may be mcieased 9 oi moie times so that the 
pilot and his plane are subiected to this gicalei foice Acceleration in an aeroplane 
may be Imeai, m a cuived path, oi angiilai Angulai acceleration produces little 
effect upon the pilot except possible \eitigo Lineai acceleration up to 6g produces 
only a leeling oi piessuie on the bodv I lom 6 to 8g inspnation becesmes difficult. 
Acceleiation in a ciiised path piodiiccs a negative centrifugal force (head away 
from the cenlie ol the ciicle) oi a positive foice (head towards the centre of the 
circle) When the loice is acting from head to led at about 5g there is loss ol 
musciikn control iind blood leaves the head space, leading to a diminution or 
complete loss ol vision Altei 5g theie is loss of sensoiy functions and between 
6 and 9g coma appeals Usually, when acceleiation is decieased, consciousness 
letuins *ind sight is lestoied I heie is a shoit latent pei lod after the acceleration 
bcloie the development of the piessurc changes, f he length of the blacking-out varies 
III diH'eicnt mdiMduals, as does the amount ol g neccssaiy to pioduce symptoms, 
and the symptoms produced I he piimaiy cause ol the blackout is that the blood 
leaves the biain and not that the central letinal aitciy is compiessed 1 here ate a 
lew' methods ol combating blackout Among them are shouting loudly when diving, 
tensing the muscles of the abdomen and the legs, and leaning forward just when 
coming out of a dive to convert the loicc as nearly as possible to a transverse one. 

Phillips, R B , and Shcaid, C' (1939) Bnn Mayo Cfiu , 14, 612. 

Effect oi Aeroplane Noise on Hearing 

I - D. Dal/iel Dickson c/ iiL desciibe the effects of aeroplapp noise on the auditoiy 
acuity ol aviatois If the ears ate unpiotcclcd the pilots become deal to the highei 
tones, men woiking on the ground with noisy machinery aic similarly affected 
\ his loss of heaimg occuis early m Hying expeiience, and is at first temporary only ; 
It is gieatest in the eai nearer the engine, and tinnitus may also be present for some 
time There is loss iH' hone- and an-conduction foi the frequencies of the high notes 
aHected Analysis, hovvevei, of the noise from aeroplanes shows that the loudest 
noises aie at low fiequencies Since pioiection of the ears lessens the incidence of 
dealness, investigation of various methods was undertaken Packing the ears with 
vaiious substances, such as vaseline and plasticine, was tried, but it is very difficult 
to make the substance fit the meatus properly ; on the whole, a Hying helmet, firmly 
strapped to the ears, gave the best protection The eft'ect of the noise of the engine 
on the ears has been found to be less severe when the pilot sits well forward in the 
place m front of the engine. 

Dickson, E. D. D., Ewing, A. W. G., and Littler, T. S. (1939) J. Laryng., 
54, 531. 
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BACKACHE AND LUMBAGO 

Sec also B.L M.P., Vol. U, p 251, Cumulative Supplement, Ke> No 117, and 
Surveys and Abstracts 1^39, p 238 

Abnormalities 

Sacrdhzalion of the f ifth Lumbar I ci tchi a 
Diagnosis luui ticatnicni -t Stefam discussed paitial saciali/ation of the liflh 
lumbai vcrtcbia, a condition which causes pain in the lowei evtiemity and backache, 
without any lesion of the cord The pain is due to pressuie and iiillation ol the 
sensory nerves Sensitivity and moloi lunclion in the lowei exliemity aie noimal 
The injection ot 10 c cm of procaine hydrochloride (novocain) is a gooil method of 
pioving this to be the cause of the condition, as lumbosacial pain tiom any othei 
cause is not iclieved in this way. The operative tiealment of the cimdition, which is 
advisable m longstandin^z cases, is leseciion of the macio-apophysis 
Stefani, f (1930) Chu. O/^aiii AAn , 24, 505 


Bll.HARZIASIS 

See also B t M P, Vol II, p ^23, and Suiveys and Abstiads 1939, p 240 

Morbid Anatomy 

A S Price desciibes the paiasitologv, moibid anatomv, clmical pictuie, iind 
diagnosis ol uiinarv schistosomiasis Impoitant points a'c its division into 3 
gioLips (I) local lesions m the genito-urinary tiacl due to the adult paiasite m 
the veins of the uiinaiy bladdei and the adiacent aic\i, (2) geneial visceral lesions 
due to the presence of the adult parasites and then toxins and (3) local and 
systemic lesions due to the piesence oi ova in the tissues I ocallv, m addition to the 
haematuiia and pain, theie may he puiulenl cystitis 1 he only satislactoiy me.ms of 
diagnosis is the piesence of ova m the uiinc sediment 
Pi ice, A, S (1940) L 'lol cutan Rc\ ,44, 5b. 

BLADDER DISEASES 

SccalsoBI MP,Vol II,p 374, and Suiveys and Absii acts 1939, pp 34 and 242 

Nervous Disorders 

i csical \’cuiali>ia 

AL’tioIo^\ and tu’ulnwnt L Cnsploli discussed the tiealment and aetiology of 
vesical neuralgia, a condition characleu/ed by pain, tenesmus, and dysuria, the 
pain IS not lelieved by mcnsli nation. \ he clinical condition often lesembles an acute 
abdominal emcigency, such as acute gall-bladdei disease, appendicitis or acute 
kidney disease The cause is a neiiiitis ol the pelvic sympathetic nenous system 
The treatment is lemoval of the upper hypogastric plexus and division of the 
sacral sympathetic, rapid cuie usually follows 
Lrisploti, F (19T)) Ginccol'>^i(L 5, 521. 

Lichen Planus 

F. I . Young repeats a case of lichen planus of the bladdei Skin diseases may 
attack the mucosa of the bladdei in the same way as they sometimes involve that 
of the mouth and leclum The patient, a man aged 21 yeais, complained of slight 
Liiethritis and burning on micturition The uiine contained blood and pus No 
pathogenic organisms, except staphylococci, were found, and the patient attributed 
his condition to mdiscielions in diet and dunking He had had a previous attack, 
during which an area of lichen planus on the skin flared up This was not at first 
associated with the bladder condition. The patient recoveied on rest and palliative 
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treatment, but further attacks followed, each accompanied by an exacerbation of 
the lichen planus. Cystoscopy showed a generalized cystitis with elevated reddened 
areas on the postero-lateial wall of the bladder. Only 2 other similar cases have 
been lepoited. 

Young, I . L. (1940) J. UroL, 43, 265. 

Cystitis 

7> cat men t 

Snlphamhuniilc —LA Ranty and C\ S Keefer employed sulphanilamide in 
17 eases ol infection of the urinary tract due to Bact. (oli In most cases clinical 
impiovement and sterilization ot the urine occurred. The urine could generally be 
sterilized by the administration of 2 to 5 g. of sulphanilamide, by mouth, in 24 
houis, this dosage cflcctcd concentrations of fiom 23 0 to 139 0 mg. per 100 c cm 
ol urine The best results were obtained in cases m which there was no prcMOus 
history ol infection of the iirinaiy tiact, and in those in which the infection was 
<issocialed with pregnancy When there was evidence of chronic infection of the 
urinaiv tiact, the urine was diflicull to sterilize, and clinical and bacteriological 
1 elapse frequently occurred. 

Ranty, I A , and Keefei, C. S (1940) Arch, intcni. Meet y 65, 933 

Neoplasms 

Mnli^nunt (.iiuwtii 

Tnunnwnt suin't-Yolicme .x incuhatnm . H. Colby leporls on the use of 
super-voltage X-rays in 8 cases of malignant tumour of the bladder. The apparatus 
employed was a one million volt X-iay generator recently installed at the Huntington 
Memonal Hospital, Boston, Mass. The technique employed was as follows- 
A dailv dosage of 400 / was given alternately to the antenor, left posterioi. and i ight 
posterior pelvis, the exposure time was 5 minutes, 45 seconds; ciinent 1 2 milli- 
ampeies, liltiation thiough 5 mm. lead, half value layei of copper, II mm., focal 
skin distance 70 cm The total dosage \ ai led fi om 5,600 to 16,800 / Of the 8 patients 
tiealed by this method, 5 had not undeigone previous licatment, 2 had received 
electro-coagulation with peimanent evstotomy. and, in one fulguiation had been 
done 12 yeais pieviouslv and open operation 10 years subsequently. After supei- 
voltage radiation 2 patients showed marked regression of the tumoui; in 2 patients 
there was considerable or marked intravesical regression, and in 1 patient relief 
ot symptoms with appaiently some regression ot the tumour, but in 3 patients theie 
was little or no s\ mptoniatic relief In conclusion, bladder tumours appeared to be 
definitely alTected by super-voltage irradiation, the portions of such tumours 
pioiecling into the bladder cavity showing much more regression than those which 
extended into the bladder wall Local and general reactions were much less than 
with lower voltages, with ciicumscribcd malignant vesical tumours operation was 
advisable, and supei-voltage irradiation was recommended only when the growth 
was loo extensive for operation. Further experience wa^Jmecessaiy before a proper 
evaluation of the method could be made 

C olby, F. H U'^39> J. U/ol, 42, 538. 

Post-Operative Retention 

Bactcno/i)gy 

L K Stalkei and T. L. Schulte examined the urine of 73 patients who were being 
catheteiizcd loi post-operative retention. In 39 cases no symptoms of urinary 
infection developed, and m 31 of them urinary cultures were persistently negative. 
In the lemaining 8 cases only a few colonics of organisms were present, and the 
111 me w as stci ile at the time of dismissal, although no therapy was given. \ retention 
catheter was used in 4 of these 39 patients, and the rest were treated with inter¬ 
mittent catheterization. In the 34 other cases symptoms of urinary infection 
developed, although the urinary cultuie was positive in only 32 of them. In those 
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treated with intermittent catheterization the culture became positive appioximatcly 
after the ninth treatment When a ictention catheter was used the cultures became 
positive soon after its insertion. Residual urine developed in 16 cases, and the 
amount was always i»reatesl when the symptoms of infection were most numeious 
All these cases of urinary infection cleared up with appropriate treatment Because 
infection of the urine often develops quickly after a retention cathelei has been 
inserted, a group of 11 cases, in which one had been inserted at the time of resection 
of the rectum, were given sulphanilamide as a prophylactic The drug was given 
subcutaneously on the first few post-operative days as a solution containing 12'5g. 
per litre. When it could be taken by mouth 5 g. w'eic given } times daily The 
catheter was left in for an average of 8 5 days 1'he urine was steiilc in 3 cases and 
in the others only a few colonies of organisms lesulted and they did not produce 
symptoms of infection of the urinary tract. It was concluded that sulphanilamide 
is a good prophylactic against uiinary infection in cases of post-operative letcntion, 
but that it should be used with caution because of the possibility of toxic symptoms 
developing 

Stalker, L k., and Schulte, T L (1939) /^/U( CVi//., 14, 730. 

Surgery 

TuitnplantcUion of Ur el as 

(\ Morson and W H. Giaham repoited on the results obtained fiom tians- 
plantation of the ureteis into the laige bowel in \ ^ patients, compiismg I case of 
tubeiculous bladder, 6 of carcinoma of the bladder, I ol carcinoma of the cervix 
with invasion ol the tiigone, 1 of complete piocideniia with vesical calculi, 2 of 
complete incontinence, 1 of systolic bladder due to chronic sepsis, and 1 of vesico¬ 
vaginal hstula vluc 'o caicinoma of the ceivix and vagina. I he most striking feature 
in this SCI les of cases w itli i egai d to the immediate lesults was that no deaths occui i ed 
among the non-malignani ^ases, whereas 5 of the malignant cases died With regard 
to immediate results of operation theic was very little reaction oi shock. About 
36 hoLiis after operation uiinc was excreted rapidly and in incieasing volume 
After the fust 5 days convalescence was apyiexial I lequency of bowel action varied 
considerably, all cases becoming continent within 10 days ol operation. Alter that 
period most of the patients developed such control that they could discriminate 
between the expulsion of fluid, faeces, and llatus 

Moison, C ., and Graham, W. H (1940) lint J Siuy; , 27, 540. 


BLASTOMYCOSIS 

See also B f .M.P , Vol. 11, p 403. 

Disseminated Blastomycosis 

L. J. Solway a al ol loronlo report, with illustrations of the viscera, a case of 
widely disseminated blastomycosis in a man, aged 48. C linically the onset with 
cough, weakness, some fever, and loss of weight was gradual iind at first suggested 
pulmonary tuberculosis. Later the clinical diagnosis was blastomycosis affecting 
the lungs, liver, spleen, epididymis, spinal cord (transverse myelitis), and terminal 
invasion of the skin and skeleton. Biopsy showed the presence of Zvmouemci 
ciernwtitichs {Blastomvicb gilduistt). X-rays showed that both lungs were invaded 
by miliary lesions the si/e of a pin-head and others the size of a pea and larger than 
miliaiy tubercles, and some with translucent centres and a tendency to conglomera¬ 
tion. Large doses of sulphanilamide were given, but without any benefit. The 
necropsy confirmed the diagnosis made during life. 

Solway, t . J., Kohan, M , and Prit/kcr, H G (1939) Canad. mat. Abb. J , 
41, 331. 
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BLINDNESS 

See also B E M P , Vol II, p 407 , and Surveys and Abstracts 1939, pp 128 and 244. 

Inflammation 

Syphilitic Ptinuin Optic Atiopfiv 

1 rvpatsaniiclc tlicntp\ SEC. Tuivey leportcd the results obtained fiom the 

use of tryparsamide in 15 cases of primary optic atrophy due to syphilis In 9 
cases there was improvement in visual acuity, m 4 the visual failure was ai rested 
foi periods varying from 6 months to 2 years, and in 2 the drug was probably 
harmful Iniections of the dr ug were given weekly in doses of I g , 1 g , 2 g , 2 g , and 
then 6 to 8 injections of 3 g each After an interval of I to 3 months a similai course 
was given. The visual acuity, the perimetric fields of vision, and the fundi were 
carefully examined before treatment was begun, and the visual acuity and con¬ 
frontation fields for colour were tested befoie each injccticsn All but 2 of the 
patients received 20 or more injections of the drug, and all but 3 had received 
malaria therapy Since the jUTiod of observation was not long enough, and because 
most of the patients had had malaria therapy, the author could not state that 
tryparsamide produced all the good etiecls, but he suggests that the drug is not 
contra-indicated in certain selected cases of syphilitic optic atrophy 
Turvey, S I C {\940) (\inacl nml .7,42,264 


BLOOD LXAMINATION 

See also B.I M P, Vol II, p 457, Cumulative Supplement, Kc\ Nos 163-169. 
Surveys and Abstracts 1939, pp 21, 52 and 245, and pp 113, I 19 and 137 of this 
volume 

Blood-Groupiiig 

Rapid Method of ( ios\- l^t^liitiiuitioii and Syphilis lest 

A, H. Walteis evolved a rapid technique for blood-grouping and a lapid method 
of cross-agglutmation and syphilis test lot the donor Agglutination tests foi 
donors are done on an aggliitinorneter by mixing a drop of the donor's citralcd 
blood with a drop ol group-A serum and a drop of gioup-B serum, and allei 
mixing leading the result, positive agglutination showing up as large coarse red 
folliculi The lecij'iient's blood is grouped in the same manner, having hist been 
diluted with sodium vitiate The haemoglobin percentage is divided by 100 and the 
answer gives the number of parts of blood in ten parts, the rest being made up in 
sodium citrate, ( loss-grouping can be earned out on the agglulmometer between 
the recipient and donor, if there is time 

I aughien's reagent is used in the test for syphilis It iv activated bv dilution with 
saline and standing at loom temperature lor 24 to 48 hours A drop ol donor's 
serum placed in a water bath at 63 C' for 3 min is then placed on the aggliitinorneter 
with 0 2 c cm of the reagent They are rotated for 5 minutes and then examined foi 
red Hoccules They are then rotated loi a further 9 minutes and eXiimined again 
Aftei the fust 5 mmiltes they can be mixed with a needle il no noecules have 
appeared C'oaisc red llocciiles indicate a strongly positive leaction and fine ones a 
weak or doubtful reaction Walters has found this to agree w'lthin 98 pei cent with 
the Kahn test, but he consideis that the Kahn lest should be performed later, and 
always in doubtful cases 

Walters, A H (1939) I ciiicet, 2, 831. 

Coagulation 

Bleeding- Time 

A'ea method of detennination H A L v Dishoek and L B W Jongkees des¬ 
cribed a new method ol determining bleeding-lime The car is made hyperaemic by 
lubbing. It is then pressed against a thin steel plate, e.g. a razor blade, with a 
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circular opening 4 mm. in diameter A small pait of the lobe is protruded thiough 
this opening, and cut off with a razor Thus, an open wound is obtained in which 
many capillaries have been cut The wound should prcfeiably not be made on the 
edge of the lobe The blood is sucked up evciy hall-minute with a sepaiate piece 
of filter-paper, without the wound being touched, and the number of drops on the 
paper indicates the blccding-tirne in half-minutes. The force with which the eai 
lobe IS pressed against the steel plate can be made constant by I'astenmg a steel 
spring to the plate and fixing the lobe in betw'een To test the \alue of this"method 
the authois determined the bleeding-time of 85 people, m eath cas^ this was done 
twice with an inteival of 4 houis The axerage bleeding-time in 450 tests was 2 
minutes, 25 seconds With ITuke's method, an axerage hleeding-time of orilv 2 
minutes, .^0 seconds xxas obtained With the authors' method haemoiihage is not 
hindered by the edges of the w ound adheimg tc>gethei through tension oi the tissues 
Dishock, H A. h v , and .longkees, L B W. (1940) Lmuct, 1. (i92 

Platelet Count in the New-born 

I. Cl Hodge examined the blood ol the umbilical coid ol IP inLints, and lound the 
axerage platelet count per cubic millimetre to be 278.000 xxiih extiernes ol ^80.000 
and 205,000 These liguies aie in closer agicemcni than manv piexiouslv lepoited, 
namelv 95,000 to 1,092,000 The extiernes in ctnints must be due to eiiois m 
Icchnitiuc It xvas found that clumping ol the platelets in the cinintmg chainbei 
could be axoided bv allowing the blood fiom the eoid tc> How lieeix beloie a speci¬ 
men IS taken and by immediate counting 

Hodge. 1 C. (19V)) Bull i\ci Clin I uh , Plukt.^ Ill 


BLOOP-ERLSSURE, HIGH AND 1 OW 

See also B I M P, Vol II, p .x()^ ( umulalixe Supplement, ke\ Nos 170 and 171 , 
and Suixeys tind Absliacts 19.V), pp 19, 5(> and 248 

High Blood-Pressure 

L \scntuil H\pci icnsion 

Acti()lo^\ S W Mulholland discusses the piobkin ot hvpeitensixe tlisease, 
cspeeially its lenal oiigin, in an article with 63 releieiKes to woik such as that ol 
Cioldbkitl He dixides hvpeitensixe diseases into (i) cases Ciiused bv lociil mnamm.i- 
’oi>, suppurative, or obstiuctive impaiiment of one oi both kidnevs in eases in 
xvhieh miection has caused diminution of the renal blood How nephiectomy hiis 
been followed b> a reduction of (he high blood-piessuic (ii)essenlMl hypertensions 
in this condition hypei tonus (4 the elfeient glomeiular aiteiioles has been thought 
to cause lenal ischaemia, and Faun/ has shown expeiimenlally that a new' blood- 
supply can be pioxided to the kidney by omentopexy, and possibly this may m the 
futuie be adapted to piactiee Releience is made to C rilc's suggestion th.it lenal 
decapsulation sho uid be performed as an ad)unct to coeliac g.inglionecli>my 
S J Ci Nowak reports the production ofehrome hypei tension in dogs by excision 
of the carotid biluication and of the cervical aoitic-depiessor neive HypeitcnsK)n 
had lasted as long as 3 years and 4 months, lluctiialmg fiom time tt> time, but it 
was not inlluenced by pregnancy in one dog I he hxpei tension pioduced by these 
operations xvas not accompanied by any changes in blood chemistiy oi in the uiinc 
Nerve resection unaccompanied by excision of the caiotid bifurcation did not 
lesLilt in a lasting elexatuin m the blood-piessuie. This method was successful m 
4 dogs, xvhereas the fust method failed in 4 dogs Ixvo ot these dogs showed that 
some degree of aoilic-dcpiessoi neive .ictivity x\as still present The an.iemia 
produced by the excision of the caiotid sinus varied, .ind xvas pioved not (o be the 
cause of the hypei tension Tachycardia usually accompanied the use ol blood- 
pi essuie in the ck)gs and varied diiectly xvith it 
Puwcncc of a umuitv (ncssot pmuiplc I 1. Jtines lepoits the case ol an athletic 
man, aged 26, xvith achlorhydria and niaciocytic anaemia lespondmg to livei 
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treatment, who was found to have a blood-pressure of 190/110 mm. Hg without 
renal disease. The association of hypertension and anaemia suggested that there 
might be a common origin in ovcractivity of the posterior pituitary. This possibility 
was rendered more probable by a grossly-abnormal blood-sugar curve. The blood 
and urine were then extracted for pituitrin; the blood extract was negative on the 
two occasions when it was tested, the urinary extract was injected into a spinal 
cat and gave a well-marked piessor response, the curve being identical with that 
given b> pituitrin The uiine wiis thus repeatedly examined for 6 months and on 
every occasion was positive for the pressor substance, except one when it was 
stronglv alkaline and may have destroyed it But towards the end of the 6 months the 
amount of the pituitnn-like pressor substance in the urine had gradually diminished 
and at the same time the blood pressure returned to normal The patient's urine 
was also lound to contain an anti-diuretic piinciple, though he was passing urine 
noimally, and thus appeared to have become resistant to it An extract of the 
paiieiu's urine caused definite melanophoie dilatation in frogs, whereas an extract 
of normal urine had not any effect on control fiogs The urine of 8 other hyper¬ 
tensives was later examined, in 5 no trace of the pituitrin-likc pressor substance 
was found, the 3 other urines gave a positive response to the pituitrin-like pressor 
substance and also to the melanophorc dilatation test. The author suggests that 
some eases of hypertension may be due to overaction of the posterior pituitary. 
Hcrcthtv. -L A times, .Inr, reports on the presence of hypertension among 
1,374 patients Heated at the Mayo C linic 10 or 20 years ago, who answered questions 
then about their family history, but had not then been hypertensive. In both the 
10-year and 20-yeai groups the incidence ol subsequent hypertension was appioxi- 
mately 6 times higher among those with a positive family history than among those 
with a negative family histoiy Among 58 who stated at their original visit that both 
parents were hypertcnsi\e, 52, or 89 6 per cent, were hypcitensive when examined 
10 or 20 years later From earlier investigations of the I'eaction of the blood-pressure 
to the cold pressor test, the author concludes that those who usually have a normal 
blood-pressuie, but give a positive icaction to the cold pressor test, are pre- 
hypcrtensive individuals and many of them will eventually become hypertensive. 

C'athon monoMde poisouini^ M Staemmlcr and G W Parade leported the case 
of a man w'ho, at the age of 42, had a blood-pressure ot 225 140 mm Hg This man 
had repeatedly inhaled small quantities of caibon monoxide At the age of 48 he 
died, and at necropsy there was found at the peripheiy of the internal capsule and 
lenticulai iuicIclis an old yellow^ centre of softening, while the adi*enal medulla was 
greatly hyper tiophied The authors concluded that the carbon monoxide had caused 
excessive secretion of adrenaline and medullary hypertrophy, with consequent 
incicased blood-prcssiiie, or that chronic stimulation of the adrenals resulted from 
changes in the brain 

RclatKHi tit n'nal infurv i/i pyelonephritis In a case of bilatetal post-partum 
pyelonephritis in which one kidney was removed at the height of the infection, and 
the other apparently recovered, I,. G. Crabtree and F. F Pricn report evidence of 
damage to the arleiial blood supply in most parts of the intact kidney. It was 
considered that infective lesions in the arteries supplying the renal cortex should be 
taken into account as a possible cause of hypertensivb renal disease. C'linical 
observation of 30 cases of severe bilateral pyelonephritis in pregnancy at from 
10 to 18 years after the initial infection, show'cd that only 2 of these patients were 
h> pel tensive, but lenal function tests in 7 of these cases showed that all had severe 
degiees of lenal iniury. llypei tensive tendencies in these cases were not proportional 
to the degrees of renal deficiency demonstrated at this stage of the natural history 
of the disease ll>perlension was not the rule in severely injured kidneys due to 
pregnancy pvelonephi itis even remotely (10 years) after the initial injury in patients 
who showed icasonable degrees of health This does not indicate whether or not 
these patients might not become hypertensive late in life, but suggests that there may 
be in some, but not in all, a lemote relation of cause and effect between hypertension 
and seveie pvelonephiilis Theie is not yet, however, sufficient evidence to justify 
ladical departLiie liom piesent conservative renal suigery 
Pathology wuipathogeny P. Rimbaud and A. Delmas report the case of a man, 
aged 57, who normally had a sy,stolic blood-pressure of 140 and a diastolic of 100 
mm Hg, but had paroxysmal crises of blood-pressure 220-290 systolic and 140-130 
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diastolic mm. Hg. Necropsy showed a large cortical adenoma of the left adrenal 
which weighed 19 g. (normal 7 g) with much abnormal hyperplasia and alteied 
structure of the zona fascicularis and spongiocytic proliferation The right adrenal 
was not macroscopically enlarged, but microscopically showed adenomatous 
spongiocytic change. This case therefore showed the same paroxysmal crises of 
hypertension known to occur in cases with chromaffin-called tumours (phaco- 
chromocytomas, chromaffinomas, paragangliomas), but in this theic was not an\ 
such change 

Effect of bUmi-pressurc an subsequent ioil! sc 11 (iiosStindH I ngclbeig analysed 
100 cases of hypertension and scveie coronary arteiy disease, examined at ncciopsv, 
to discover the effect of blood-piessure on the subsequent course Ninel> cases had 
chronic congestive heart failure, which fieqiiently followed an acute coronarx 
occlusion. There were 24 cases with teimmal acute coronary closure, IS (4 these 
had hypertension up to the final closure, 7 had low blood-piessiiic foi several 
months before closure, and in 2 the blood-pressure had \aned m the pieceding 
year. Subsequent to the acute coronary occlusion, 18 had persistent hypertension, 
12 had permanently low blood-pressure, and in 10 the pressure varied Of the cases, 
21 had died suddenly, many having the clinical picture of acute coronary thrombosis. 
The subsequent blood-pressure in hypertensive cases following coK'naiy thrombosis 
had no effect on longevity, or on the occurrence, seventy, and duration of heart 
failure. Neither w'as there a dclinite relation between the course of blood-pressure 
and the heart w'eight and the duration of failure. 

ratdssium t/iioc vonate tbenipx R W Robinson and .1 P O'llaic repoited 
the results obtained Irom the use of potassium thiocyanate m 75 cases ol hypei- 
tenoion, all of which were ambulatoiy I he drug was administered as a ^ pei cent 
solution in syrup ot wild cheiiy. Most patients received litst 3 doses ol 0 2 g of the 
drug (4 c cm of the solution) daily loi 3 days The dosage was then reduced to 
twice daily for the r est of a week At the end of this time the patients were examined, 
specific enquiries oeing made as to toxic symptoms, and the blood-pressure was 
taken A sample of blood was examined lor cyanatc concentration, and, il there were 
no toxic symptoms and no fall in blood-pressure, treatment was continued with 

2 doses daily Thereafter the dosage was regulated bv the blood-cyanate and 
blood-pressure levels Patients weie seen approximately once a week during the 
lir-st 6 or 8 weeks of treatment, or until the blood-pressure had lallcn to an optimal 
level and the blood-cyanate remained at a faiily constant concentration without 
toxic symptoms. When this stage was reached the intervals between visits was 
increased to 2 or 3 weeks. It was found that some patients required only 0 2 g 

3 times a week, while others r equired as much as 1 g a day to obtain a good iespouse 
at a satisfactory cyanate level In 3 cases maximal drops in blood-pressure of over 
'00 mm. Hg systolic and 35 mm, Hg diastolic were obser ved An average drop ol 
40 mm Hg systolic and 20 diastolic occurred m 63 per cent of cases fhe effects 
noted were chiefly relief of headache in 18 out of 20 cases T oxic symptoms occurred 
in 29 cases; the less serious toxic complications accounting foi 23 ot these 29 cases 
were weakness, nausea, dermatitis, purpura, and a decrease in libido Serious 
complications, which occurred in 6 cases, were dermatitis exfoliativa, congestive 
heart failure, cerebral thrombosis, angina pectoris, and psychoses The authors 
concluded that thiocyanate therapy had decided value in uncomplicated vasculai 
hypertension in patients under 60 years of age 

Acetvl-^-mcthvlcholine therapy—D F. Engle and M W. Bingei investigated the 
response in blood-pressure of hypertensive patients to acetyl-^-methylcholine 
They staled that arterial hvpertension in man was due to inereased peripheral 
vascular tone. This increased tone might be due to failure of the vasodilator 
mechanism which is possibly insensitive to such vasodilators as acetylcholine or 
protected from its action by some atropine-like substance. They therefore compared 
the action of the derivative acetyl-/3-mcthylchoIine in hypertensive and normal 
subjects. Subcutaneous injections of 2 5 mg. were given in both groups They found 
that the peripheral vessels of the hypertensives were more dilated by the drug than 
those of the normals. Moreover, the reflex vasoconstriction of the hypertensive 
to cold was reduced after the administration of acetyl-^-methylcholinc. The drug 
produced a greater lowering of blood-pressure in the hypertensive than did deep 
anaesthesia with pentothal sodium. The diminution of blood-pressure during deep 
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anaesthesia is due to the almost complete abolition of vasoconstrictor contiol. 
7'hat vasodilatation was not complete in these circumstances was shown by its 
fuithci lowering on giving a vasodilator drug The authors concluded that, 
since hypeidilatation is pioduccd in hypertensives by this drug, it is difficult to 
believe that the peripheial vessels arc in a state of increased tone unless the 
concentiation ot acetylcholine at the nerse endings is deficient in these 
sLibiects 

SiiJphin tJicujpy M 1 oepei and J. P.iiiod considei that sulphiii is often of more 
value than iodine m aitciial disordcis and diseases Ciiitilage is the tissue in the 
body richest in siilphui, and the walls o( the aiteries come next. Sulphur exerts a 
liophic aclu'>n on the arteries, pieseives elasticity and contractility, and prevents 
the deposition of c.ilcium and cholesterol Patients with atheroma have improved 
altei taking sodium hvposulphite Animals with a raised blood-pressiiie due to 
the intiavenous iniection of tyramine show'cd a reduction aftei the administration 
ol sodium hvpophosphite, and a numbei of hypertensive patients have been 
given intiavenous miections ol the sulphui salt with a slow progiessive fall of 
piessuie Sulphui does not, it is thought, diiectly lower the piessurc, but acts by 
uniting with hypertension bases with the production of non-tensive bodies, sucli 
as tvramine sulphuric acid, 

\-/Y/r thciap\ ,I H Hutton writes on the influence of the endocrines in essential 
iiypeitension Being convinced that some functional abntirmality of the pituitaiy 
and adienais is lesponsible lor many cases of hypei tension, he applied small doses 
ol irradiatkin to these organs Among 277 patients adequately treated, 191 (68 95 
per cent) impioved, but of these 191, 29 (10 47 per cent) ielapsed, whereas 162 
(58 48 per cent) maintained the improvement Of the total numbei of patients, 86 
Ol 04 pel cent) did not impiove Whilst the licatment does not entirely correct the 
cause, and must be lepeated at varying intcivaK, it can keep the patient practically 
lice liom symptoms, and is harmless 

liCLilnwiii suf^Kcil- 1 Davis and M. H Baikei discuss the suigical treatment 
ol hypertension Ol 200 cases success followed thiocyanate tieatment in about 50 
pel cent In 25 pei cent (he initial lesponse was good, but it could not be maintained 
1 he remaining patients weie lesistanl to cyanatc treatment and the aiilhois theiefoio 
considered surgical tieatment All these patients had veiy high blood-pressures, ovei 
200 mm. Hg systolic and 100 mm llg diastolic fheie was no evidence m any of 
them of renal damage oi maiked arteriosclerosis These patients were comparatively 
young, one lepoited case being only 25 yeais of age in 4 patients section of the 
splanchnic neives above the diaphragm was peiformed, although this pioceduie 
hilled to lowei the blood-picssuie, these patients became susceptible to cyanate 
treatment This may be due to the vasodilatation following operation allowing the 
di ug to act moie readily The vasodilatation may also clear the blood of the cyanate 
moie quickly so that it does not reach a toxic level before it begins to act The 
iiuthois leproduccd the results experimentally in hypertensive dogs The action of 
potassium thiocyanate in hypertension is unknown, but may be due to an increase 
m the peimeahility of the capillaries causing the piessure to fall 

P. B Ascioft leviewcd the possible cause ol essential hypertension The high 
blood-piessLiie is maintained by aiterial and aitenolar constriction which is under 
chemical and not nervous contiol Fxpcrimcntally the chemical substance was 
lound to be of lenal origin and is known as renin. Ascroft discussed the surgical 
tieatment of hypcrtcivsion and concluded that of all those tried at present wide 
splanchnic denervation gave the best results It is, however, only useful in certain 
cases in which the blood-pressure is still labile and can be influenced by rest and 
medical tieatment I ven in these cases a good result is not eeitam. On the assump¬ 
tion that lenin is destroyed and thercToic made inactive by the normal kidney 
It was suggested that impioving the blood supply to the hypei tensive kidney would 
lesult in a lall of blood-pressure Experimenting with animals Cioldblatt found that 
consli iclion of the renal ai tcry produced a lasting high blood-pressure, but if the 
kidney wcic iirst decapsulatcd and muscle or fat with a high blood content was 
grafted on to the denuded area, the rise m blood-pressure w'as not permanent. From 
these observations it was concluded by Ascroft that nephro-omentopexy may be of 
use in the surgical treatment of hypertension as the omentum has great powers of 
vascularization. 
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High Blood-Pressure in General 

ieliofoft^ 

Ptevendon of hvpeUtophv of the kuhiev hollowing Goldblatt's deinonstiation 
that constijLtJon of one lenal aitciv causes a liansient use ol blood-|')iessiire which 
IS made peimanent bv removal oftheothci kidney, W 1 . Ciiecnwood et id, ol llie 
Physiological Depailment ot Toionto Univeisity. experimented to see if, b\ pie- 
vention of the compensatory hvpeitiophy ol the lemainmg kidney which noimally 
lollows lemoval ofone kidney, hypeitension was pioduecd 3 he exposed kidney was 
enveloped wiin s tps ofgaLi/e soaked in collodion and allowed to harden, a layei 
at a lime, in situ, aftei haidening, a window \ to { inch squaie was made in the 
cast opposite to the hiluni. the dog's normal blood-pressuie was established befoie 
the cast was made, and 5 to 10 days alter the Ctist was made the othei kidne> was 
lemoved In 6 clogs which did not show any use ol blood-picNSute ill lei the lust 
operation, the nephrectomy was lollowed by a pionounced and rapid use ol blood- 
piessLiie which appealed to be permanent Thiec dogs m which both kidneys weie 
enclosed in casts, with oi without windows, all died in uiaemia in 4 d<iys without 
any use ol blood-pressuie 

Pioitnosis 

J A U>le, who piefeis Allhutl's term hyperpiesia, divides the individual cases 
into 5 gioups loi the purpose ol prognosis (i) men, 45-50, with .i blood-pressure of 
170,100 mm Hg, without symptoms and without aiteiloscleiosis and albuminuria 
niiiv suivivc tor 15 oi more years, and may continue noimal activities loi oi meue 
veais, (ii) with a blood-pressure of 2(K), 110, slight symptoms refeiable to the head 
Ol heait, slight albuminuria, aileiioscierosis and caidiac hypertiophy, Iheie may 
he iin intei val or5 vears befoie late seciuclae follow, and survival lasts lor no longer 
than 10 yeais, (in) blood-piessuie 220 120, with minor vasculai accidents, such 
as ictinal haemorrhages, transiloiy aphasia, lesser-grade coronaiy thrombosis, 
and ellort angina, there is hyperpiesia with arteriosclerosis, and early slructuial 
damage to visceia, survival is not likely to exceed ^ years, (iv) blood-piessure 
240,130, gloss vasculai lesions, such as ceiebial haemorrhage or thiomhosis, and 
coron.iry thrombosis, or congestive heait failuie, there is hypeipiesia with ailerio- 
selcrosis and serious sliucluiai damage to visceia, survival generally does not 
exceed 1 or 2 years, (v) the patient is bediidden with chionic heart failuie, hemi¬ 
plegia, Ol mental delcnoiation fiom wide-spiead arteiioscicrosis The systolic 
blood-piessuie may fall but the diastolic remains high 190 '140. Suivival is a mattei 
of days, weeks, or at the most months 

The prognosis of so-called ‘malignant hypertension’ coriesponds with that of 
the fourth or fifth stages of the more chronic or gradual form ot the disease. The 
outlook in menopausal patients is much better than that in men of the same age, 
and progtess to the stage of arteriosclerosis is less likely to occur 
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Nature of Peripheral Resistance 

L. A. Stead, Jnr., and P. Kunke/ discuss the question whether the high average 
arteriolar resistanee which is present thioughout the body at lest in arterial 
hypertension can be reduced to normal in any one tissue by the use of appiopriate 
local vasodilating agents. An investigation was carried out on 16 patients with 
arterial hypertension, their average age being 43 and the average systolic pressure 
206 mm Ug It was found that the increased peripheral resistance present in 
arterial hypertension cannot be reduced to normal level in the skin of the hand and 
foot, the muscles of the foiearm. or in the brain by powerful vasodilating stimuli. 
The finding of a uniform degree of elevation of the peripheral resistance throughout 
the body militated strongly against the neurogenic origin of the usual types of 
clinical hypertension, because the nervous vasomotoi control was different m 
each of the tissues investigated 

C old- Pi e s soi Reac turn 

J 11 Millei and M. Brugcr studied the blood-picssure lesponses to a standaid 
cold stimulus, using a recording sphygmomanometer, in a group of 8^ persons, 
compiismg normal subjects, hyper-reactor normal subjects, patients with nephritis 
with and without hypertension, and patients with essential hypertension. It was 
found that 3^^ per cent of the normal subjects and 76 per cent of the patients with 
essential hypertension gave a hyper-reactor response to cold. The blood-pressure 
response to cold in patients with chionic nephritis was siinilai to that of normal 
subjects who w'cre not hyper-reactots A hyper-reactor response in a patient with 
increased arterial pressure would therefore exclude the possibility of hypertension 
due to chronic renal disease, but the conveisc is not true 
Clinical Estimation of Blood-Piessure 

Palpation of Ivachial arteiy —H. N. Segal! described a method of measuring the 
diastolic and systolic blood-pressures by palpation of arterial vibrations over the 
biachial artery. This is a modification of the auscultatory or auditory method 
described by Korotkow in 1905, and now' in almost universal practice. The 
sphygmomanometer cuff having been inflated, the thumb is placed over the artery 
in the antc-cubital fossa at such a pressure that a faint sharp sensation, which is 
definitely not a pulsation, is felt. If the pressure of the thumb is too great, the pulsa¬ 
tion of the artery is felt too strongly and tends to mask this other .sensation. On 
allowing the air to escape, the familiar vibrations w'hich the ear detects as sounds 
when the stethoscope is used, cun be felt. The sharp change m amplitude at the 
transition Irom the fourth phase (loud sounds) to the fifth phase (faint sounds or 
disappearance of sounds) is somewhat more sti iking with vibration sense as the 
receptor. This method is particularly valuable for tho.se with impaired hearing, or 
in eases in which a stethoscope is not available. 

T eat went 

Crataegus owacantha .1 D P Graham employed tincture of Crataegus avv- 
acautlia in 10 cases of hypertension, ( rude extracts of hawthorn had been employed 
in cardiac disease, hypertension, and morbid conditions of the chest since the Middle 
Ages. Investigations into the pharmacology of this herb showed that intravenous 
infusion of dilutions of the tincture, freed from alcohol, increased the gastric 
motility in anacsthetr/cd guinea-pigs. The motor gradient of the isolated bowel 
of rabbits was reverscci In mammals intravenous infusion of similar dilutions 
of the tincture led to slowing of the heart-beat, prolongation of diastole with a 
tendency to idio-vcntncular rhythm, and heart-block. The vagal centre in the 
medulla is stimulated, the early effects on the heart being inhibited by atropine. 
The isolated mammalian heart exhibits interference w'lth the conducting system, 
while the avian heart reacts in a similar way. The coronary arteries of the sheep and 
rabbit and the pulmonary arteries and bronchi in the guinca-pig arc constricted by 
Crataegus. The carotid blood-pressure of cats anaesthetized with 0 5 g. of nembutal 
was depressed by 0 5 c.cm. of non-alcoholic tincture of crataegus per kilogram of 
weight. This effect was unaltered by atropinization of the animal. Subcutaneous 
injection of the tincture of crataegus had an antidiuretic effect on rats The tincture 
was toxic to the liver of mammals if repeatedly administered subcutaneously, but 
did not induce morphological changes in the heart. 
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A large volume of the tincture of Crataegus oxyacantha was made by macerating 
2 kg. of dry powdered whole fruits of hawthorn w/th 5 litres of 70 per cent alcohol 
for 1 days, with occasional stirring, filtering, pressing the marc, and mixing the 
fluids. This was assayed against international .standard (1926) tincture of digitalis 
prepared from samples of leaf punided by the National Institute lor Medical 
Research, Hampstead, London. The tinctuie of ciataegus had a potency of 14 5 
per cent of standard (1926) tincture of digitalis The tincture is unpleasant to take 
in laigc quantities, but docs not cause vomiting 

In 2 cases of auricular fibiillation and 2 of mitral stenosis with i>ithopnoca, 
oedema, and tachycardia, massive doses of the tinctiiic weic employed. Half an 
ounce was administered six-hourly up to a total amount of 20 ounces in 10 days. 
There was no improvement m the cardiac condition, and oedema advanced steadily. 
The drug was therefore abandoned as a competitoi of digitalis li was then tried 
in 10 cases of hypertension, some due to aitcnosclcrosis and some due to chu>nic 
nephritis All had old-standing hemiplegic lesions, and several siiftered liom mild 
dementia. One Oiiid diachm of tinctuic of Crataegus was given by mouth, three times 
daily in water. The daily readings of the blood-piessuie vveie charted, and the diug 
was discontinued when it was felt that the piessuic had been ieduv.ed enough 
No ill-etTecls weie complained of by anv of the patients as a result of this admims- 
tiation In every case the svstohe and diastolic pressures were ieduced 14 days 
after stopping medication No other ticatment was given, the patients being at lest 
in bed cm a light diet The average deervase m the svsiolic piessuie was 54 5, and 
in the diastolic 28 5 
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Low Blood-Pressure 

Postural [Ivpotension Causing Tiaiisient Paialysis 

H. M. Thomas reported a case of recurring transient paialysis of the right arm 
and leg, the attacks occurring when the patient was in the upright pcxsition, and 
often soon after rising from a sitting or lying position On examination it was found 
that he had a moderate form of postural hypotension which, m conjunction with 
c'.rebral arteriosclerosis, appeared to supply an explanation for the mechanism 
of the attacks. When elevated on a tilting table from the suiune position to 75' 
erect postuie, systolic blood-pressure fell below 90 mm 1 Ig, and temporaly paralysis 
of the right leg csccurred. This paralysis passed olT in fiom 5 to 10 minutes, and, in 
the author’s view, was due to a transient localized cerebral ischaemia occuning in 
the course of a fall in blood-picssure from postural hypotension. In some of the 
attacks momentary clouding of the vision of one eye occuiied, this was probably 
due to temporarily inadequate blood How through the ophthalmic branch of the 
internal caiotid artery, or the central retinal artery. 

Thomas, H. M. (1939) ,rohns Hopk. Hasp, /hi//, 65, 329. 
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See also B.L.M.P., Vol. TJ, p. 530; C umulative Supplement, key No. 172; Surveys 
and Abstracts 1939, p 250; and p .34 of this volume 

Technique o£ Transfusions 

Dried Blood-Plasma 

F. R. Edwards et al described the preparation and use of diied blood-plasma for 
transfusion. For many purposes for which blood transfusion is given, it is the 
plasma element that produces the desired effect; the red cells play a secondary 
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part. The chief constituents of plasma are the plasma proteins, and it is the 
administration of these, combined with fluids, which appears to be responsible foi 
the resuscitativc action in wound shock, post-operative shock, and burns. Furthei 
advantages are that plasma will keep indefinitely as compared with stored blood, 
which has a useful life of 14 to 28 days only, and that for the admimslralion of 
plasma no grouping of the recipient is necessary. The ideal plasma foi use is Group 
AB (1) plasma, but the plasma of any group may be given to any patient up to 
SOOc.cm Group AB (1) plasma can be given in any amount, (hoiip AB (I) plasma 
may be prepaied aitifieially by mixing Gioup A (11) and Gioup B (III) bloods and 
withdrawing the resulttinl plasma The diied plasma may be caiiied in ampoules 
and given by any intravenous saline apparatus It can be stored at room tempci ature 
and will apparently lemain efiective indelinitely 1 wenty giams of dried plasma 
dissolved in 2.'>() <. cm of distilled wviter oi 500 c cm of 5 pei cent glucose in 
distilled watei is equivalent in plasma protein to 1 pint ofcitMtcd blood 1 he anti 
shock properIv ol dried blood appears to be compaiabic to that of whole blood 
It is very useful in emeigency, when no suppiv o( whole bloi>d is easilv av,ulablc, 
and in wai suigci> 

Hunum Semnt a\ Blood Substitute 

S O Levinson ct oL state that human serum is an effective blood substitute 
foi combating all the effects of severe haemorrhage, and lesulting seci>ndaiy 
shock, except the loss of red blood-cells The loss of red blood-cells is not serious 
unless it IS very extensive Immediate restoration ol Hurd volume following extensive 
haemorrhage prevents the development of secondary shock The best lestoiative 
agent, which is whole blood, i’ct|iiiics time-consuming laboiatorv tests before 
administration, thus necessitating delay which counteiacts its ultimate beneficial 
efiects. Serum may be given in massive amounts without delay or piclimmaiv 
testing, and can be used as an inteival mcasuic before blood tiansfusions oi as a 
substitute measure when blood is fH>t available oi when loss of lecl blood-cells is 
not too extensive Human serum as a blood substitute therefore should serve a 
wide use, not only in civil emergencies, but especially in vvattime field m)uiies. 

!laenio^lohiu Solution as Blood Substitute 
1. O'Shaiighnessy et al discussed the use ol a 5 pei cent haemoglobin Rmgei's 
solution as an mtiavenous substitute loi blood The solution can be stored longer 
than blood It is important to keep the mine alkaline dm mg the treatment It was 
concluded that although efficient and safe the solution cannot be legaided as a 
complete substitute lor blood, tour cases of anaemia from various causes vveic 
lepoitcd in which the solution was given with favomable lesults Ivvo of the patients 
developed rigors after the tiansfiision and some of them suffered from dvspm^ea 
and discomfort Jn one case the urine was inadveitently allowed to become acid 
and casts appeared in the patient's mine In the other cases the mine was haemo- 
globm-fiee and in one case investigated the blood-plasma also contained no fiee 
haemoglobin. 

I^ieseived Bbunl 

.1. C’ Leedham-Ciieen describes his experience of 60 transfusions from stored blood, 
one of the advantages of which, previously unrecoicicd, is that the heponenui 
pallidum dies after 20 horns in an icc-chest and theiefoie the danger ol tiansmitting 
syphilis is dimimshecl There is not any need ioi complicated and expensive 
apparatus, the essentials are that the blood should be wnthdiawn under strict 
aseptic precautions into a closed bottle and stoied on an average of 5 5 days at 
about 4 C' before use; one transfusion was given after 28 days' storage without 
untoward reaction 1 ifty-thiee doncsis were bled to an average of 600 c cm fiom 
each donor, all of Ciroup 11 or IV (Moss). 

In 12 cases there vvcic reactions, one with severe rigors, 8 with slight rigors, and 
.1 with fever , it is ncH improbable that other factors besides the blood may have 
been responsible in 4 of these cases Slight haemolysis does not contra-indicate 
the use of the blood, but if the supernatant plasma has turned red it should be 
discarded 

Method of pieseivation- M Maizcls and N. Whittaker (D'^O) discussed the 
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preservation of stored blood. They found that the usual solutions in which blood 
IS stored, such as the sodium chloride and citrate mixture of Harington and Miles, 
are hypertonic and therefore the erythrocytes tend to be destroyed. The authors 
showed by experiment that when starch or, even more efiectivcly, dexliin is added 
t( the citratc-salmc solution, there is much less haemolysis. Blood has been kept m 
good condition for up to 7 weeks in this solution. The actum ol the poivsaechai ide 
in this capacity is not known The following solution \\as lecoinmended as isotonic 
lor the storage of blood, sodmni chloiide 0 43 pei cent, sodiiini citrate I ()"' pei 
cent, and dextiin 8.5 pci cent, 180 c cm ol this solution should be added to 360 
c cm of blood. 

Use of sulphanilanmk'.- -M No\ak desciibed a method of picsei \ mg stoied blood 
with sLilphanilamide. It is usual in the United Stales to preser\e the blt» h 1 with 
0 35 g. of sodium citrate in physiological saline to eveiy 100 c cm of NihhI, aiul 
to store 11 at a tempeiature ol 4 to 6 C This pieserves the blood loi aiv'Ut 10 da>s 
or more No\ak found that about 5 pci cent of such blocnl sioied li>i iO da\s had 
become giossly contaminated with \anous oiganisms I his contamination ma\ 
occur when the blood is collected lie found that the bhmd could be kept st^iile 
by adding 20 mg. of sulphanilamide to c\civ 100 c cm . and suggested that the 
drug may be of \alue in picsei\mg othei bioiugical substances 
Lfivets of pwset \aii\c\ F' X. Aylwaid </ al studied the ellects i>f \aMous 
pieseivatix'Cs on stiired blood. The inlicoagulanls tested w'cre anh\du>us sodium 
citrate, hcpaiin, and anhydrous sodium citiale with glucose It was found that 
in the plasma of stored bloi>d theie was an immediate use in pigassium an initial 
fall follow'ed by a giadual use in inoig.inic phosphate and a dela>ecl and giadual 
rise in haemoglobin In blood stoied with a minimum of dilution, citiate-glucose 
appealed to be dehnilely betlei than ciiiale alone, and both wcie bettci than 
heparin as anticoagulants in delaying haemolysis and m ietaiding the chemical 
changes in the cells leading to incieased values foi plasma inoiganic phi>sph*ite 
None of these ant.coagulants pi evented the dilfusion o! potassium into the plasma, 
but citrate-glucose showed a lowei value foi plasma ptnassiem, over ,1 long peiiod, 
piobably owing to the lowei degree of haemolysis 
IJfcct of diluents M Mai/els and N Whittaker (1^40) discussed the elfect of 
diluents upon blood stoied lot long peiiods, of nioie than a month 1 he standaid 
citratc-salme solution is hypertonic, and haemoivses the red cells I he aulhois 
found that 0 43 pci cent sodium chloiide solution and 1 ()3 pei cent siHlnim citrate 
solution, formed a moie etficient anticivigul.ini mixluie I he aildilion ol some 
catbohydrale, such as dexliose. also lediiced the haemolvsis appieciaisly \ I 0 ti> 
3 0 pel cent solution should be used Because a />ll ol about 6 6 was lound to 
decrease the haemolysis to about half, the sodium chloiide m the solution may be 
increased to 0 5 pei cent to lendei the mixtuie moie acid 
Toxuitv of hlood uit/i lii^/i plasuia potassium -I I l>etu>win ct al ( hMO, I")) 
investigated the toxicity of blood with a high plasma potassium when ti ansi used 
into human beings Because the concenlialion ol potassium m the pkisnui is 
highest alter 15 days’ stoiage, blood stoied (oi 2 weeks oi mcne was used Intia- 
venoLis toxic doses of potassium allect the conducting mechanism ol the heart, 
possibly stopping its action Animal cxpeiiments have shown that the amount of 
toxic reactions depends a good deal on the rate ol tiansjusion If given rapidly, 
large quantities of potassium leach the heart at the same time, and a fatal lesiilt 
was produced in dogs louiteen patients vvcie transfused and it was found that, 
even if the blood had been stored loi 30 davs, no toxicitv resulted il it weie given 
at the rate of less than 43 3 c cm per minute Blood taken fi om the lecipient showed 
no significant inciease in the value of the seium potassium 

Diffusion of potassium fiom er\t/iroi \ tes Because potassium salts iniected 
intiavenously are toxic, 1 L DcCiOvvin cf al (1940, e) investigated the dilfusion 
of potassium salts from the cells to the plasma m stoied blood. The investigated 
blood was stoied at 3 to 5 ( and vanous preserving fluids w^ere used 1 he amount 
of haemolysis was determined to sec if the potassium was leleased by this means. 
The effects of tempeiatuie and the amount of carbon dioxide picsent on the dilfusion 
of the potassium were also noted It was found that none of these factors had any 
effect upon the diffusion, and that the amount of potassium in tiie plasma could not 
be accounted for by its libciation from haemolysed icd cells. The potassium diffused 
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rapidly into the plasma during the first 5 days of storage and reached a maximal 
concentration in 15 to 20 days. 

Partition of potassium —C* B B. Downman ct al report on the vaiiations in the 
plasma potassium level in blood stored according to the current practice of the 
Medical Research C ouncil's Blood Supply Depots The plasma potassium con¬ 
centration rose rapidly during the first week averaging 102 ' 17 mg. per 100 c.cm 
at 7 days, oi 5 to 10 times the initial level, but thereafter the use was comparatively 
slow I'he soiiice (T the potassium is the red cells from which it is liberated quite 
independently of haemolysis The plasma potassium concentration rises much less 
rapidly al room temperature reaching only 44 7 mg per 100 c cm. in 6 days. 

The rate of rcdisli ibution of the ion was not reduced by icduction of the volume 
of the diluent, absence of foreign salts, inciease of oxygen tension, or storage al 
3S C There w'as not any clinical evidence that the amount of potassium likely 
to be available in the volume of blood generally used for tiansfusion would be 
enough to piodiice toxic symptoms The absence of toxic symptoms in patients 
icceiving large volumes of stored blood suggest^ that this repartition of potassium 
mav be of minor clinical importance only 

Innisfiision of (ohf hloocf — Bccimsc warming stored blood tends to promote 
haemolysis, I . I DeCiOwm et a! (1940, c) experimented v\'ith the tiansfusion of 
cold blood Ten patients were given transfusions of stored blood mixtures at 
temperatures of 15 to 25 C' It was given at a rate of 6 0 to 42 X c cm per minute 
and no harmful effects weie noted from its use In 5f>X cases the blood has been 
used clinically without ichcatmg and no untoward results have been pioduced 
Other parenteral fluids were given at loom temperature and in 1,076 administrations 
only 32 were associated with any reaction These patients expeiienced chill and 
fever The authors pointed out that not having to w'aim intravenous fluids prevents 
any changes occurring in them and makes adnunistiation easier 

Incuicncc and types of leaction —E L DcGowin and R C Hardin (1940, a) 
reported on the incidence and types of reaction observed in a series of l,45X 
transfusions of blood stored from I to 38 days, and 146 transfusions of fresh blood 
There were no types of reaction specially chaiacteristic of preseivcd blood fhe 
incidence of various types of reaction did not increase oi decrease w ith the period of 
storage For citrated blood a limit of 10 days of storage was found to be safe. Blood 
stored in a dextrose-citrate mixtiue was found to be safe for 30 days of sloiage 

rcutofs inffuencuii^ haemolysis — L. DeCiowin et al. (1940. d) studied the 
various factors influencing haemolysis in pieseived human blood They considered 
blood unfit for tiansfusion if the haemoglobin content was such that haemo- 
globinuria was produced by its use In this investigation Wu’s coloiimctric test 
was used to determine the amount of free haemoglobin m the plasma It was found 
to be accurate foi so small a quantity as 1 mg of haemoglobin in 100 c cm of 
plasma. Many preservative solutions were investigated and it was found that the 
addition of large amounts of isotonic dextrose solution prevents a good deal of 
haemolysis The best mixture consisted of 10 volumes of blood, 13 volumes of 
5 4 pel cent aqueous solution of anhydrous dextrose, and 2 volumes of 3 2 per cent 
dihydiic sodium citrate (sodium citrate BPC.) in water Much less haemolysis 
occurred at 5 C' than at 20' ('. and the exclusion of air from the receiving vessel also 
helped to prevent it The pi'eservative should be cooled to 5" ('. before the blood 
IS added and this should be done as quickly as possible Tiauma, induced by 
shaking, did not produce so much haemolysis when dextrose was added to the 
prcseiving fluid. 

Stoiage of Tiansfusion Plasma 

b A Knott and F. H Koerncr stated that in cases of shock in which the haemo¬ 
globin level IS not lowered it is better to give transfusions of plasma rather than 
whole blood. Cuoup O plasma can be stored for a long time; moreover it can be 
removed from whole blood that has been stored too long for safe usage and stored 
again for some time Precautions must be taken in its use because, although it does 
not contain the agglutinogens A and B it does contain a and fi, and quickly clumps 
the cells of gr oups AB, A, and B. Therefore, if the plasma is to be given to patients 
of any other group but O, the effect of a 1 in 50 dilution of the plasma on their cells 
should first be noted. 
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Interchangeability of Serum and Plasma 

C. H Best and D Y Solandl, as a result of further experimental work in which 
serum and plasma weie used interchangeably, stated that the results obtained with 
each were identical. With regard to the provision of fluid and also of serum proteins, 
which by their osmotic pressure retain fluid in the blood stream or attract it fiom the 
tissues, there is no significant diflerence between the two. No serious reactions have 
been obtained fiom the use of either The authors concluded that serum and plasma 
arc physiologically and therapeuticallv identical, and may be used interchangeably 

Placental Blood 

L P Filippov describes the transfusion of placental blood Its amount depends 
upon the si/e of the placenta and varies fiom 20 to 160 c cm. with an average of 
70 to 80 c.cm Bactci lological control showed that blood from some placentae con¬ 


tained Gram-positivc cocci This bactci lolc 
an improvement in the technique of taking 
and storing the blood l^lacental blood is 
not only a substitute for lost blood 
^ordinary blood transfusion), but is a very 
active stimulant due to its high content 
ol ocslione, gonadotrophic hormone, 
adienalrne, and other hormones Other 
authois (Saizew' and Ciolanti used succcss- 
fullv placental blood in various forms of 
psychopathy Placental blood injections 
arc moie cflective than punein injections in 
paiametritis, cholecystitis, appendicitis and 
vaiioLis infl.unmalory infiltrations They 
also have a haemostatic effect and should 
be tiled in cases of tiauniatic shtx'k No 
seseie by-cflects could be observed 

4 Drip I lo\\'~Mclci 

5 K Ciloyncand P M lookev Kerridge 
described a method of converting the blood 
transfusion equipment supplied to the 
I ondon and Home C ounties Lmergenev 
Blood Transfusion SciMce into a drip 
flow-meter (see I ig 8) The tiansfusiori 
nay be started with a small amount of 
saline solution followed by blood at the 
tale of about 50 drops a minute Bv this 
method the rate can be controlled and the 
amount easily measured Two of the 
standard bottles and tubes are mveited, 
one containing ciliated blood and glass 
beads and the other a sterile citiate-saline 
solution The long glass tubes aie closed 
by rubber-tubing and a glass plug to pic- 
vent any of the fluid entering the tube when 
the apparatus is being assembled The shor t 
glass lubes aie attached to a simple 
double-drip flow-metei provided with an 
air cnlr> and a dram If the blood level 
rises during a long tiansfusion and ob¬ 
scures the diop It can then be lowered by 
admitting an or draining some of the blood 
off. The air entry is at the uppeimosl part 
of the vessel to prevent air getting into the 
drip tubes or making a froth as sometimes 
happens when it is laterally placed The 


gica! finding could not be improved b> 



CLIP 

I ig 8 Diagram showing blood trans¬ 
fusion equipment assembled as a drip 
flow-meter, {from Lancet, 1939 ) 
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drip fiow-mclcr is inserted about 6 inches below the level of the bottles, so that 
the whole appaiatus hangs vertically and the level of the fluids in the bottles and the 
I ate of dripping can be seen at a glance Fiom the flow-meter goes a rubber tube 
containing a glass section so that it is possible to sec when fluid has reached the 
end of the tube and if any bubbles are present fiom the tube a metal adapter 
goes to the needle so that i1 can be fitted on to the i ubber without jerking the 
needle out of the vein 

i'\c (>f Whole lilootl ni \i utc Injcitions 

A P Kiuegei and M .1 I uendeling stated that in staphylococcal infection it is 
necessaiy to combat both invasion by the organism and the toxin which it produces 
K the indiNidual is unable to do this, convalescent blood may supply the antibodies, 
oi blood fiom an immiim/ed donor may be used Donors aie given periodic 
inieclions of undenatured bacteiial antigens to maintain a high level of immunity. 

I v\enl> c cm of their blood is gi\cn to the patient every 24 hours intramuscularly, 
OI e\eiv 12 houis if the condition is very seiious The authors reported a case of 
extensive impetigo one of'acute mastoiditis, another of streptococcal paiolitis, and 
a fourth of severe kidney infection following an operation foi infected hydro¬ 
nephrosis tieated b> this method. In all cases the icsults were good and the patients 
lecineied 

hi livainicnt oj Ih/ciiu)/ 1 ham' 

H .1 Biennan stated that duimg scveie hacmoiihage man> of the patient's 
corpuscles get side-liacked, piobablv into nuiscic tissue I luid is also poured into 
the blood siicam from the tissues, diluting the remaining corpuscles. This fluid is 
of lowei osmotic piessuie than plasma and the corpuscles theiefore swell and cannot 
pass ihiough the peripheial capillaiics Brennan concluded that it is not necessary 
to give whole blood to the patient, but a tiansfusion of plasma to return these 
corpuscles to the ciidilation again. This method, which has been previously used 
successfully foi shock, has the advantage that it is unnecessary to group the patient 
and that no elaboiate methods are needed foi the stoiage of the plasma Brennan 
tieated 21 cases of h<iemoiihage successfully by this method, and suggested that 
the treatment should be used as a routine 

\ ohinw and Rale in Twafinv^ itiacinia 

H I Maiiiott and A Kekwick discussed the importance of the volume and rale 
111 blood tiansfusion foi the lelicf of anaemia I'he> found that the volume of blood 
given depended upon the amount it was required to raise the haemoglobin level. 
If a use of moie than 33 per cent is requited the transfusion should be divided, 
ihc 2 lots ol blood being given at 2 days' interval The amount needed depends upon 
the patient's si/e and can be calculated as follows 

use of lib lequircd Patient's normal blood volume m 

100 cem 

the amount required to raise the haemoglobin to the requiied 
pel centage 

1 he late ol transfusion should never exceed 1 c cm pei pound of body weight 
pel hoLii II the anaemia is so seveie that the haemoglobin is less than 25 percent, 
only 0 5 c cm pei poutTd of body weight per houi should be given If any signs of 
caidiac lailure appeal the tiansfusion should be stopped. This slow measured 
transfusion gives veiy much better results than the arbitrary method of giving any 
patient needing a tiansfusion a pint of blood in half an hour. 

Miihiiia C oincMul hv Siihi iiiaiieoiis Infection of Blood 
I esne et al lecord the case of a male infant, aged 7 months, who had never been 
out of Pans, and when ill with bioncho-pneumoma had daily intramuscular 
iniections ol the fathei's blood (5 injections of 10 c cm and 2 of 5 c cm ) for a week. 
Two months laiei the infant had quaitan fevei which yielded to the administration 
of quinine, though the blood had not shown the presence of malarial parasites 
1 IVe weeks latei and again 3 months later, when quinine treatment had been 
discontinued, the fevci recurred, and on the second occasion malarial parasites 
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weic recognized in the blood. It was found that the father, who appeared healthy, 
was born in the Cameroons and had had bouts of fever, but had been free from them 
for the 13 years since he had left that country The authors regard this as the first case 
of accidental transmission by subcutaneous injection of blood from a malarial 
carrier Refeiencc is made to 3 cases of intravenous tiansfusion m which, from 
cri ors in technique, the donor was infected by a malarial recipient, and t(^ 6 recorded 
cases in which unintentional malarial infection followed in the recipient of blood 
miected intravenously The period of incubation after intravenous injection 
tiansfusion is said to vary consideiabI>, but a mean of 8 days foi tertian and ol 
30 days for tjuarian malaiia may be legardcd as probable 
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Sec *ilso B I M P , Vol II, p 547, and C umuKitivc Supplement, Kev Nv)^ 173 and 
174 

Boils 

1 teat nwnt 

Sidphanwtin It/iiaridr ( Ci (nulcc .md .1 1 Mason employed sulphamethyl- 

thiazole m 3 cases tvf fin unciilosis. paiticulailv of the scalp, 2 m infants and 1 in 
a boy of 7 In one case the drug was given m doses of 0 5 g every 4 houis This 
dosage produced a blood level of about 8 mg pei 100 c cm Within about 48 
hours, old draining fui uncles dried up almost completely, and lor several tiays 
no new pustules appealed This dosage was continued foi 22 dtiys, or until 66 g 
had been admimsteied Dm mg this time onlv 5 new lui uncles appealed. No ill- 
effects were noted Attei a fuithci short course the drug was discontinued, because 
of a sudden reduction m the peicentage of polymoiphonucleais. The dosage in the 
boy of 7 years was I 0 g every 4 houis. Six davs after beginning tiealment the 
scalp was entiiely lice ol furuncles In this case nausea and vomiting occuried, 
with a generalized moibilliform lash 

Cl mice, C. G , and Mason, J T (1940) 7 Pcdiat , 16, 566. 
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BONE DISEASES 

See also B K M.P, Vol. 11, p 553; and Surveys and Abstracts 1939, p. 253 

Congenital Bone Dystrophies, Generalized 

Dy sc/ianchoplasia 

T Anwvl-Oavics and b Paikes Webci leportcd a case o( dyschondroplasia 
(Olliei) of the upper limb with other developmental abnormalities. The dys- 
chondropkiMa afVccts the [iiowingends of long bones It usually afl'cets one extremity 
onl> The normal ossification of the cartilage in the giowing end of the alTected 
bones does not take place I he condition is sometimes associated with multiple 
exostoses The lepoited case occuried in a girl aged lOo years llci right arm was 
shof Icned and X-iay examination showed the lower end of the radius and the upper 
end ol (he humeius to end in thicT nodular lumps There were several ‘chondromas’ 
on the fingers and thumb In addition, the child was mentally deficient Her mothei 
had received treatment for syphilis, but theic was no evidence of the disease in the 
child The patient also had a squint, fleshy eyelids, and cpicanlhus 

Anwyl-Davies, T , and Weber, F P. (1940) Bui J. Child /)/v., 38, 110 

Congenital Hypoplasia of the Mandible 

II H Weiscngrccn and 1 D Sorsky reported a case of congenital hypoplasia 
of the mandible, and pointed out that this condition must be lecognizcd as a cause 
t>f cyanotic attacks in new-born infants In this case respiratoiy difliculties were 
noted shortly after biith, and, in spile of transfixion of the longue and suppoitive 
measuies, the infant died 52 hours aftci birth. 

Weisengieen, H 11 , and Sorsky, F D (1940) J Beduii , 16, 482 

Fenestrae Parietales Symmetricae 

1 1 Halbeitsma iccoids a family tiec of 17 among whom the giandmother, not 
1 elated to the grandfathei, showed depressions over the areas usually aflcctcd by 
bony spaces in this abnoimality. 'I he grandparents had 6 children, 2 males showing 
the bony spaces, in the next generation 3 weie affected, 2 females and 1 male 
.1 1 L obslem the eldei, described the condition in 1772, and in 1937 R Voigt 
collected 4^ cases of this heiedilary and familial condition. The openings in the 
parietal bones aie chne to each othei on the crown of the skull and may be con¬ 
nected together by a nariov\' apeilure They aie coveted bv skin under which the 
dura mater can be felt to pulsate as m the anleiioi fontanellc of infants fhev \arv 
in si/e from 0 5 to 4 oi 5 cm in length and 1 to 2 cm in width That on the right 
paiietal bone is often somewhat larger than that on the left paiietal 

Halbeitsma, Tj (1940) Irch. Di\, Chddh., 15, 115 

I obslem, J F , quoted by Voigt 

Voigt, R. (1937) Msdu hindc/hedk , TO, 224 

Dysostosis Multiplex 

.1 B CJillespie and-I A Siegling report a case of dysostosis multiplex in a female 
infant, 16 months old This syndrome, which is a subvariety of dyschondroplasia 
(multiple chondromas), is characterized by congenital clouding of the corneae, 
scaphocephalic head, kyphosis, limited extension of the joints of the extremities, 
dwaif stature, a combination of scaphocephalic and dyschondrotrophic deformities 
of the skull, dysehondioliophie changes in other parts of the skeleton which give 
use to shortness of neck and trunk, protrusion of the abdomen, kyphosis of the 
spine, partial ankylosis of the joints and other anomalies. In the case reported. 
X-ray examination of the chest showed very marked thickening of the ribs, due to 
subpeiiosteal new- bone, and a marked clubbing of their sternal ends. There were 
dyschondrotiophic changes in the upper ends of the humeri and lower epiphyses 
of both bones of' the forearm The changes in the bones were regarded as evidence 
of florid rickets, and possibly of subclinical scurvy. The X-ray picture of cupping 
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of the long bones and the hazy moth-eaten appealance of the epiphyses would 
substantiate the diagnosis of rickets 

Gillespie, J B , and Siegling, J A (1940) J. Bone Jt Sur^ , 22, 171. 

Osteoporosis 

Aetiology 

Digestive tiiut disease (' L Blown et a/, in an investigation of 50 cases ol* 
generalized osteopoiosis, found that 22 exhibited gastro-intestinal symptoms, 18 
of these were lemaies and 4 males Among them the most common organic digestive' 
disorder was chronic eholceystilis Some cases were unciuestionably examples of 
senile osteoporosis, but an examination of 6 typical cases below the age of 60, which 
levealed no oiganic gastio-intestinal lesion, tuinixhcd a clmiL-al histoiy ot'anoiexia, 
abdominal distension with \agiie pains, nausea with, iaiel\, \omiling, * nictations, 
and constipation In the opinion of the auihois, these s\mptoms \scic not due to 
osteoporosis, but piobablv to a cakiiim delicicncv resulting in a chionic negative 
mineial balance When hk>od seium-Lalcium and phosphoius deteiminations 
weie made in 10 eases in the picscnec of gastio-intcstinal sxmptoms, normal values 
weie shown 

Brown, C I \ ogcl, S R , and Meadei, K P (1939) iniei.J (Invest Dis , 
6, 628 

Leontiasis Ossea 

()pliiluilinolo};u a! Coinptu afiuiis 

Aveoiding to S Philps leontiasis ossea may be due to creeping peiiosliiis of the 
bones ot the lace and skull oi diOuse osteitis ol these bone's The latter condition 
ina> be geneial, ciieLiinsciibeel, e>r local He lepoited ii case of ciicumscribeei 
osteitis ot inatis sears' st<inding in a man of 33 veais. the leil pai leto-occipital aica 
and the left lionl . bone weie anected The left oibil was elisplaced downwaids 
and the lelt eye vsas ] S degiecs conveigenl The visual tielel and visiuil acuity weic 
normal and iheie was no pioptosis I ineai e)steotomy ol the left parietal aie.i was 
pcrfoimed to relieve heaekiche, and pathological examination showed osteitis 
tibiosa Tw<v months latei, hovvevei, he knocked his head, the swelling of the 
head incicased, and the he<idaches letuined, though not so scveiely 
Philps, S (1939) Blit J Opliilial . 729 

Osteitis Deformans 

Bat/ioiienesis 

According to D R Nichols the pathological piocess in osteitis defoimans is 
tiansfoimation ot the vasculai elements ol the llaveisian canals and bone marrow 
into hyperplastic connective tissue which invades the coitex of bone and cnlaigcs 
the Havcisian camils New bone is then deposited on this connective tissue m an 
irregulai mannei, resulting in thickening ol the coitex ot the bone and narrowing 
of the medullai y c av ity The causation is unknown I he symptoms vai y , pain may be 
absent, the head and long bones are chiclly alfceted, and loiamina in the skull and 
spine may be nan owed and piessuie excited on neives Serum phosphatase is 
nearly always much laised, occasionally b> 40 times the maximal normal amount, 
and this is often propoilional to the extent and activity ot the bone changes No 
known treatment alteis the com sc ot the disease, but pain can sometimes be relieved 
by orthopaedic or neuio-suigical pioceduies. 

Treatment 

Athcnal eoitual piepanitions L M. Watson leporls some benetit, especially 
iclief of pain, in osteitis defoimans fiom injections of cortm (extract of adrenal 
cortex) into the gluteal muscles, I'he cause of osteitis deformans has not been 
decided, though seveial suggestions have been made, such as endocrine imbalance 
betw'cen the paiallivioid and adienal cortex, and disordeied metabolism. Fhc most 
striking evidence of metabolic disturbance is the greatly increased phosphatase 
activity of the blood seium, the calcium and phosphorus content of the serum 
lemaining normal Phosphatase, an enzyme capable of hydrolyzing phosphoric 
esters, such as glycerophosphates, is piescnt normally in the blood and tissues, 
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but especially in actively growing bone and cartilage. Though increased m other 
diseases, it is most stiikingly so in osteitis deformans, but it should be regarded as 
an effect rather than the cause of the disease. Walton, in 1928, found that fresh or 
dried whole adrenal gland by the mouth relieved the pain of characteristic osteitis 
deformans, but not of the form in which one bone only is affected In 9 patients 
recorded by Watson cortin treatment, 5 to 10 c.cm per week, was followed in all 
by a fall in the serum phosphatase, and m 6 there was subjective improvement, 
especially as regards pain Injections of synthetic cortical hormone (desoxycoi tico- 
stcrone acetate) and desiccated adicnal coitical extract were not so effective as 
cortin. Long continued administration of cortin to persons without cortical hypo- 
function might possibly cause atiophy of the adrenal cortex. I he author docs not 
consider that osteitis deformans is a manifestation of adienal insufficiency, but he 
suggests that cortin may in some peculiar w'ay influence the underlying metabolic 
derangement m osteitis deformans, and points out that, at present, tieatment by 
cortin IS at the best empirical 

Nicheds, D. R. (1940) Proc. Mayo Cluu, 15, 182. 

Walton, A .1 (1928) Textbook o/ Suif^ical Diagnosis, Vol. 1, p 3f0 
Watson, 1 M (1939j ( amid. nwd. Ass. J., 41, 561 

Acute Osteomyelitis 

Recun cut Inf at ton 

To\oid Ucatnwnt -I C U Valentine and L. C B Butler stated that lecurrent 
foci, which niiiy form abscesses, occui in staphylococcal osteomyelitis 1 hey may 
form in the site of an old sinus, m soft tissues, or in bone They are sometimes seen 
after infected war wounds, and lead to chronic ill-health The authi>is treated 30 
such cases with toxoid and obtained cncoiiiaging results Injections weie given over 
a numhci ol yeais to maintain a constant level of immunity Because antitoxins may 
be highei in the pus than in the serum of these patients, it is impoitant to use a 
toxoid containing a potent leucocidal and only a moderate haemolytic lactoi It is 
possible that the treatment may activate a latent focus 

Valentine, F. C. O., and Butler, li. C’. B. (1940) Lancet. 1, 914. 

Tuberculosis 

Of Mandible 

C. M. Meiig reiioits 14 cases of tuberculosis ol the mandible, a condition hitherto 
considcied to be lare Tight ol these cases weie seen within a period of 21 years. 
Ill most cases patients weie in the second and thud decades of lilc The chief 
manifestations were swelling, discharging sinuses, and occasionally trismus of the 
jaw In about 43 per cent of the cases there wrre lubeiculous bone lesions clsew hcic, 
and in 29 pei cent the skull w'as affected. Ol 10 cases, in which the chest was 
examined b\ X-kivs, theie was evidence of tuberculosis ol the lungs m 8 and of the 
pleurae in 2 The authoi considered that tuberculosis of the mandible is almost 
always haematogenous, aiising fiom a primary focus which is geneially m the 
lungs In some cases, howevei, the mandible may be involved by extension of a 
tubeiculous process liom the mucous membrane of the mouth, or from infected 
gums around carious teeth. 

Treatment 

Instdtn. R. L. Nichols and E. L Compere slated that the successful management 
of cases ol bone and joint tuberculosis depends upon improvement in the nutiition 
and general health of the patient. T ourteen such patients were given 2 to 5 units of 
insulin 20 minutes before each meal in an attempt to stimulate their appetites. All 
the patients showed greater interest in their food. Their geneial health and well-being 
impiovcd and a gam in weight was noted. Two of the childicn who had been 
unsatisfacioiy befoie the treatment continued to gain weight even after it was 
slopped. The cflect of the insulin was attributed to improved appetite, absoiplion, 
and assimilation of food. 

Meng, C. M. (1940) J. Bone Jt Sutg.. 22, 17. 

Nichols, R, L., and Compere, E. L. (1939) J. Bone Jt Sing., 21, 885. 
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Tumours oii Bone 

Malignant 

Multiple myeloma --H If Inch icpoitcd a case of muiliplc nivelonia wtth weakness 
as the most piominenl s>mptom. lesliciilar tumoLiis developed iind theie was 
albuminuria, but no Bence Jones pioleose The blood sht>w'ed a scvcie anaemia 
and myelocytes, myeloblasts, and ‘plasma cells' vvcie picsent in the circulating 
blood X-ray examination showed no delinite evidence ot bone disease, though lilms 
taken of the skull after neciopsv showed a few small puiichcd-out aieas Negative 
Aschheim-Zondek tests excluded tcialoma I he lelt testicle was icmoved for 
examination and slKwved seveial small tumouis, made up of iitypieal idasina cells 
and young myeloid cells. The patient beLamc weaken de\elopcd haemoi h.iges, and 
died in spite of blood tianslusions Post-mortem, the spleen, kidne>s, testis, 
and bone maiiow wcie inlilliated with abnormal alvpical plasma cells A diagnosis 
of multiple myeloma ol the si>-callcd plasma-cell type was theieloie made 

Fiom a review ol the literatuie, the authoi concluded that multiple mveloma is a 
neoplastic disease midway between the flunk tunn>uis and the leukaemias The 
cells of the giowths .ue of mveloid 01 igin usuallv lesembling plasnui cells Although 
the usual site ol onmn is the bone maiiow, it mav he extiamedullai v I he out¬ 
standing symptoms aie weakness .md pain, the lattei ollen only altei miury to 
diseased bone It should be thought i»l in a case ol unexplained backache Reiiiil 
invo’vemenl is common, sometimes as a hvdionephu>sis secondaiv to lubulai 
obsiiuction by casts ol Bence Jones piotein Occasionally lemoviil ol a solitiiiv 
tumour Oi \-i«iv theiapv pioduces a cine As a lule, the piognosis is hopeless, 
though X-iavs mav lelievepain In diagnosis the lollowing ai e c>l v.ilue (i)\-iays~ 
though il may be impossible to diileientiate a mveloma horn a mcuistatic cai- 
cinoma, (ii> hmpsN c>| the mviilved bone, (iii) steiiuil punciuie, (iv) hvpei- 
protemacmia ol iihoul 10 pei cent, (v) hypeicalcaemi.i, ^^llh a noimal scium 
phosphorus, (vii Bence Jones piolciUtiemia vnIucIi may he absent (\ii) myeloma 
‘U ‘atypical plasma cells' m the ciiculating blood I hese aic lare hut diagnostic 

M lei Slid stated that tite blood seium in myelomatosis dilVeied bom noimal sei um 
m many ways Thus tlie pi olein is inci eased mainly m the globulin I Kiel ion and 
this is shown by mcic\ised serum lability which niiiv be shown m many dilleienl 
wavs It IS theieloie possilde to diagnose the disease by insesligalion ol the seium 
Alici the serum ol mvelomate>sis patients has been he.ited to about (>l) C' it is able 
to lix complement I he cmnplement-lixalion test w*is positive in I t e)| 27 patients 
and 5 moie piobablv had myelomatosis lncie*ise in gk>bulin was also lound and the 
coagulation tcmpeialuie ol the seium was olicn low Jeisikl st.iled that if comple¬ 
ment was fixed but ihcie were no changes in the seium piolein the diagnosis of 
myelomaliisis was unceitain 

( (ucuiomalosn A M Ci C ampbell lepoitcd 7 ».ases o{ CiUcmomate>sis i>l bone 
which vveie oiiginallv efiagm^sed as chionic iheiimalisin fhe coned diagnosis 
depends upon the chaiadei of pari, ifie bfoeid-picluic, aiul the X-iay findings. 
The pain is deep-seated and gnawing 111 chaiaclei It is not lelieved h\ ordinary 
analgesics 01 by local appliciitions noi is it affected by movement 7 he blood- 
picture may be noimal 01 meicly show a liypochiomic anaemia Should it show 
a leuco-eiythioblastic anaemia this is veiy valuable in diagnosis Radiographic 
findings aie diagnostic but aie often not piesenl till liile Pathological fiacturc 
may occur and othei geneial signs of melastases may be piesenl to help in diagnosis. 

Osteoyeuu sanomu \ B I ei guson, lev lewing 400 cases of osteogenic sarcoma 
of which 25S weie tieated hy amputation, lound that only X pci cent sutvived 
eaily amputation Those who considei thateaily amputation is a propei treatment 
loi osteogenic saicoma an exliemity doubtless expect that the eai her the amputa¬ 
tion, the belter is the lesult 7 his is not the case With amputation m the first month 
aftei the eailiest evidence of symptoms none of I.J patients sLirvived; with amputa¬ 
tion in the second month J of 25 suivived, in the thud month 2 of 2.J survived, 
in the fourth, fifth, and sixth months S ot 73 survived Ihcie is not any lational 
explanation for this The I'ollovving fines of treatment are lecommendcd for 
osteogenic sarcoma of an extremity (i) avoidance of early amputation, ( 11 ) delay 
of amputation, ( 111 ) radiation bcfoic amputation, (tv) radiation, excision, and 



228 PART JIT—ABSTRACTS OF MEDICAL LITERATURE 


implantation of a bone graft or bone ciiips before amputation, with amputation 
following before recurrence becomes evident; and (v) repetition of excision before 
amputation, if recurrence is evident before amputation has been earned out 

Suhpcitostcul (jiant-Cell Tnntonr of Mandible 
W .) Potts fcpoited a ease of subperiosteal giant-cell tumour of the mandible 
in a male, aged 16 Geschicktci and Copeland (1931) stated that giant-ccll tumours 
arise oiilv in bone which is preformed in cartilage They predicted that, since the 
periosteum has osteoclastic properties, any giant-cell tumour arising fiom bone 
preformed in membrane should be subperiosteal This case appeared to confirm 
this hypothesis 

Aantlu/nia 

S Uiaganesco and S T/ovaru described a case of genet ali/cd bony xanthomatosis 
m a boy aged 16 He complained of marked disability, with flexion contiactiiies of 
the limbs, and pain on movement Radiography of the shoulders, knees, and hips 
showed larelied areas in the bone There w'eic also some fluctuating swellings, 
which on aspiiation showed crystals of cholesterol material in the tluid Biopsy 
revealed leliculo-endothelial cells filled with vacuoles. The condition, which is 
i.ire, differs from Schuller-( hiistian disease in that there is no involvement of the 
cianiLim, no exophthalmos, and no diabetes insipidus. 

C ampbcll, A. M C. (1940) latnet. 1, 777 

Diaganesco, S, and T/ovaru, S (1939) Rev C hn , Puns, 58 448 
feiguson, A B (1940) J Hone Jt Sn/fr, 22, 92 

Cicschicktei, (' 1 , and C ofxTand, M M ( 1931 ) ime/ J C uunv, 15, 524 . 
.leisild, M ( 1939 ),/ \inei nied 4\s, 113, 1119 
UInch, II ( 139 ) iuh inteui A^e</,64, 994 
Potts, W ,1 ( 1940 ) J. Hone Jt Sinti , 22, 417 


BRAIN: Ri.GIONAL DIAGNOSIS 

See also B I M P , Voi II, p (>09, Surveys and Absliacts 1939, pp. 94 and 255 , and 
pp 64 and 71 of this volume 

Lesions of Frontal Lobe 

LI fed of Riiihi I ion fa I Lohedoniv on Iniellnieiue and 7 empei anient 
1 I id/ studied the intellectual functions and personality traits in a man of high 
mlcTligencc befoie and after removal of his right prefrontal region on account of 
a tumour. The section bordered upon the anterior portion of area 6 of Brodman 
The only resulting phvsical sign w^as slight increase in the deep icncxcs of the left 
extremities Tests selected to estimate intcTligence and alterations in temperament, 
and caieful observation of the patient's behaviour, were negative, there was no 
deteiioiation m ability for abstract woik, and the results of the tests coincided with 
the impiessions of the patient and of those who were able to observe him carefully. 

Lffci. t u/ Removal of the Fumtal Roles in Rats 
1 xpenments have ■previously been pci formed on monkeys to find out the part 
played by the frontal lobes in the regulation and control of spontaneous activity. 
It was demonstrated that the coilex plays an important part in the pioduction of 
incieased activity But it was not demonstialcd whether the lesions simply made 
inactive animals moie active or normally active animals abnoimally active 
1 uitheimoic theic was no way of evaluating the changes in behavioui and metabol¬ 
ism which accompanv the inciease of activity C'. P Richter and C\ D Hawkes 
expelimcnted on rats, 2 groups of animals weic selected, the animals in one of 
which vvcie much less active than the noimal average and those of the other much 
mi>re active than the noimal avciage. 

Tbe result was as follows (i) By means of activity-drums and cyclometers, 
quantitative study was made of the effects pioduced on spontaneous activity 
of rats by lemoval of the frontal poles of the brain (the cortex and the tip of the 
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coipLis Striatum), (ii) both unilateral as well as bilateral lemons increased actiMty 
gicatly Removal of both poles produced a condition ordclinite h> peiacto it>, i e , 
the rats reached activity levels nevci attained by noimals, (iii) these lesions mcieased 
food intake, decreased body weight, hut had no elTect on watei intake, (i\) at 
necropsy the ovaiies weighed more and the pituitaiics less than those ofcontiol 
animals of the same age, and t\) since the animals became \ei v disti acted, ii i liable, 
and savage when thwarted, it was concluded that the pieime piesented gieatlv 
resembled that id'manic conditions seen m humtins 

1 id/, T. ./ , N S 2, 21 I 

Richter, C P., and Hawkes, ( D(19t9)./ \cinul NS 2,2^1 

Lesions of Temporal Lobe 

ii S Sanfoid and H L Ban icpoit on the 292 cases which have, up to I9t7, 
been diagnosed ‘tumour id the tempoial lobe' in the Mavo C lime li> 211 ol these 
cases the presence of a tumour was pioved at opeiation, at neciopsv. oi b\ lemoval 
of typical gliomatous cystic tliiid I lom examination ol these 21 I cases the lollowmg 
conclusions w'cre diawn (i) Homonvmous hemianopia is the commonest visual 
held defect produced b> tiimouis of the tempoial and i>ceipiial lobes (n) Quad- 
rantic anopias are produced moie lieguentiv b> tuminiis ol the tempoi.il lobe 
(in' Normal tields occm with appi('ximatelv the same lieqiienev m cases of tumoiii 
ol the tempoial and occipital lobe Ov) Sparing of the macula occiiis moie often 
m lumoLiis of the occipital lobe (v) Theie was loiwaid looping ol llie geiikiilo- 
calcaime fasciculus, desciibecl b> Mevei , lesions of this poiiion o) the f.isciculiis 
mav piodiice a typical pictuie (vi) Incongiuoiis homonymous held delects weie 
piiHiuced by tumours ol the tempoial lobe, alTeciing eilhei the lateial aspect ol the 
homolateial optic trad or the beginning of the gemculo-cukaime lasciculus In 
the foiniei case the largei delect is in the iield of the homolalei.il eye m the lallei, 
m the held ol the ,onlialaleial e>e (vii) No conciele evidence was obtained eithei 
foi or against the piesenee of a ciossmg bundle ol hbies to .illow lepiesentation of 
each hall of the retinal macula in both occipit.il lobes (viii) 1 he piesenee oi .ihsence 
ol choked disks and the equality or incqualitv of the degiee ol choking in the two 
eves aie of no clinical value m deciding on which side of the biain a liimoui id the 
tempoial lobe is situated Although with unequal degiees ol choking id the disks 
in the two eyes it is moie piobahic that the tumoui will be on the same side as ih.il 
on which the choked disk is most seveie, this ciiieiion is not sulhcientlv leli.ible 
to be of any value m lateiali/alion id the tumoui (ix) Visual distuibances olhei 
than the held defects aic of no value to help in the diagnosis oi lateiah/ation of 
lumouis m the tempoial lobe 

Sanford, H S , and Ban, II L (19^9) inh .\cnn>l rudiini, (7//(ueu, 42, 
21 


BRAIN TUMOUR 

See also B I M P, Vol II, p 619, and Suiveysand Abstiacts I9V) |>p 94 ;rnd 2^7 

Tumours of Medulla, Pons, and Mid-brain 

f) Foerstei cl al made a microscopical examination of 21 tumours of the medulla 
oblongata, pons, and mid-brain In 13 othei cases they obseived a tumoui at 
opeial'on, but it was impossible to examine them histologically I oui othei cases 
not examined during lifetime by the authois ol this papei weie also examined 
micioscopically Histological examination showed the lollowmg types of tumoui 
astiocytoma, 12, spongioblastoma polaie, 1 , ganghocytoma and ganglioghoma, 3; 
medulloblastoma, I, glioblastoma inalignum, 7, and metastases ol caicinom.i, 
I case A detailed rcpoit is given of the signs observed m these cases With legaid 
to treatment, it is notewoithy that the authors recommended an operation foi all 
these cases, piovided the patient’s general health did not contra-indicate it, .dthough 
the theiapeutic value consisted only in reduction of pressure 

I oei'ster, O, Ciagel, (), and Mahonev, W. (1939) -\ich Psvihun, Saveu- 
hetlk , 110, I, 
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Tumours of Corpus Callosum 

Brouwer and, lalci on, Michelscn icpoilcd a syndrome believed to be characteristic 
of a tumour oi' the corpus callosum They observed intense psychic disturbance, 
fever not explained by any aflection, pleocytosis in cerebrospinal lluid, increased 
albumen and xanthochromia The \alue of this syndrome for diaj^nosis of tumours 
ol the corpus callosum was conhimed b\ K W I ssen who examined two cases 
on which later neciopss was peiloimed Signs ol apiaxia m the left hand were not 
obsei \ed 

I ssen, k W (19^)) \n\cn(n -i 12.40^ 

Metastatic Tumour j 

liitKK latiml Mcfastasis <>l (. an uuniui 

According to W Scheid about 20 per cent ol inliacianial tumours probably 
result liom metastasis Primaiv carcinoma ol the bronchi has been frequently 
ilemonsiiated Metastasis takes place either into brain membranes or into brain 
substance Metastasis into the dura mater goes the sympioms ol pachymeningitis 
haemorihagrea Metastasis into the pia mater produces the signs of meningeal 
irritation (stiO-neck, eprleptitorm attacks, psvchiv.al abnoimalit> and defective 
lunction (4 the cranial and spinal nerves), lumoui cells may be i>bser\ecl in the 
cerebrospinal nurd which contains much albumin I he order ol appearance of the 
clinical symptoms \aiies, the illness lasts one week only m some cases, in other 
cases several monllis Metastasis into the brain substance is much more liequent 
In some cases violent headache occuis in spite ol only pool signs demonstrated at 
examination, Iheie is no tvpical symptomatologv IiKieascd jviessuie had been 
observed only rarely, piobablv in consequence ol extensive destruction of the 
brain substance Olten lew clinical symptoms only are obseived; extensive 
destine Hon, however, ol the brain substance has been observed at necropsy In 
these cases the symptoms of the piimaiy tumour remain in the background. 
Seheid, W (1939i |//g / /\u//m/, 113, 

Tuberculomas 

11 f Buchstein and A W Adson stated that tubciculomiis ol the brain occur 
at all ages, and, with lew excejitions, arise by haematogenoiis metastasis from a 
tuberculous locus elsevvheie, geneiallv in the lungs or ielated lymph nodes 
I ubeiculomas producing symptoms ol tumoiii t)l the biam develop most frequently 
in ackvlescents and young adults with .i single extia-cianial focus 1 hose associated 
with tuberculous meningitis tend to occur chiellv in children and m the presence ol' 
gcnerali/ed tuberculosis I aboiatoiy studies do not iUd m the clineiential diagnosis 
licMtment must be diiected against tuberculosis as a disease, as well as against 
the k>cal lesion, il possible Removal ol ceiebellai tubeiculomas almost always 
ends in disaster I ibu>-cascous tubeiculomas of the ceiebium, and arachnoid 
tuberculomas are the best subjects loi surgical removal and good results fcvllovv 
operation in a giatifymg pcicentage ol cases 

Buchstein, H I , and Adson, A W (1940) In// \cuiol Pwchiat, ( huav;(\ 

43, ().T^ 


BREASr DISEASES 

.See also Bl M P, Vol II, p 657. ( umulative Supplement, Key Nos 191-197; 
Suiveys and Abstracts 1939, pp 35, 109, and 260, and p 21 ol this volume 

Congenital Lesions 

Supcniunh’KU i Ihcasts 

Iiboi de Cholnoky stated that supernumerary breasts may occur anywhere along 
the milk line if it docs not disappear normally ciuring development The line extends 
horn the axilki to the pubic region, ending at the inside of the thigh Supcrnumeraiy 
breasts may, however, occur in atypical sites. Most obsei vers consider the condition 
to be inherited Abeiiant breast tissue is neatly always found in the axilla, and in 
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the author’s series all were women. Polythelia (multiple nipples) is relatively 
frequent, sometimes being confined to one breast. The author reported a case of a 
well-developed complete breast in the light Scarpa's tiiangle in a female. It enlarged 
during pregnancies, but did not secrete f orster repotted a case of pseudomamma 
in the same site in a man. The breasts must be distinguished from lipomas and other 
benign tumours They do not usuallv cause symptoms unless they are in an awkwaid 
position, begin to function, or malignant or other tumour forniiition oecuis in 
them. Surgical treatment is indicated only if these symptoms anse, oi if the patient 
IS wot I led by the condition 

dc C'holnokv. T (1919) iuJi. , Chtcaf^o, 39, 926 

Inflammations 

Acute Mastitis af Laitatmn 

Ticatnicnt —E. (luercio discussed the lieatmem of puerpeial mastitis and 
mammaly fistula In many cases it is a consideiable lime beloie the abscess points 
or even develops and the lactation is therelore seiioiisly disturbed 1 he aiithoi tiied 
lestosteione piopionate m this condition and found that 0 01 g injected dailv up 
to a total of 0 25 oi 0 3 g stimulated abscess foimation and pointing and at the 
same time ielie\ed the dilTuse tension caused by the inllammation Laige doses 
inhibited lactation and thciefore aie regaided as injudicious 
( hionu Mastitis 

1 i‘',tostcione piopionaic thenipv A W Spence tieated 16 women with chioniv. 
mastitis with intiamuscLilai injections of testosterone piopionate m a dosage 
\aiying (lom 23 mg to 100 mg, usually twice a week, foi several months OI these 
patients 12 had lumps in the bieast In 3 of them the lump- disappeaied, m 5 they 
w'cie ledii'^eJ m si/c, but in 2 liesh lumps appeared dm me the tie*iiment In 14 
patients the pain m the hi easts was lelieved Twentv-loiti ^.ontiol patients vveie 
given inliamuscular injections of olive oil and in 13 of them llie pain was lelieved. 
rcsiosle»one propionate pioduccd some degiee of virilism in smne of the patients 
The growth of hair incicMsed in 5 patients, menstruation was suppressed in 7, 
and in 1 icceiving a laige dose the chtoiis w<is enlarged and the endometrium 
atrophied 

(iueicio, t (1939) J/<// Soc. ital Ostet (////cr , 35, 353 

Spence, A W (1939) lamct, 2. 820 

Malignant Tumours 

Pay;ct's Disease of the Sipple 

In fuither obsei vations, based on 42 cases, Robert Mini concluded dial Paget’s 
disease of the nipple and the carcinoma ol the bieast ordinarily asstviated w ith it 
are both secondary to an intraductal caicinoma of the mamma An intiaduclal 
caicmoma is defined as an anaplastic malignant giowth prolifeKitmg within a 
lactiferous dud, but not penetrating thiough its walls The Paget cells are malig¬ 
nant cells which have spiead fiom the ducts and grow ‘intra-epidermically’ Two 
other views have been pul lorward as regaids the iclalion between Ptiget's disease 
of the nipple and the caicmoma of the mamma • (i) that Paget’s disease' ol the nipple 
causes the mammary carcinoma, and (ii) that the mammaiy caicmoma causes 
Paget’s disease of the nipple. 

C arcinonia 

Aetiolo^v Duhcrine d\ sfiiintion W. ( ramer investigated the possible hormonal 
aetiology ol breast cancer A high susceptibility to breast cancer in tw'o strains of 
mice was associated with degeneration in the adrenal medulla It could be diminished 
cither by removing the supply of the adrenal coitical hoi mono, oi by applying an 
excess of an anterior pituitary hormone. I rom this the author concluded that breast 
cancer is not a fixed and unalterable quality residing within the organism, but can 
be modified; it does not reside entirely, if at all, within the mamma; it is conditioned 
partly by a disturbance of the endocrine balance 

Mammary tumours ptoducecl in rats hv ocstionc. -R. L. Noble ct al review the 
experimental production, especially in mice, of mammary caicmoma by ocstionc 
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and refer to C\ F. Gcschicklei's report of carcinoma in rats after 23 days of ocstrone 
treatment Noble et al rcpoit their obscr\'ations on mammary lumonrs produced 
in female rats from 5 to 7 days old by the implantation of pellets of ciystallized 
oestronc subcutaneously Mammary tumouis composed of mammary tissue showed 
very active hyperplasia of epithelium, but not carcinomatous change in 28 out of 
49 rats The first tumour to become palpable v\as after 226 days of treatment The 
tumours weic often multiple and weie not neai the site of the implanted pellets 
Other effects usually associated with piolonged oestiogen tieatment, such as 
pituitaiy enlaigement and adenomas, ONaiian atiophy, utenne libiosis with 
squamoiis-celled metaplasia, and altciation in bodily giovvlh, were noted A number 
of the lats weie hypodeimically injected with the pituiLiiy tfnrotrophic hormone, 
each rat leceiving daily inieetums for 8 months aftei the implantation of the pellets, 
in Older to study the piotestive oi eiiiative eflecl deseiibed by C lamei and 1 loi nmg, 
in 17 out ol 25 animals thus iniccted, oi 68 pei cent, tumoiiis appealed, whereas 
II out of F> contiols, oi 58 pci cent, showed tumours This tieatment obMotisly 
had not any mlluenee on the incidence of the tumours 

Ingestion of ocsiio^cn - H Auehincloss and C D Haagensen leported a case of 
caremenna of the bieast in a woman of 47 who had pieviously leeeived injections 
of oestiadiol benzoate ovei a period of 2} years—the total dosage being 79 067 mg. 
— to combat the symptoms of artificial menopause due to iiiadialion The patient 
had a family picdisposition to cancel, especially cancer of the bieast The authors 
had shown that in mice this heieditary factoi is a pieiequisite foi the induction of 
breast cancel by cK'stiogenn. substance If this relationship between heiedity and 
the effect of oestiogen holds good in human beings, as well as in mice, the authors 
inferred that then patient was one ol those indiMduals in whom oestrogenic sub¬ 
stance might have induced bieast cancel. Although the authois could not conclude 
that ocstradiol ben/oate was definitely a contributing cause, they legaided it as 
quite possible, even probable, that it w'as They lelt that, until moie is known of the 
action ol oestrogenic substance, its use should be avoided in large doses when 
theie IS a family histoiy of bieast cancel, and in patients with chionic mastitis, 
caicmoma, oi any bieast neoplasm, eithei befoie t>i aftci suigical oi iriadiation 
therapy 

Ptoi^no^is —Cj W Tayloi and N H. Bruce analyse 319 cases of carcinoma of 
the bieast in which ladical mastectomy had been pci formed, and conclude that 
laigc lesions and those with skin involvement oi extensive axillary involvement 
had a poor pi ognosis w Inch m many cases, even in the absence ol iemote metaslases, 
contra-indicated operation Old age, obesity, and high blood-pressiiie increase the 
iisk Although a delinite pi ognosis in any boidei-line Ctisc is still impossible, the 
authors considei that the chance of cuic* should be carclullv weighed against 
the opeiative iisk and the noimal expectation ol life, this might lead to pallia¬ 
tive measLiies being employed more often than at picsent 

Tieatment Tieopeiatixe inadiation -II II 'liout stated that pieopeiative 
iiiadiation ol bieast cancel is paiticulaily indicated in patients having palpable 
nodules jn the axilla, in cases m which gn^wth is lixed eithei to the skin or to the 
undei lying muscle, m lapidly advancing cases, in piegnancy, and in a lew apparently 
inoperable cases The authoi empU>ys J5 to 2() small needles (3 to 5 mg each) 
of ladium, implanted under the skin m din'eient localities at the time ol operation. 
In women heloie the menopause, niadiation of the ovaries is particulaily indicated 
if the tumour is gi owing lapidly, if there is an associated infection, oi if pregnancy 
IS piesent 

Iiitiamammai \ squamons-ieUed, aninonui S W Harrington and .1. M Miller 
leport the case of a single woman, aged 54, who for 2 months had noticed a lapidly 
growling, modeiately painful turnoui in the light bieast A blood-stained discharge 
could he expressed from the nipple, a bluish cutaneous discoloration was present 
over the bieast. and X-ray examination showed metastatic neoplastic dcstiuction 
of the ninth iib Wide-spread lemoval of the breast, followed by 3 courses ol radio¬ 
therapy, were caiiied out. but recuiicnce pioved fatal The growth atose m the 
depth of the mamma and was quite distinct fiom carcinoma aiising from the skin or 
the nipple. The authc^rs refei to 5 previouslv leported examples of this tare form 
of mammaiy caicmoma (Ribbcrt, Iioell (2), t'alderara, Delbet and Mendaro), 
and mention that cholesteatomas and simple deimoid cysts, in which malignant 
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change has been reported, arc the commonest tumours in the depths of the bicast 
to contain pavement epithelium The occurrence of a squamous-cclled caicinoma 
deep in the mamma could be explained cither bv Ctihnheim's theoi\ ot displaced 
foetal cells oi as a result of metaplasia 

San oma 

J M Miller and S W llaiiington analyse 37 cases which include iideiiofibio- 
sarcoma (24), ‘pure’ libiosaicoma oi spindle-celled saici>ina l>inphosaiLoma, 
hacmangio-cndothcliosaicoma, and a mixed giowth of s.iicoina and carcinoma 
Since It was recogni/cd that the great maioiity of sarcomas of the hi east aiise m 
adenolibtomas of the breast, the number of cases ofsaicomas lepoited has 
fallen olV The piognosis of these 2 groups is \ei\ dilleient being nuich Ivttei in the 
adenofihrosaicomas than m the pure libiosaicomas In addition to tlie aho\e cases 
seen at the Mayo ( lime, the authois collected horn published souiccs 7 cases ol 
chloioma, 3 of lymphoid leukaemia ^ of l\mphogianiili’>ma. tind 4 of Kmpho- 
saicoma mxoKing the mamma 

Auchincloss, H , and Haagensen, C 0(1940)7 \nni nn-il Ins,114, ls|7 
Caldeiaia, A (1910) \inliouK 4/c/;,200, ISI 
( ramer, W (1940) \nwt J f 38, 4(i3 

and Homing, T S (I93S) Lancet, 1, 72 
IX-lbet. P., and Mendaio, ciuoted bx Pasteiueck, .1 (i and Wiith, .1 I 
(1936) iinri J Pm// , 12, 423 
(icschickter, L I (1939) Science, 89, 3^ 

Haiiingion, S W , and Millci, .1 M (1939) /*/</( A/uwi f////, 14, 4S4 
Millei, J M , and Hairingti>n, S W (1940) l^ioc Mina C Jin , 15, 27S 
Mini, R (1939)7 Path //m/,49,299 

NobU, R 1 . Mcl lien, C S , and ( olhp, J B (1940) ( nnaiJ nied Iss 7 , 

42,41 

Kihbeil, ii {I9l)4t ('/cs(//n///s//(7/// fin ii l,e inuJ StnJieieiule lionn, p 416 
laxioi (i W' , and Bruce, N H (1940) \/'vr ///g/ 7 \/e</, 222, 790 
liocll, A (1908) Son/ mecJ AiIk , 1, I 
IioLil, H 1 1 (1940) I//// .S///;i , 111, 700 


BRONC HIECTASIS, BRONCIIlOlT CTASIS AND 
BRONCHIAL SPIRO( HALTOSIS 

See also B I M P , Vol II, p 682, ( umiilatixe Supplement, Ke\ Nos 199001 .ind 
Suixeys and Absliacts 1939, pp. 114 and 26S 

Bronchiectasis 

C Iniu a! Pu tin e 

A-nn appeammes of /is/// inomhiec lasts H Reisnei and 1 (i IcheitkofV 
lepoit c^n clinical and ladiological examination of 17 patients with cvslic bionchi- 
cctasis which they legard as a distinct disease and sepaiate fiom the common 
forms of sacciilai bionchicctasis and fiom other c>stic changes in the lungs Of the 
17 patients, 12 weie males, the ages ranged fiom I I to 70 In a large piopoilion 
of the cases respiratory symptoms were absent oi very mild, and often quite out 
of piupoition to the piominent physical signs and to the X-iay appeaiances m the 
lungs Five cases piesented definite symptoms such as cough, with or without 
expectoration, which was never fetid As a rule examination ol the chest did not 
show visible defoimity or letraction of the chest wall, the peicussion note ovei 
the affected aiea vaiied, being either impaired, noimal, oi hypei resonant I he 
bieath sounds were cither bronchovesicular, bronchial, oi sometimes diminished 
There weie gcneia'lv numerous moist rides and many ihonchi The characteristic 
X-ray findings were as follows the involved portion of lung showed a honeycomb 
or sponge-like appeaiance, often giving the impicssion of a bi/aire netwoik cesm- 
posed of meshes of various sizes This appearance was due to a clustei of thm- 
walled, cToseiy-packcd cavities, sepaiated by fine trabeculae The cavities were 
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generally round or ovoid, Iheir size ranging from that of a pea to a walnut. Small 
fluid levels were often present at their lower poles Fibrosis and shrinkage of the 
lung were generally absent, and in most cases there was not any alteration in the 
position oi shape of the mediastinal struetuies or heait, narrowing of the intercostal 
spaces, or distortion of the eontoiiis of the thorax Some cases, however, showed 
varying degrees of sunounding fibiosis and infiltration with resulting retraction 
of the pulmonaiv field 

Ttca/nwnt 

Sulphapvnihnc M F. ( oidey describes 2 cases of bioiiehiectasis treated with 
sulphapyridine I he lust patient was an adult who had suft'eicd lor 2 or 3 ycais fi om 
bronchial dilatation and subsequent bionchicetasis lie expeetoiatcd 150 c cm 
daily, this amount could be leduccd by treatment with inhalations and various 
di ugs t(^ about 50 c cm The author then tried sulphapyridine (!V1 & B 6^)1, dagenan) 
in a dosage of 6 tablets daily After the third day theie was only 20 c cm of sputum. 
It w'as found that a minimal dose of 2 tablets (I g ) daily kept the amount of sputum 
at a minimum. 1 he second patient was a 6->eai-old girl with seveie bionehiectasis 
and pioducing 250 e cm of sputum daily. Sulphapyiidine was given in a dose of 
2 tablets daily for I week, follow'cd by an inteival of 1 week; the following w'eck 
2 tablets weie given dailv , and the fourth week 2 tablets cver> second day, then 
foi 8 weeks 3 tablets pei W'cek. Theie was no fuither tough oi sputum aftci 10 
days of tieatment and the gcncial condition was consequentlv much impioved. 

lohcitoniv Accotdmg to M. 1) Tyson one-stage lobectomy is the 
most satisfactory piocedure in the tieatment of bionehiectasis, tind, with present-day 
methods, is reasonably sate But foi patients in pool geneial condition, oi for those 
in whom technical dilheulties aie expected m the piesence id' unusually extensive 
adhesions, mulliplj-stage operations should be emploved I ivc cases ol umlobai 
bronchiectasis in which one-stage lobectomy was successful aie leporled In one 
case thcic were \eiy few adhesions between the noimal lobe and the chest, and in 
2 cases theie weie no adhesions None of these 3 patients developed empyema, and 
in all re-expansion of the lung was piompt The average peiiod of post-operative 
hospitalization v\as 27 d,iys 

C oidey, M 1 (F>)3d) Bull Soc meJ Hop A///s, 55, 1123. 

Reisner, I) , and Tchcrtkofl, I Ci (1940) T/mv ./ Rocntj^cnoC ?>21 

Tyson, M 1) (1940) Vea Tug/ ./ 4/('</, 222, 579 


BRONCHITIS AND BRONC HO-PNLUMONIA 

See also B I M P , Vol II, p 696, C umulative Supplement, Kc> Nos 202-207* and 
Suiveys and Abstiacts 1939, p 266 

Bronchitis 

'Deaf I tic lit 

Sulpliaiiiluiiiuic and amklop vi me —C L Thcnebe ct al , because sulphap> i id me w'as 
not then a\ailablc, were led to experiment with a combination of sulphanilamide 
and amidopyrine m acute pneumonias Then method was to give sulphanilamide m 
doses of 1 { to 1 \ graiiTs pei pound body weight in patients up to the age o( 2 years, 
and 1 gram per pound in older childien. In some cases 2 grains per pound were 
given for the fust few doses. Amidopyiine was given simultaneously in a dosage 
equal to one-half that of sulphanilamide With improvement of the patient the 
dosage was gradually icduccd to one-quarter of the oiigmal dose and maintained 
at this level lor 2 to 3 days T he average duiation of treatment was 6 days, unless 
toxic effects necessitated discontinuance of tieatment, or if' the patient failed to 
respond This tieatment was employed in 20 cxises of elinical broneho-pncumonia 
and lobar pneumonia, in patients of from 5 months to 13 years of age. Theie weie 
no deaths 

Thcnebe, C. L, Iliischberg, M S, and Bobiow', A (1939) Arch. Pcduit.y 
56, 795 
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Broncho-Pneumonia 

AspU ation Pncuninniti s 

(' C. Hall reports 15 eases ol aspnation piicuinoniiis, 14 in vsomcn dining ehild- 
hirth, with 5 fatalities I'hc eondilion mav be due to the inhalation of either a solid 
or a fluid Broneho-pneumonia is caused, in some eases, vnIicii ine hronehus is 
occluded bv a large solid mass; death icsults Irom the same foi mol shock as m 
pulmonary embolism t lom this senes it might appear that women m paituiition 
aic more liable than otheis to this eomplieation Theie is not, howevei, an\ obvious 
reason why this should be so Possibly picssuie on the pelvic Hoor dining deliveiv 
induces the woman to inhale moie deeply .md to vomit moie cmsiIn It has been 
suggested that adequate piepaiation loi anaesthesia is not made m these eases 
but m the light oremergenev singeiv dining the (neat V\ai and at othia ernes, this 
suggestion is not valid Hall suggests that, since the stomach empties siovviv in 
pregnant women, thev should be given veiv little to eai ^holtlv kfoie deliveiv, 
and that a suction appaiatiis ready loi immediate use should be kept in evciv 
.maesthetic loom dealing with obstetiical cases 11 vmiiilmg occiiis the head should 
be lowered to facilitate the escape ofviim.ted material 
Hall, ( C (P)4()) / t/mv nin/ ls\ 114, 7:s 


BRON/fNc; Of liH SklN 

Sec also B1 M P, \ ol II, p 7l| ( mniilalive Supplenienl kev No 20S anil 

Siiiveys md Ahstiaets I'Mq, p 267 

Pigmentation due to Physical and Chemical Causes 

/oZ/oH/z/g ippfii (ifion (>l fi <ui 

C I Rcgnei ows the occiii lence of pigmentation ot rh^ skm allei the iipplicii- 
tion ol iron salts dining the tieatmcnt ol vv poisoning Mllunigh theie have been 
many leports of sueiesslul iicatment without ill-cirects, S cas^^ ol cutaneous pig¬ 
mentation have livllowed this thci.ipv I he pigment.ition hiis iilwav^, been eonsideied 
peimanent and this gistilies the lepoit ol a case in which the pmmentation, due to 
non deposit, disappeaied iindei tieatmcnt ,iltei persisting loi S months A gni, 
aged 1() vcMis, had been tieated loi ivv poisoning hv the home application ol a 
solution of leiious sulphate tollowid bv .ipplication ol huitcimilk I his ticatment 
was said to have made the ivv eiiiption woise, but eventuallv tlie deimatitis 
subsided Icmv mg mimeious blown spots on the chin wheie the hiimds weic applied , 
these remained unchaimed lor <S months ('n examination theic was nothing iiiuisu.il 
except about 12 pinhead si/ed and numeioiis smallei ckn k blown siiots on the skin 
ovei an arcxi of about I squaie inch I he lesions weie smooth without any evidence 
of mllammalion oi mhlliation I litia-v lolel iii.idi.ilion with a watci-cooled lamp 

was given weeklv foi 3 months, and dining that time the spots appealed to be 

lading, theie weie no severe reactions, such .is h.ive accomp.mied .iltempts to 
temove tattoo maiks When seen altei an mleival ol ^ months the pigmentation 
had cnliiclv dis.ippe.ued and the skm was as smooth as befoie the episode occiiiicd 

'if Mia 

Followuii: tuiuil niCihidliati B L Biv.ml l.iys stiess on the iisk of piodueing 
genciali/ed aigyiia horn the use ol silvei as a nasal application, lor this accident 
IS not rare and is due to the action of light on silvei absoibcd through the nasal 
mucosa: it may become ob' ions aftci 4 weeks ol regiilai application Silver forms a 
colloidal mass ovei the mucosa, and so intei feres with ciliary action arid the 
discharge of exudates The authoi eondiides that, alter a few weeks, the method 
IS dangeious, results aie not bettei than with other foims ol medication 
Biyant, B I (1440) Anh dm/rniv/g, C'///< t/go, 31, 127 

Rcgnei, f (ly3^Z) 4/i// Dvim .Si^/z, 40, 380 

Schamberg^s Disease 

W J O'Donovan reports the aftcT-history of a case of Schambcig’s disease, 23 
years after it was ihst diagnosed In 1916 this man showed a large, deep purple, 
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port-wine nacvus on the right thigh and leg On his left leg there had then existed 
lor 4 years numerous, pin-head sized, reddish-biown points scattered and in groups, 
with several brownish macules the size of sixpenny and shilling pieces 1 he piincta 
did not fade on piessure, and scaled slightly on stioking The macules presented 
the appearance of slight atrophy of the skin, and did not fade on pressure In 
when the patient was the nae\us on the light leg was unchanged The left 
leg showed m the Iront, in the middle, vertical ill-defined oval brown splashes, 
the hugest 3 inches and the smallest I inch long Iheii sin lace was smooth, and 
on the dull, laintly-biovvn backgiound was a stippling ol dark brown, pinhead 
macules The front of the skin below these lesions was faintlv stippled with discrete 
blown pinhead macules 1 he smallest lesion was pinkish-brown with a little 
w I inkling of its sill lace, this alone itched The outei side of the calf piesented a faint 
blown dappling, and a loiighemng of the suiface due to recent rubbing The whole 
ol the skin on the frmit of the leg was shot through with line blue and reddish 
vaiicosities The man cnioycd excellent health It is concluded that, though Scham- 
berg's disease ma> piogiess, it can do so favoiiiably, with the passing yeais 
O Honovan, W ,1 (F>40)/?/// J /V//;/,52, 60 


BURNS AND SCALDS 

See also B F M P , Vol II, p 7P), Surveys and Abstracts 1939. p 267 . and p 10 of 
this volume 

Clinical Picture 

S/i<nk 

H M Tiuslei cl cil investigated the shock which lesults horn extensive bums 
Fatal shock occuis mote commonlv in childicn and usuallv lollovvs bums involving 
moie than half the sui face ol the body no mattei how supeilicial the bum may be 
The shock may appear soon aflei the bum oi be delayed foi a few' clays The 
authois considei that the shock is not due to absoiption of toxins from the burnt 
tissues, and theieloie the supposed action of tannic acid in Mixing' the toxins is 
iallacioLis Shock immediately aftei the bum is ascribed to loss of lluici fiom 
damaged capillaries I atei shock was due ti> inllammatoiy piocesses in the burnt 
area leading to gieatei peimeability of the capillaiies and subsequent loss of lluid. 
Toxic manifestations accompanying this type of shock are due to the general 
reaction of the inllammation Administiation ol large quantities ol lluid during 
shock may be very dangerous as it upsets the blood-chemistry and may lead to 
vvatei intoxication Repeated blood-tiansfusions and largei quantities of dextrose 
arc a bettei and more successful method i>f treatment \ reported case showed 
that the local application of tannic acid cIck's not leduce the danget of shock from a 
large bum a patient was tanned within 2 hours of the bum under ideal conditions, 
but died in convulsions on the third day A large amount of fluid was given to 
the patient lesiilting in a very low blood chloiide and contributing to the cause of 
death In anothei case of extensive burns the geneial condition ol the patient was 
tieated with lepeated blood-translusions and oxygen, eaic being taken to keep the 
blood-chemistiy as neai noimal as possible during the critical period of shock and 
toxaemia 1 his patient lecovered The authors consider that local treatment should 
be conlined to keeping the wound clean and promoting its lapid healing 

Iiuslei.H M , I’gbert, H I , and Williams, M S (1939)./ inici med Mss, 
113, 2207 


Treatment 

Thu'c-Dvc Method 

.1 B Devine employed in 27 cases of burns a mixtuie consisting of a I per cent 
aqueous solution of gentian violet and of brilliant green, and an 0 1 per cent 
solution of neutral aciiflavme The advantages claimed for this method are that 
the mixtuie is inexpensive and keeps indetinitcly, it forms a coagulum rapidly, 
and with only one ot two applications, the coagulum being more pliable than that 
foimed by tannic acid, it quickly Ieheve^ pain, and, being a poweiful combination 
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of anliseplicb, il is more efficient than tannic acid in preventing infection The 
technique of use is as follows No attempt is made to clean up the burnt area. 
Blisters are snipped offiand dead skin is lemoved, no anaesthetic being neccssarv 
The burnt area is dabbed, painted, oi spiaycd with the three-dye mixture A second 
application after about half an hour is generally given, but is not ahuns neccssarv 
banning begins immediately after the tirst application, the tan formed being 
less thick, but moie flexible, than that produced by tannic acid IXlayed bhstcis 
appearing within a few days ol the burning should be snipped off, and the dye 
applied No di'essings are necessary. 

4Iocs Ointment 

J r. Crewe reported very satislacti>iy results from the apphc.ilion ol an ointment 
containing aloes to bums and scalds This ointment consisted ol 2 Hiachms ol 
powdered aloes and 2 diachms of mineral oil mixed in 1 ounce of while \iiseline 
Pieliminaiy treatment of the burnt area consisted ol thorough cleansing, and, il 
blister's w'eic present, the scrurn w.is drawn off with a hvpodei mic sy i mge and a small 
amount of meicurochrome iniecfed into each the burnt area was tlien co\ered 
with a layer of sterile gaii/e on which a Liyei of ointment at least '-inch thick 
was spiead the diessmg was left m positUMi lor 2 da\s, aUei which it could be 
readily removed On icmoval the suilace of the wound htid a clean gia/ed appear¬ 
ance and did not bleed 1 iirthci dressings were applied, each being allowed to 
lemain on 2 days, as a lulc 4 to 6 diessmgs w'cie required to secuie healing I he 
author concluded that aloes has some enzymatic action, as pus was tligestcd from 
puiulent sLiifaccs Inlection of the burnt aiea was negligible, and no unpleasant 
by-elfects were noted 
ila/m Moist \ii 

Aecoidmg u> S Smith ct al the lieatmeni o\ bums by a chemically pioduced 
coagLilum IS not s. satislactoiy as that ol allowing a riiitural libiin eschar to lorm, 
Lindei which the hum heals lo obtain moie neaily naiuial Londilions loi healing 
they tieaicd thud dcgiee nurns in cats with waim moist an in special chambeis 
and compared the lesulls with othei common foims ol suigical tieatment The 
injured area v\<is measuied twice *i week to ascertain li thine was any leduction in 
size, and was compaied with the contiol senes The bums iieatcd with waim moist 
air healed sooner than those treated with either piciic or tannic acids The combina¬ 
tion of warm moist an with tannic acid ai.d surgical excision did not dillei 
appieciably in the rate of healing Surgical excision alone gave bettei results than 
no tieatment at all, but was nest so suecesslul as treatment with picric or tannic 
acids. 

'// Cluhlfcn 

W. M Dennison described the tie.itmenl of burns and scalds earned out at the 
Royal Hospital for Sick ( hildien, (dasgovv The essential point in modern 
treatment is not tannic acid but coagulation This lessens toxaemia, secondaiy 
infection and trauma, is analgesic, conserves the body lluids, and foims a seallold 
loi the growth of new' epithelium Many coagulants were tried Piciic acid often 
produces a toxic erythematous rash and is therefore not advised Cold tea is the 
best (ii'st-aid lemedy The best cOiigulant, which gives a very rapid, not ovci-lhick 
coagLilum, h.is been lound to be a combin.ition of tannic acid and silvei nitrate 
foi aieas where Hexibihty is icquired, deltol bum cieam No 4 (tannic acid, 
tiagacanth, and dettol) has been used with satislaction 
Bums and scalds aie treated in a special side vvaid kept at a constant tempeiature 
of 75 F Since this has been done, sepsis has ceased to be a seiious problem 
No bed-Llothes toiKh (he child and heat is applied with a cage No dressings arc 
placed ovei the coaguluin An extensive bum oi scald is tieated as the most acute 
surgical emergency lieatment is done undei full anaesthesia, preleiably nitious 
oxide and oxygen with a little ether 4 he use of sedatives only increases the incidence 
of secondaiy shock \ he theatie is kept at SO 1 and only limited areas are uncovered 
at a time ( leansing is done with warm saline, unless an oily preparation has been 
used oi theic is gross contamination, when soap and ether are employed Next a 1 
per cent watery solution of gentian violet is painted over the raw surface. This is both 
antiseptic and mildly coagulating, and demaicates the raw aiea. The surface is 
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then dried with hot air from an electric haii-drier. CJaiize soaked in 5 per cent 
tannic acid solution is next applied, then 10 per cent silver nitrate solution in the 
same mannci The suiface is then dried with hot air and 1 per cent gentian violet 
solution again applied If necessary fluid is given on the table, usually per rectum, 
but sometimes intiavenously. To combat toxaemia (shown by pyiexia, tachycardia, 
lachypnoea, lestlessness, vomiting, and ultimately deliiium and coma) attention 
js paid first to the coagulum, then to support ol the liver, and finally to adrenal 
insufhciency. I he coagulum is fiequently inspected and moist areas aie dehydrated 
with ether and painted with 1 pei cent gentian violet in alcohol, if necessary re- 
tanning is earned out To suppoit the livci, 10 per cent dextiose saline is given 
intravenously Bioehcniical studies in toxaemia arc suggestive ol adrenal insuffi¬ 
ciency, so dcsoxycoiticosteronc acetate has been given m 5 mg doses mtiamuscu- 
larly every 2 hours with entoiiiaging lesults Sevete sepsis is tieated by retanning 
after cleansing with hypeitonic saline, and the use of sulphonamides 
As the result ol this treatment, the case-moitality m the last S yeais has been 
reduced fiom pei cent to about 7 per cent, the incidence of toxaemwi fiom 23 
to 15 per cent, and of sepsis from 33 to 6 per cent 

liulusttial limns 

C(/(l-h\ri oil Wichmann reports favourably on Loehi's method ol tieating 
industiial bums by application ol cod-liver oil The thick layer of cod-liver od 
ointment is coveted with a layei of gau/e and with a plaster-ol-Paiis bandage, 
even in bums of the face and head The dicssing is changed after 8 days After 2 
oi 3 changes the bum has healed I he authoi has tieated m(.>ie than a hundred 
cases ol severe mdustiial bums, due to liie and caustics, with entirely satisfactory 
lesults 

Sy!ttcnni DisimhniUiW in St’\cn‘ limns 

,1 R blkintcm discusses the aeticvlogv and tiealment ol seveie supeilicial bums 
Theie have been moie expeiimental investigations than clinical reseaiches, but 
Wilson d al (1938) anaivsed (>5 cases I he two views as to the aetiology are ia) 
a hum toxin <mct (/>) physical changes, such as lapid eoncentiation of the blood 
with loss ol plasma piotem, the capillaiy permeability being m one diieclion only 
into the tissues so that toxin would not be absoibed bic)m investigation of 4 
clinical cases (I talal) I Ikinton lound that all 4 cases showed concentiation of the 
blood Ol dimmuiion ol the plasma volume, as mcMsuied by seiial haemociit 
deleiminalioiis, and markedly lovveied plasma piotein Thiee of the patients 
piesenled symploms ol .i definite pciiod ol acute toxaemia between the third and 
sixth ckiys level, albuminuiia, mental apathy, clisoilentation, vomiting, tachy¬ 
cardia, cyanosis Pkisnia lianNlusk>n t<i make up kn the loss of plasma and its 
piotem IS the lational piocedure, and gave satisfactory lesults Physiological 
saline oi 5 pei cent dextiose m ciistillecl vvatei, which is often needed to maintain 
the patient s fluid balance sht>uld be given in moderation Adrenal coitical 
extiact has been employed, m one moiibund patient it had a most astonishing 
effect, but it was also given to the fatal case 

C levve, .1 L. (1939) Mmn Med, 22, 538 
Dennison, W. M (1939) l(m(ct,2, 1107 
Devine, J B U'LTJ) Med J \nst. 1, 924 
Llkmtcm, J R (1939) Bull ^\ei Imh , P/ula., 3, 279 
Smith, S , Risk, R , and Beck, ( (1939) irch Smfi^ , Chuayo, 39, 686 
Wichmann (1939) /Jd. CInr, 66 , 655 Abstracted in Jonnud de C hirmyic 
(1939)54, 218 

Wilson, W ( , MacCiiegoi, A. R., and Stewait, C P (1938) Bnf. J, Snrir., 

25, 826 

Special Types oi Burns 

Cmdite B\j)(osion limns 

Iiumie (hid and d\e theiap\ B C . Muiless employed a combination of tannic 
acid and aniline dyes m 18 cases ol scveie septic bums fiom cordite explosions. 
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In nearly all the cases the hands and face were burnt. In order of seventy the sites 
involved were the doisal surfaces of the hands and forearm, the feel and legs, the 
face, and the back of the neck. These cases were received in hospital 20 hours aftei 
a preliminary treatment of tannic acid and flaMne dressings without previous 
cleansing under anaesthesia. When the dressings were removed the burnt areas 
almost without exception were found to be septic. The burnt limbN vveie laid on 
sterile towels and swabbed over with a solution of 5 pei cent meth\lcne blue and 
1 per cent biilliant giecn They weie then spiaved with i 20 per cent solution ol 
tannic acid in 1 in 1,000 aciillavme, and theaiea was dried with an electric haii-diiei 
No dressings were used The tannic acid spiaMng and the drying pioeess were 
repeated three-hourly by day foi the next 48 houis, and the area was occasionally 
dabbed with the dye mixture The crust which toimed was at Inst stickv. but soon 
became hard with the constant use of the diier Fiom periods of 5 days onwards 
the crust began to peel oi bicak olf at the edges I'he edge ol the crust as it leceded 
w'as treated with the dye mixture till onl\ a small central area was left One patient 
died ol bioncho-pneumonia With the exception of one case m whieh a skin-giaft 
was necessaiy, all the cases weic leady Ibi dischaigc within 21 days 
Muiless, B O (1940) But incil ./, 1, 'si 


( AISSON DISl.ASL 

See also B L M.P , \ol. 11. 7.M), and Suiveys and Abstracts 1939, pp. 28 and 270. 

Clinical Picture 

B(fiie (in'l Joint I c\ion< 

B 1 C olc\ ai d M Mooie dicv\ alleniion to caisson discwse iis ii possible cause 
of vague bone aiv )Oinl pains which ma> be discoseied latei as ‘silent' iUeas of 
♦iseptic necK^sis 1 he authois described two cases which, on ladiological examina¬ 
tion, slio\vecl lesions which weie cimicallv silent, m addition to evident iiithiitis. 
I hese lesions occuried in the lemoial sh<ilt iiiid diiiphvses. in ihehumeius, tibia, 
and jschium 

H Cicibis obseived numcious cases ol caisson disease dining a huge building 
undertaking in which heavy woi k had to be done as deep .is 30 m below water level 
Among 21b wenkmen, 145 cases of caisson disease weie noted, svmploms being 
mainly myalgia and pain in the )omts, ollen eombined with tempoiaiv p.ualysis 
of the limbs. The pain in muscles and joints v as often so sevcie that the patients 
liiy in distress on the lloor In some cases bleeding from the eai and nose, local 
oedema, oedema of the lungs, and psychoses weie obseived 

( oley, B I , and Moore, M. (1940) inn Sm^ , 111, 106'^ 

Cici bis 11 (1939) Dtsih nwd II sdv ,65, 1152 

(ANCER 

See also BL M P, Vol 11, p 737, Cumulative Supplement, key No 212; and 
Surveys and Abstiacts 1939, p 270 

Pathology and Aetiology 

The Cu' cino^cnic Action ot McthvUholuniln cnc 

Cl, B Mider and .1 .1 Moiton investigated the etfect ol methylcholanthienc on the 
production of tuniouis in a stiain of genetically uniloim mice susceptible to 
spontaneous lymphonitilosis Methvicholanthrene 0 5 pei cent in commercial 
benzene was p.unted twite a week on the skin ol 60 dilute blown mice, and 48 
developed leucoses which weie of 4 types general lymphomatosis, localized 
mediastinal lymphoma, extia-mcdullaiy myclivpoicsis, and rcticulo-endotheliosis, 
and the peiiod befoie spontanetvus lymphomatosis occurs was more than halved 
Painting 50 control mice with benzene alone gave quite negative icsults. A M. 
Sehgman and M .1. Shear leport the results of then icscarches on the experimental 
production in mice of ceicbial tumouis by mcthylcholanthrcnc. Subarachnoid 
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injection ofnictlivlcholantlircne in mice and rats failed to produce cerebral tumours. 
But the inlraceiebial implantation of pellets of 20-methylcholanthrenc gave positive 
results in 13 out of 20 mice, namely II gliomas and 2 fibrosarcomas probably of 
meningeal origin Pellets inlioduccd subcutaneously in other mice produced 
sarcomas more rapidly than in the brain The gliomas boie an interesting resem¬ 
blance to the lorms occurring in man, both cytologically and histologically I 
Alexandei attaches a note on the differential diagnosis of experimentally pioduccd 
brain tumours and their icTalion to ceicbial tumours in man He points out that 
6 of the II gliomas aie ol the spongio-astiocytic senes Three ol the gliomatous 
giowths weie of foims compaiativcTv rare in man, namel> 1 ependymoma, 1 
oligodcndi oglioma, and 1 pinealoma Among the experimental senes there was a 
complete absence ol a medulloblastoma, possibly because all the implantations 
weie made into the cerebium, fiom which medulloblasts ha\'e been thought to be 
absent 

hioMo and Pnnun \ 1 1 nil,' Tnnunn \ 

.1 A ( amphell, bv cxpeiiments on mice kept in a knv oxygcn-piessuie chambei, 
showed that anosia appeals to ineiease the incidence ol primary tumouis ol the 
lung, but not ot othei paits ol the body, in mice oldei than 10 months, and may 
theiefoie be .i laetoi in the ongm ol tumours cells Of the piimaiy tumouis o!'the 
lung m the mice m the low oxygen-pressuie, just moie than hall weie malignant 
Ihe luimhcis aie admittedly not laige Most of the previc'ius cwidence, but not all, 
IS to the cHect that tumoui giowth is more lapid in a host in lavouiable conditions 
as legaids genenil nutiitioii The animals m the low oxygen-pressure chamber were 
allowed to bleed, and the giowth ol then offspnng did not dilfcr liom that of the 
contiols The cxpeiiments which weie begun on Decembei 0th, 1036, and leimm- 
iited on September 2nd, lOtn, on account of the wai, weie elaboiately contiolled; 
thev show that it is possible to accTimali/e mice to 1 3 pei cent ol oxygen- ecjuivalent 
to iin iillitude of 1 ^,()()() feet so that they bied and leaied voting which giow' at a 
noimal late undei this low o\\gen-piessuie 
(iiistm 7iiniain in MonKi \ s ass.matcil with Paiasilii ScnnHadc 
( Bonne and .1 H Sandgiound, of the Institute ol Pathok^gv, School ol Medicine, 
BataxM, lava, give an account ol an epithelial tumoui, lx>idermg on malignancy, 
m the stomach of the common Javanese monkey [Muiluus moidax) due ti> the 
piesence ol a small nematode vvoim Sadnia noilui Among 6^ monkeys examined 
were Ibtind it) show the piesence ol a hypeiaemic cauhllowei-like mass usually 
at .iboLit the junttion <>1 the lundiis and the pie-pvloiic aiea of the stomach 
Supeiliciallv a benign papilloma, it was shown histologicallv to invade the miiscularis 
mucosae In each lunitiui II to 23 woims weie found In 2 monkeys thought to 
be flee liom this infestation the stomach was o]'>ened and ftvund to be noimal, a 
numbei of living \<Hliha ikh hti woims weie then introduced , in both these animals 
the lunK)uis weie Kwind within 2 months As the t>rigmal desciiption ol the 
nematode bv I Iiavassos and f Vogelsang appealed in a Bia/ilian journal which 
IS not widely available, a full account is given in this aiticlc The aulhots do not 
make any suggestion th<it this nematode has a bcaiing on gastiic ctincei in man 
Ihct 

I 111 / Biscolf and M I ouisa 1 ong piesent a pieliminiiry lepoil on the mnuence 
ol vaiioLis dietaiv constituents on somatic and tumour giowth in mice ol the 
Millsh-BulLilo stiMin inoculated with sarcoma 180 It had pieviously been shown 
that caloiie lesinction. without any deficiency in essential nutiient factors or 
ceitain ammo-acids, influenced the rate of tumoui giowth In the present experi¬ 
ments a vitamin-liee basal diet was chosen on which the mice lapidly lost weight 
.md iip|selil(, and tumoui giowth was maikedly letarded, in some cases inhibited 
Ihe efk'cl on somatic and tumoui giowth was obseived when the following 
substances weie added to the basal diet vitamins B, and IT (administeicd 
paienteially I, mcv>tinic acid, Cialen B (a piepaiation of the whole vitamin B 
complex containing B, IT, B,., nicotinic acid, and the liltiale factoi), cystine, and 
the unsatuiated fatty acids, m one experiment gelatin was substituted foi the 
casein of the synthetic diet, caloric restriction was also supeiimposed in others 
The authois conclude that growth of sarcoma 180 i*- not significantly influenced 
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by the exogenous supply of tyrosine, ti>ptophane, vitamins B], Bg, or nicotinic 
acid. Vitamins B, and have a profound effect upon the nutritional state as 
indicated by caloric consumption and somatic growth, but the dehcicncy they 
remedy is not a factor in tumour growth The experiments indicated that some 
specific factor in the vitaiviin B complex (Galen B) appears to accelerate tumour 
giowth, suspicion lesting on B„ or the filtiate factor. 

Jntuinuclcor Inclusion Bodies in Caninoina of the Thyioid Gland 
C. b Stcw'art described inclusion bodies, multiple in some and large in othei 
nuclei of the carcinomatous cells of a thyioid tumour. These inclusion bodies gave 
the staining reactions of known virus inclusion bodies Assuming that these charac¬ 
teristic inclusions indicate the piesence of a vitus, the question arises whether the 
hypothetical virus has any causal relation to the tumour or whether the viiis was 
secondarily implanted in the caicmoma In favoui of the aetiological relation is the 
known association of viruses with some animal tiimouis, such as the Shope rabbit 
fibroma, infective myxomatosis of rabbits, and the icnal adenocarcinoma of frogs, 
f Lirthcr, in 38 other cases of thyioid carcinoma Slewiiit found these inclusion 
bodies m 10. On the othei hand, it has been shovMi that a spontaneous trans¬ 
plantable rabbit tiimoui may become sccondaiily infected with virus III (Pearce 
and Rivers) 

Ahoitifai lent Action of the Set inn and iiine fiotn Patients with Caiuer 
T. I!. Usassei and Ci B Wallace desciibed the aboitifacient action of the blood 
serum and uiine of patients with cancel when iniected intravenously into piegnant 
rabbits, I he uterine changes thus produced vveie piogiessive placental neciosis with 
an inlilliation of inlUimmatoiv cells, and eaily in piegnancy there was a rapid loss 
in the structuic ol'the letained foetus In non-pregnant female labbits the urine or 
serum of canceious patients produced degeneiation and destruction of the 
gi anulosa-celled poi non t^f the Cii aafian follicles, leading to scleiosis of the ovai ics, 
injection inU) noimal nitilc rabbits was followed by degeneiation of the testes 
lesLilting in complete absence of the spcimatogenic piocess K W Thompson ct al, 
ot the Suigical Department of the \ale Unneisity School of Medicine, repeated 
these expel iments, they obtained blood scrum and uime from 6 undoubted cases 
of malignant disease and also fiom 6 patients liee fiom any evidence of cancer. 
The urine or scrum of the majoi ity of the tested cancel patients contained a principle 
which caused the teimination of early pregnancy in rabbits But the principle was 
not specific foi cancel because 3 of 6 apparently non-cancerous patients had this 
agent in the blood or urine, and one of the cancel subjects did not show' it in either 
SCI urn or uiine The changes induced in the rabbits were generally confiimed 

Alexandei, L (1939) Unei ./ O/z/ar, 37, 395 

Biscoff, h , and Long, M L (1939) Aniei J. (aiuei, 37, 54 

Bonne, C', and Sandgiound, .1 I! (1939) Amei ./. (V/z/err,37, 173 

C ampbell, .1 A. (1940) But. iiied ./, 1, 336 

Llsasscr, T H., and Wallace, CJ B. (1939) Seieiice, 89, 250. 

Mider, Ci. B., and Morton, J .1 (1939)/Izz/cz J Caiucr.Zl, ^55 
Peaicc, L L., and Riveis, 1 M (1927)7 e\p Med.,^,\i\ 

Seligman, A. M , and Shear, M J (1939) Amcr. J Cancer, 37, 3()4 
Stewart, C', I (1939) .'tzz/cz J Cancer, 217, 196. 

Thompson, K W, Hale, I , .Ini., and Whitcomb, B B (1939) imer J. 

Caneer, 37, 233 

Travassos, L , and Vogelsang, F (1929) Sci Med., 7, 509. 


Prognosis 

Skin and L.ip C am ei 

S. Pellcr, writing on the expectancy of life and the moitahty from skin and Iip 
cancer, analysed 715 cases fiom the histones of patients with squamous-celled 
carcinoma of the lip and cheek between 1921 and 1931, and also ol those with that 
growth on the eyelids between 1921 and 1929, irrespective of whether or not they 
received treatment. At the onset of the disease, patients with epithelioma of skin 
or lip were about the average age of all other cancer patients, but at the time 
16 
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of death they were older. The influence upon the expectation of life and mortality 
depended on the age at onset. Patients under 60 years ot age with cancer of the skin 
and Iip had an increased mortality and a shortened expectation of life, as compared 
with the average population at the same age. Cases with onset at ages above 70 
showed a lowci mortality, and a higher expectation ot life. 

Pet/er, S (1940) Anicr. J. mcd. ScL 199, 499. 

Treatment 

Raihothoupv 

H Pateisoi) assessed the value of radiotherap>, including both radium and deep 
X-iays, m the licatment of cancer. Jle also divided malignant disease into gioups 
accoiding to its iclatne cuiability The tirst group included carcinoma of the skin, 
breast, mouth, uterus, and vagina. This group w'as called the 'curable' group because, 
especially in the early stages, many patients are cuied. In the second 'treatable' 
group was placed malignant disease of the stomach, intestine, pi estate, rectum, 
bladdei, ovtuy, and larynx, these may be treated surgically, and a cure may follow 
in caily stages, or by radiotherapy with which the same result may be obtained, but 
lastly, most ol' the cases call for ladiotherapy as a palliative In the 'incurable' 
group vveie included caicmoma of the liver, pancieas, lung, and oesophagus; 
no loini of treatment gives any hope of cure in these cases Radiotherapy was 
contia-indieated in caicmoma of the alimentary tract, conncctive-lissue sarcomas, 
and most cases of ad\anced malignant diseases Sai'comas, however, may be 
icmpoiaiilv alleviated by radiotherapy, but their tieatment is primarily surgical 
C aicinomas olThe bladder, larynx, and brain larely respond to radiotherapy, but it 
IS most uselul in this series as a palliative measuie. In the treatment of embryonal 
primitiNc cell tumours of unknown origin, and rcliculo-endothelial tumours, 
radiotheiapy is valuable as they are extremely ladio-sensitive Lven so the standard 
ol cure is not high, but it is desirable to use this treatment as they do not lespond 
to suigery Radiotherapy is the tieatment ol choice in malignant tumours of 
model ate sensitivity in accessible sites, such as the lips and anus It may also be 
combined with surgical measuics with ad\antage in caicinomas of the bicasl, 
uteius, and mixed paiotid tumouis. Palerscm laid stiess on the impoitance of early 
diagnosis and, above all, eaily energetic treatment of malignant disease m order 
that moic cases may be cured This calls for co-opeiation between the public and 
the doctor 

Paterson, R (1939) lint, mcd 7., 2, 904 


CANCRUM ORIS 

See also R L M P , Vol II, p 749; and ( umulative Supplement, key No 213 
. cue Semm 

A Pekstem, ie\ icw ing 40 cases of noma, pointed out that most of these occui red 
dunng the hot months of the year. Ol 9 patients trqated with local applications 
ol neoaisphenamine powder, accompanied by the intravenous injection of 0 15 g. 
ncoaisphenamine daily, 8 showed rapid piogiession of the necrotic process, and a 
latal termination. One patient m an eaily stage with \eiy limited necrexsis, showed 
amclioialion aflei 'the second injection, and rcco\cred. Surgical extirpation was 
unsuccessful in one case The author then tried gangrene antitoxin, injecting 10 
to 20 c cm into the healthy tissue adjacent to the necrotic aica. At the same time 
10 to 20 c.cm of the antitoxin was injected intramuscularly, and an equal amount 
intravenously 'Phis tieatment was repeated daily, and was continued until sloughing 
of the ncciosed tissues occurred By this time, on an average. 500 c cm of antitoxin 
had been given to 21 patients, in more or less advanced stages. Treated thus, 11 
progiessed to complete recovery, and in these patients signs of demarcation were 
noticeable after the lirst local injection In some of the remaining 10 cases temporary 
impiovement occui led, but later the patients relapsed and died. The other patients 
were in the terminal stages of the disease, and died soon after admission to hospital. 

Eckstein, A (1940) Amet. J. Dij^. Child., 59, 219. 
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CATARACT 

See also B.E.M.P , Vol 111, p 1 . and Surveys and Abstracts 1939, p 272 

Aetiology 

High-Tension Lleitiu Current 

O Knusel desenbed 2 cases ot in|ui\ bs high-tension cuiient leading to lens 
opacities lying immediately beneath the lens capsule and appearing shoitly aftei 
the accident: in a third case, in which the patient was siiuck by lightning, the 
immediate result w-as paralysis of the limbs which gradually disappeared. IS years 
later, when the patient was 38 yeais of age, lenticulai opacities appeared. 

Inhalation of Pai a-dichloi ohenzene I apoui 

M. I Berliner reported 2 cases of paia-dichloroben/cne poisoning associated 
with loss of weight, jaundice, and the (oimation ol‘cataracts One was a woman 
aged 27 years and another aged 25 lioih had been exposed to the 1 times ot the 
chemical I he drug is used commeiciallv in the cleaning ol clothes and furs and in 
the pieparation of'moth-bags' Ihe general svmptoms ol both patients disappeared 
when they were removed fiom the etfects of the diug In the Inst case the cataiacts 
weie suniciently developed to wan ant extraction, altei which the vision improved 
In the second case the lens opacities lemained stationaiy aftei ingestion ol the fumes 
stopped Berliner investigated the eflect of the chug on labbits and guinea-pigs 
When the vapour was inhaled, vacuolation and neciosis of the liver cells occuned. 
When It was given by mouth to I labbit, lenticulai opacities occuned m the eyes. 
That propel liver lunciion is essential to the metabolism of the lens ha> been shown 
by many woikers foi example, glutathione, necessaiy lor piopei oxidation in the 
lens, IS not loimed il the li\ei is not lunctionmg propeily Acidosis accompanying 
severe liver damage changes the /dl ol the aciucous and tlieieloie atlects the 
peimeability of the lens capsule Beiliner concluded that this diug is toxic to 
human beings and theieloie a warning of its toxic pioperties should be given when 
It IS sold 

Beilinei', M 1 (1939) \nh OphthaC V ) ,22, 1023 
Knusel, C) (1939) Sdiwci" nuul Wsdu , 69, 1084 

Treatment 

Pie-opeiative huection of hphoiJ-H inttgen 
C A Noe m\estigated the elfects of foieign-pu>tem theiapy on post-operative 
oculai inflammations in a gioup of 150 patients alter operation foi senile cataract. 
Brow'n had advcKated the intiavcnous use ol typhoid-ll antigen m cataiact extrac¬ 
tion as a piophylactic According to this authoi an appieciable (I. 100) blood 
litre of antibodies should be built up befbie the anleiioi chambei ol the eye is 
opened By injecting mliavenousl> the Hagellai-H antigen ol 15 million typhoid 
organisms Blown obtained blood typhoid titles of 1 100 and within 48 to 50 

hours aftei iniection In the piesent stiidv the loieign-protein substances used weie 
omnadm and lyphoid-11 antigen Omnadin is desenbed as ‘a sleiile solution 
compc’ised of protein substances obtained fiom nonpathogenic bacteria {Sarcina 
and B nivcoules), \aiious animal fats and lipoids deiived f:om bile’ 1 ifty patients 
leceived no foreign-piotem theiapy, 50 leceived 4 consecutive daily intramuscular 
injections of 2 c cni. ofomnadin , the icmaimng 50 leceived 4 inliavenous injections 
of typhoid-II antigen each made fiom 15 million organisms Patients m each ol the 
3 groups weie observed simultaneously so that seasonal inlluences were eliminated 
Operative tiauma was similai in (he 3 gioups 74 pei cent, 70 per cent, and 66 per 
cent lespectively ol the 3 gioups vveic operated on by the mtiaeapsular method 
The eyes weie inspected clady foi 12 days after operation and the amount of ciliaiy 
injection was noted 1 he omnadin gioup showed the greatest reaction; the control 
group but slightly less; the typhoid group fell delinitely below the other two. The 
omnadin and control gioups showed no rise in temperature; in the lyphoid-H 
antigen group a definite tcmpciature response was observed with the peak from 4 
to 8 hours after injection. The specific antibody response in the blood was studied 



244 PART III-ABSTRACTS OF MEDICAL LITERATURE 


in 14 cases, no appreciable litre was obtained until about the fifth day 
niaximuni usually not before the ninth day; the O agglutinins usually rose S' 
more rapidly than the H 

The author concludes that apparently intravenous administration of t> 
antigen lessens the inflammatory reaction after cataract extraction. There 
be no definite relation between blood-antibody titrc and post-operative 
The authoi states that typhoid antigen must be used with care m old pec 
patlusloj^’ical \asculai systems 

Blown, A 1 ( 1938) v'f/c/i Ophthal, N ) ,19, 181. 

Noe, ( A (1939) .^1 me/ J Op/ithal. 22, 1014 


( LRFBROSPINAL FEVER 

See also B1 M P, Vol III, p ^9, ( unuilative Supplement, Kev No I 
Surveys .ind Abstracts 1939, pp 125 and 274. 

Clinical Picture 

( hionu / oinis 

A W Stott and W S C. ( opeman report 17 cases of chionic menin 
septicaemia without meningitis in the Biitish F'xpeditionary I orce ir 
during the prevalence of ceiebiospinal fever for 9 weeks Support is givi 
view that, though sporadic cases of chionic meningococcal septicaemia 
rare, it becomes commoner whenever ceiebiospinal fever is prevalent The i 
of chronic meningococcal septicaemia is probably often overlooked, and i 
as in these 17 cases, as subacute ihcumatism, influcn/a, or trench fever 
cases are tabulated, and mention is made ol 10 more cases, of which the 
not a\ailable In 3 cases only was the meningococcus isolated, but thi 
picture IS so character isiic that it justifies the diagnosis The onset is usuall 
iind acute with fevei, severe headache, migratoiy pains in lomts and mus 
ii lew days latei one or more of several forms of skin eruption appear, 
monest being pink oi red macules, papules and nodules w'hich may be 
tendei and petechial Theie is fcvei, from 100 to 105 1 , intermittent or i 
which, if untieated, may persist foi weeks, months, oi longer The pat 
show a lemaikable fieedom fiom debility The complications include 
endocarditis, ncphiitis, and epididymitis Sulphapyridine in moderate i 
the mouth tei inmates the diseases in a dramatic mannei; 15 cases were Ihii 
and all manifestations of active disease disappeared in 24 houis 

Stott, A W , and i opeman, W S C (1940) Lancet, 1, 111(> 

Treatment 

SnlpliDiunnuU’ C (ntipomuL 

O Spiockholf reports on the tieatment by prontosil o£ 15 cases of menin 
meningitis. 2 died, 1 developed hydrocephalus, and 12 were cured All 
leeeived prontosil album (sulphanilamide), 3 also received injection of i 
coccus SCI urn and 1 had a blood translusion No damage w as presd 
prontosil Hall a tablet (I tablet 0 3 g prontosil album) was given 3 tin 
to infants below the age of I yeai for 3 days Infants between 1 year ani 
leceixed a whole tablet 3 limes a day for 3 days, children 3 to 6 years 
Ij ti> 2 tablets 3 times a day for 3 clays, children fiom 6 to 14 years n 
tablets t times a day This course was lepealed if necessary after an in 
3 5 class Double these doses weie given as a supposiksiy if the tabU 

not be taken orally In 2 cases examination of the ceiebrospmal fluid sh 
impiovement on the thud da\ of treatment, the numbei of cells being dir 
C eiebrospinal fluid was withdiavvn as a theiapeutic method at intervab 
3 class OI more, according to the general condition of the patient Resi 
much bettci than those of other authors who did not use prontosil. 

r. Hoppe tiexited 58 cases of meningococcal meningitis with prontosil; 39 
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received prontosil only by mouth; 19 received, m addition to prontosil orally, 
injections of sheep scrum and of prontosil 

The author gave 2 tablets each of 0 3 g of prontosil 3 times daily to infants, and 
3 tablets 3 times daily to oldci children This v\as gi\on for 10 days, af'icr an 
interval of 4 days 1 tablet was given 3 times daily for another 10 days 

Lumbar puncture was performed daily oi every second day and, after imfMovement 
of the general condition, once a week In 10 cases a blood transfusion was ncccssiU v 
Of the 39 treated exclusively with prontosil oially 31 wcic cuicd aflei an aveiage 
dose ol 115 tablets ot 0 3 g. A mortality of only 20 pci cent is consideicd a great 
improvement. Only a few cases showed side effects from the pri>ntosiI. nameb 
cyanosis, exanthema, and laundice 
Semm and Sulphapvuciuw Compounds 

,1 H. .Iordan t7 at repoitcd 160 cases of ceiebiospmal fcxei v\hich wcic disided 
into 4 treatment gioups. Of the patients, 50 icceived sciiim, and 50 sulphapvi idinc. 
while 30 of them leceived both these treatments and 30 otheis had sulphapyi idiiic 
and antitoxin. A total dose of 20 g of sulphapyi idinc was given in this seiics. If 
theie was no clinical improvement the dose was incieased Seiiim was gi\en e\eiv 
lime a lumbar punctuie w'as peiformed, i e eveiy 24 hours alter the hist 12 houis 
TvN'cnty c.cm of antitoxin was given intiavcnouslv and inliamuscul.iiIv to the 
fouith group on admission The intramusculai dose was lepeated in 12 houis and 
again if necessary. The results in this senes w'eie good The (atalitv-rate in Cuoup I 
was 38 per cent, in Ciioup II 32 pei cent, inCjroup 111 26 6 pei cent, and m Ciioiip 
IV 20 per cent. Sulphapyridmc was theiefoie ol moie value when combined vsiih 
scrum or antitoxin Of 126 cases l(K) had positive blood-cultures but onlv 21 ol these 
cases were fatal The conccnliation oi the drug in the ceiJiiospinal lliiid was 
found to beat little lelation to the dose Theie were no toxic leactions in this senes 

Hoppe, T. (1919) Dtsdi med ft sdu , 65, 1194 

.Iordan, .1 H , Blakclock, .1 11 , and lohnston, W R (1940) Hut med .1 , 
1. 1005 

Sprockhoir, O (1939)sc// med tfsdn ,65, 1079 


CERVIC AL RIB 

See also B F M P , Vol III, p 75, and Suiveys and Absliavts 1939, p 277 

The Scalenus Muscle Syndrome 

R H. Patterson stated that, during inspiialion, the scalene musLles may exert 
pressure or accentuate rib pressure on the biachial plexus and the subclavian 
vessels. The chief complaint of the patient is pain of varying intensity in any part 
of the neck, shoulder, or upper extremity. He advises division of the anterior and 
medial scalenus muscles, and removal of the rib, if piesent He also suggests division 
of the anterior scalenus ihiough the muscle belly, so as to avoid the pleura 
Patterson, R. H (1940) inn Snr^ ,111, 531 


( HANC ROID 

See also B F.M P , Vol III, p 97, C umulative .Supplement, Key No 227, Surveys 
and Abstracts 1939, pp 155 and 277, and p 91 ol this volume 

Treatment 

Sulphanilamide 

Since sulphanilamide is effective in the destruction of the haemolytic streptcx;occus, 
W. F. Schwartz and H. F. Freeman consideicd that it might be of use in the 
treatment of conditions due to the haemophilic streptobacillus of Ducrcy They 
reported 37 cases of chancroid so treated, and compared them with 60 similar cases 
treated by other methods. The average daily dose of sulphanilamide was 46 grains. 
Blood-level determinations and the clinical progress showed that a high mainten¬ 
ance dose was the best method of tieatment. The average duration of the disease 
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in the treated group was 32 days and in the control group 35 days. Healing took 
an average of 32 days in the control group, but required only 15.7 in those who 
were treated with sulphanilamide. Chancroidal ulcers responded best to the treat¬ 
ment, then unruptured buboes. Ulceis on the glans penis were the most resistant. 

A. Baccaredda also reported on treatment of Ducrey's streptobacillosis with 
sulphanilamide. In all the cases vaccines were used first, but it soon became 
apparent that treatment with sulphanilamide was simpler and more effective, 
as It succeeded in 100 pci cent of cases The author found that a high dosage of 
sulphanilamide was neces^ary to give initial icsults and fairly high doses were 
necessary to effect a complete cure. Side effects were negligible and the author 
pointed out that patients should be under medical observation all the time as 
sulphanilamide had to be discontinued if severe toxicosis developed 
Bacearedda, A (1939) Dnmo\ifilognifo,2Z. 1231. 

Schwartz, W. f , and Erceman, II E (1940) J. imer mceJ. Is.s., 114, 946. 


C HICKEN-POX 

See also B I M P, Vol III, p 103 

Diagnosis and Differential Diagnosis 

I rom Herpes Zostei 

I , P. Barker gives leasons lor thinking that heipes zostei and chicken-pox arc 
not the same condition Herpes is non-infcchous, whereas chicken-pox is highly so, 
chicken-pox, unlike heipes, may be accompanied by pyiexia, wheicas chicken-pox 
practically never has anv complications affecting the cential nei vous system, heipes 
presents definite pathoh'igical changes, such as a huge increase in lymphocytes 
in the cerebrospinal Hind or motor symptoms peihaps indicative of pyiamidal-tract 
involvement, as iccuirence c^f eilhci condition is unlikely, it is strongly suspicious 
that herpes may occui in those who had chicken-pox in then youth, chicken-pox 
LisLiallv attacks those under 10, whereas herpes generally affects people over that 
age, and herpes is often seen in localities whcie chicken-pox is unknown. 

Barker, L P (1939) itch Deini Svpli. )',40, 974 


CHORiONEPITHELIOIVIA AND HYDATIDIFORM 
MOLL 

See also B L M.P , Vol 111, p 216. 

Diagnosis 

Quantitative f iiednuni Test 

I .1. Schoeneck desciibcd a fiactional I riedman test >yhich formed the basis of 
a quantitative test He estimated the smallest quantity of urine that would give a 
positive test foi a given stage of piegnancy Thice out of 7 cases of hydatidiform 
mole gave a positive test foi high dilutions of urine, all showing the active vesicular 
type of mole I’hc other moles, in which more uiine w'as required to produce a 
positive test than the average for this stage of piegnancy, were ‘fleshy' in type or 
contained fewer vesicles. Three cases of chorionepithclioma, all of which ended 
fatally, were investigated. The lest w'as positive, and the quantitative test is most 
useful m this condition in determining the piognosis. Two of these cases followed 
hydatidiform mole. Every patient with such a mole should be tested every month 
for at least a year after its expulsion. If it remains positive for longer than a month 
or two, or if a higher dilution becomes positive, the patient should be curetted for 
diagnosis. Multiple pregnancy and hyperemesis gravidarum also give positive 
reactions in high dilution, so they, as well as the above conditions, must be borne 
in mind when this result is obtained. 

Schoeneck, F. J. (1940) Anter. J. Obstet. Gyrtaec., 39, 485. 
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Hydatidiform Mole 

C riteria of Mahguamy 

B. Tenny and F. Parker made a study of 12 cases of hydalidifoim mole m oidei 
to determine some entenon of the development of malignant chorioncpiihelioma 
All the patients were admitted to hospital because of bleeding between the second 
and sixth months of pregnancy; 2 cases developed malignant epithelioma It is 
extremely important clinically to determine the onset of malignant invasion. There 
are no histological ciitena based on micioscopic sections of a mole in determine 
whether it is potentially malignant However, hormonal dcteimmiitions ma> give 
a fairly accurate diagnosis. The amount of uiinaiy piolan gave no guide in the 12 
cases investigated, 7 cases, including one which became inaligiumt, showed an 
increase while 5 cases, including the other malignant one, showed a noima’ i>r low 
amount of prolan in the urine I’hc amount ol piolan found m the in me conesponds 
roughly to the amount of active trophoblastic cells in the placenta or mole, and this 
IS not necessarily related to its malignant potentialities In following the eases m 
this scries wcekiv Aschheim-Zondek tests weie done 

Light benign cases had a negative lest at the end of two weeks altei dcliveiv oi' 
the mole, m 2 others the test was negative at the end of 4 weeks, nt' benign ease 
stayed positive after 4 weeks The authois conekide that all eases should have 
a negative Aschheim-Zondek test vvithm 4 weeks of deliveiy ol the mole, and a 
positive test 6 weeks or longei alTei passage ol a mole indicates the need loi smgkal 
intervention 

Tenny, B , and Parker, F (lOF)) Wir LV/g/ J AkW, 221, 59S 

Chorionepithelioma 

In a 1 n^in uyeJ 71 

C Mai/cTs lepoited .i vase of piobable choilonepithelioma in a viigm ol 71 veais 
of age The oalient was admilted to hospital with a pelvic timu>ui and ii hisioiv ol 
vaginal hacmoiihagc, two or thiee days a week, with intei mil tent iKhmg pains in 
the abdomen Because the h>men was intact, a vagina) examination was made under 
a general anaesthetic T he condition of the vulva, ceivix, and vagina was eoiuistent 
with viigmitv, and on paIp<Uion of the posteiioi fornix a hard fixed m.iss, connected 
with the uterus, was discoveiecl The patient's condition became vvoise, and she died 
\t neciopsy the uterus was found to be enlarged, vvitli two subseious metastascs 
on the anterior suiface I he pouch ol Douglas was eompletelv filled by a soft 
ncciotic tumour spicxiding li om the uterus, and the i ighl tube and ovaiy vveie bin led 
in the tumour, but vveie not enlarged Microscopical examination showed that the 
pi'c lominating cells ol the tumoui w'ere svncytial, laige multmucleatcd masses of 
cytoplasm were scatteicd thioughout the section and exhibited a ccmsideiah’e 
degree of polymorphism I xteiisive aieas of haenioiihage vveie common A 
diagnosis of chorionepithelioma was made largcTv on the histological findings 
The most reasonable explanation appeared to be that the tumoui oiiginated fiom 
a teratoma of the uterus 

Mai/els, Cl (1940) / (iiuef, 1, 690 


C LIMACIERK’ AND ITS DISORDERS 

See also B.L M P , Vol. Ill, p. 228; Cumulative Supplement, Key Nos 242 and 24^, 
and Surveys and Abstracts 1939, p 279 

The Climacteric in the Female 

llypcitlivtoiciism as Cause of Svniptonis 

J. A. FUict and A D. Herschberg consider that hyperthyroidism is u ually 
responsible for the vasomotor disturbances at the menopause. T his can be demon¬ 
strated by increase in the basal metabolism or by appreciable enlargement of the 
thyroid. There is usually hyperfoiliculinaemia, a raised cholesterol level, and 
uraemia; Aron’s test, which shows an mcieased amount of thyrostimuhn, is usually 
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positive The anteiior pituitary plays the controlling part in the chain of events 
leading up to menopausal disturbances Iodine treatment, di-iodothyro\ine, and 
vitamin A are given at first, hormone therapy, namely laige doses of folliculin, 
are given for intense vasomotor disturbances; the male hormone is reserved for the 
treatment of polyadenomatosis. Medical treatment is not often suflicient; the 
method of choice then is radiotheiapv of the pituitary legion by the following 
technique with 150-1X0 kv and X mm alLiminium liltiation, 8 lields are irradiated, 
namely the 2 tempoial, frontal, smo-maxillary, and maxillaiy angle fields, a dose 
of 225 / IS administered to each held 3 times a week, with a maximum of X sittings 
Over 90 per cent good lesults aie claimed with this method 

Trcatnwni 

Siilhocstfol - Huberman and M J Colmci report the cTcet of stilboestiol on 
the menopausal symptoms of 77 women OI these 57 per cent vvcie physiological 
menopauses, 31 per cent suigical, and 10 pei cent the result ol ladmm treatment 
The drug was given hypodcimically, oially, and, in those with piuiitus \ulvac, 
pei vagmam it vsas active by all 3 routes. hypodeimieally, 0 2 mg 3 times a week 
for 6 weeks lelievcd the symptoms, doses as high as 5 mg being sometimes given. 
Of the patients 90 per cent were improved bv the tieatment An ‘oestiiis' type of 
vaginal smear took the place of the menopausal tvpe Vaginal bleeding occuiicd 
in 20 patients 'Ihe tieatment should be continued until the symptoms disappear, 
and can be resumed it a relapse occurs 

OcsttcuhnJdipiopiomUc 1 M Don and R. R Checnc treated 00 menopausal 
women with ocstradiol dipropionate and icpoited the results obtained in 
55 of them Ol the many menopausal symptoms all the patients treated wvrv alike 
in SLilVering from hot hushes A note of the frequency and severity of the hot 
hushes was kept as an index ol the success ol the tieatment I he average age of the 
patient w'as 43 years In 29 of them the menopause was physiological and in the 
rest surgically induced I he drug w'as given in huge doses, 2 0 to 5 0 mg pci week 
at fust, by intramuscular iniection The dose was then leduced to lind the mainten¬ 
ance dose on which the patient remained liee from symptoms. The results of this 
treatment were compared with those of oestione by substituting oestronc foi the 
drug in 11 cases. Ten of these patients had a recuiicncc of menopausal symptoms 
when receiving oestrone. Ocstradiol dipiopionale also yielded the oestrus type of 
vaginal smear which regressed to the menopausal type il oestione wci*c given 
instead. The authors concluded that ocstradiol dipiopionate is of value in the 
treatment of the menopause and is clinically moie eflective than oestione. 

Testosterone ptopioiune D. Silbcrman et ol. treated 15 menopausal women with 
testosterone propionate. In 2 cases the menopause was suigically induced. The 
dosage was 5 mg. given subcutaneously 2 or 3 times a week. When the condition 
improved a maintenance dose of 5 to 10 mg. by mouth, combined with bile salts, 
was given. The best method of administration was, however, found to be the 
implantation of 25 mg pellets of the crystalline substance under the skin In all 
cases symptoms such as hot Hushing, sweating, and fatigue w'cre relieved. In 2 
patients sufl'ermg from aithialgia as w'cll as other menopausal symptoms ocstradiol 
dipropionate was alternated with testosterone, with successful results. 

Implantation of theehn pellets .—II G Bennett c/r/Z treated 21 menopausal women 
by subcutaneous implantation of compressed crystalline theehn pellets In a single 
implantation, 3 to 10 pellets with a total weight of 8 to 50 mg were employed. 
Several patients, of whom 13 were physiological, 6 operative, and 2 the result of 
irradiation, had two or more implantations Oestrogen and follicle-stimulating 
hormone assays were made on the urine of the patients before and during treatments. 
In 10 patients vaginal biopsies were similarly studied In all cases the urinary 
oestrogen level rose following the implantation The follielc-stimulating hormone 
level fell in all but 5 cases The pellets ended the ati'ophy of the vaginal mucosa in 
the 10 cases investigated It increased its growth wath thickening of the squamous 
layer and mitotic figuies in the basal layers. In 18 patients subjective symptoms 
disappeared after implantation, but the duration of this improvement varied. 
A seeond implantation, however*, rendered them symptom-free again in most cases. 
The other 3 patients were only improved by the therapy There was no constant 
lelation between the hoimone level in the uiine, the chang^^ m the vaginal mucosa, 
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and the presence of symptoms. There were no unpleasant effects m this series at the 
site of implantation. No uterine bleeding or breast changes were pioduecd This 
method of treatment is recommended as being easy and because it is a good method 
of giving oestrogenic hormones in a wav that allows them to he absorbed over a 
long period. 

Bennett, 11 Ci , Biskind, G , and Maik, .1 (1040) Anwi J Ohstet (nnatu , 
39, 504 

Dorr, L M , and Ciieenc, R R (193^)) l/ne/ ./ OhsU ! (n/ian , 38, 4SS 
Huberman, J , and Colmei, M .1 (1940) 4mn ./. Ohstci Oviuici , 39, 
lluet, J. A., and Hcrsehbeig, A D (1939) Monc/c mrJ, 49, (>9| 

Silbcrman, D., Radman, H M, and Abarbanel. \ R (1940) inu’t f 
Obstet (,vncwc..Z9. m 

The Climacteric in the Male 

Ti calnwnt 

Tcstoslcioiw piopionafc H B Thomas and R T Hill slated that the male 
climacteric mav pass unnoticed oi it may be chaiacteri/ed h> absence ol libido 
or depressive melancholia of (he invtilutional type Many audiogenic substiinces 
have been given to increase libido but little has been done in the tieatment i>f the 
melancholia The authors tiealed 2 cases with iesti>steronc piopionaie; 10 mg 
once, Iwncc, or 3 limes a week were given loi a few weeks and a lemai ktible impiove- 
ment occurred in both cases Seven and 10 months .liter tieatment the patients weie 
still well. 

Thomas. H B, and Hill, R T (1940) Emhennoh-w 26. 95^ 

COLITIS 

See also B F- M P , \'o! Ill, p 292, Suiveys and Abstracts i9T>, p 2S(>, and p 2b 
ol this volume 

Ulcerative Colitis 

ClinudI Picture 

Assocmtcci with uifantihsm S Davidson leports 3 cases of inf.intilism m chionic 
ulceiative colitis fhough this is common in idiopathic steatoiihoea and coeliae 
disease, no previous tecord in ulcer.ilive colitis could be tiaced by the autlioi 1 he 
first patient started the disease at the age of 12 years, and when seen 5 yeais later 
still appealed to be 12. The left testis was undescended, the penis infantile, and the 
secondary hair undeveloped. He died shoitl> afterwards of bionch(vpneumonia 
The second patient started bloody dianhoea at 13 years, having alw.ivs been small 
of stature This continued, with intermissions, until he was 15, when he was found 
to be infantile He continued in pool health and died at 17, still inlanlile with a 
high-pitched voice, and no piimary or secondary pubeilal changes At neciopsy, the 
anterior pituitary showed vaciiolalion of the nuclei of the cells, increase in basophil 
cells, many large chromophobe cells, and colloid follicles m the .inteiior lobe 
( ase 3 ie.sembled case 2 but was ultimately diseharged somewhat impioved though 
still infantile It was thought likely that these were examples of secondaiy infantilism, 
due to faulty absorption of food The basophilic pituitaiy hyperplasia was similar 
to that in animals with hypovitammosis A and f 
Treatment 

Prontosil soluble. A L Blown cl r//. employed neopiontosil (prontosil soluble) 
orally in 48 cases of chronic ulcerative colitis Of these, 19 patients received, in 
addition to the neoprontosil, cither vaccine or serum therapy In the gioup receiving 
neoprontosil alone, 44 8 per cent showed excellent clinical results, 44 8 per cent 
showed fair lesults, and 10 per cent showed poor, or no, results In the group 
receiving neoprontosil and vaccine or serum Iheiapy, 42 per cent showed excellent 
results, 32 per cent fair results, and 26 per cent poor, or no. results. The dosage 
of neoprontosil was 4 to 5 5 g. daily, divided into 5 doses A course lasted for from 
10 to 14 days. In some cases a second course of 2 5 g daily for 10 to 14 days was 
given, with an inteival of 14 days between courses Results considered as excellent 
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comprised a symptomatic and proctoscopic inactivation of the disease. The authors 
considered that the use of neoprontosil was justifiable in the treatment of chronic 
ulcerative colitis, and was better than that of sulphanilamide because of the toxic 
effects sometimes occurring with the latter 

Brown, A F, Flerrell, W L, and Bargcn, J A (1939) Ann inhrn Med. 

13, 700 

Davidson, S (1939) Anh mtem AM/, 64, 1187 

COLON, CARCINOMA OF 

See also B F M P , Vol III, p. 317, and Suiveys and Abstiacts 193^;, p 288. 

Morbid Anatomy 

Poly posts 

Six workers at the Mayo C Imic have made contributions to the subject of poly¬ 
posis of the colon and lectum, especially in lelation to subseciuenl carcinoma. 
H M Weber lelcis to A C Bioders' teim polypoidosis (Menetiiei's poh- 
adcnomcs-cn-nappc) which though piobably similai from a pathological aspect 
to polyposis differs gicatly in its gross appeaiance, the mucosa being transfbimed 
wholly oi in pait into a plaque-like mass of polypoid stiuctuics and contrasting 
with the appearance of the disciete sessile or pedunculated masses with normal 
or nearly noimal mucosa between the lesions in polyposis (Menetrici's pohade- 
nonws po/vpcnx) 

,1 A Baigcn classifies polvpi into ia) inllammatoiy, following severe chronic 
Lilceiative colitis and chionic iilceis, and (/>) adenomatous, but inflammatory 
polypi may become adenomatous and exentually caicmomatous 1 he hcreditaiy, 
congenital, and (amilial characteis of multiple polypi aie emphasized As Baigen 
remarks, there is onlv a short step between the formation of polypi and of 
caicinoma, caicinoma of the colon, when it recurs, does not ncccssaiily do so at 
the site of resection, but in anothei segment of the colon neai the poition resected 
Duiing 15 ycais a duignosis of single or multiple pol>pi ol the colon iind lectum 
was made at the Mayo ('linic in 42 inlants and children, neaily half the patients 
being 4, 5, or 6 ycais when fust seen R L .1 Kennedy lound that 27 were boys and 
15 girls, and that in 27 a single polypus only was present. Mciteiial loi histological 
examination was obtained from 15 patients, there were h cases of adenoma, 
adenocaicinoma giade I in 7, adenocarcinoma giade 2 in 1, and 1 ol a leticulum- 
celled lymphosarcoma In othei cases the giowth had been destuwed b\ liilguiation 
R. B Phillips lecords cases illustiatmg the following points the value ol pei lodical 
examination of the colon m patients who have had a growth iheie icmoved, as a 
fresh adenoma may arise m the colon and become malignant, piophvlactic surgery 
in remcnal cvf polypi, the occurrence, fulguiation, and reciiiience of polypi in 
the left poition of the colon, necessitating left hemi-colectomy which bi ought to 
light grade I carcinoma in several polypi and 1 small polypus with grade 2 car¬ 
cinoma; and carcinomatous change in congenital polyposis F'ulguration has been 
the most adaptable and satisfactory method ol dcstioyifig polypi N. D Smith 
has found the monopolar or Gudin current to be the best, especially when it is 
supplied by an appaiatus which will permit separate control of the spark gap and 
the voltage A sigmoidtvscope provided with an accessory tube foi removal of the 
smoke due to fulguiation has been useful. Haemorrhage may follow fiilguration 
C. F Dixon regards all polypi of the colon and lectum as precancerous, even "^hough 
biopsy may show' freedom from carcinoma; he considers that a single polypus of 
the colon or icctum can be excised locally if it has a pedicle, sessile polypi usually 
require a moie radical procedure, such as segmental resection. 

Bargen, J A. (1940) Ptot Mayo C lin.. 15, 105 
Dixon, C. F (1940) Pto( Mavo C7m., 15, 109. 

Kennedy, R L J. (1940) Proc. Mavo Clin., 15, 108. 

Menetrier, P (1888) Aich Phvsiol. norm et path , s. 4 1, 32 
Phillips, R. B (1940) Ptoc Mavo Clin., 15, 97 
Smith, N. D. (1940) Pioc. Mavo Clin., 15, 101 
Weber, H. M. (1940) Pioc Mayo Clin., 15, 101 
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Treatment 

Caccostomy 

F. W. Rankin advocates caccostomy as a \'aluablc adiunct lo any t>pc ol icscction 
of the colon It pi events distension, moderates peristalsis, and promolcs a smooth 
convalescence. It is useful as the first stage of a graded operation foi ladical icmoval 
of rectal cancer Blind caecostomv foi acute intestinal obstruction localized to the 
large bowel is useful, and often a life-sa\ing opeialion Complete bv-passage of the 
faecal current by bunging out a loop of the caecum oi light colon is supeiioi a's a 
means of decompicssion and urigation befoie lescction foi complementaiv 
caccostomy, however, when lelicf of distension b\ gas is the most impoitani factoi, 
a wing-catheter introduced into the caecum b\ Wit/el\ lechnitiue is \er\ satis^ 
factory. 

Rankin, f- W (FLV)) I/m .Sm.e . 110, LSO 


C ONCUSSION AND LOMPRI SSION 

See also B F M P , Vol. Ill p ^^>3, C umulaiive Supplement, kev No 2ss, Sui\c\'s 
and Abstracts p 289, and p 70 of this voliin'c 

The Concussional and Post-Concussional Syndromes 

C . r Van Valkenbuig desciihed the lymphopenia which is found aftei concussion 
Together with unconsciousness and leliogiaile «imnesia hs legiUds it as a caidinaf 
sign of concussion In concussion the \enliiculai fluid, especiallv m the legion of the 
third ventiicle, is upset This leads to distuibiincc in the hvpothakimk legion, 
which is known to bung about ccllulai and chemical changes in the blood Afiei 
the patK nt has regained ^.onsciousness the l\mphopeni.i is the fust sign to disappeai 
The patient may, howcNcr, be left with *1 \aiiety of s>mploms constituting the 
post-concussional slate These include giddiness, impaiiment of memoiy, and 
emotional instability rhc\ aic due to impaiiment ol automatic functions and lo 
the primaly injury to the biain 

Van Valkenbuig, ( T (1940) lanict 1, 100> 


CONJUNCTIVA, INJUKILS AND DISLAStS 

Sec also B.F.M.P., Vol III, p 363, ( umulativc Supplement, key No 236, and 
Surveys and Abstracts 1939, pp 128 and 289 

Inflammation due to Bacterial Infection 

Gonococ cal Ophthalmia 

Sulphamlanmlc ihciapy. - I . A Barbour and II A Towslcy icpoiicd the results 
of 15 cases of gonoi rhocal ophthalmia ticated with suiphanilamidc and eompaicd 
them with 15 consecutive* cases before suiphanilamidc was used Suiphanilamidc 
was given by mouth in these cases, except lo 1 infant where it was given sub¬ 
cutaneously. The patients also received frequent iiiigation and instillation of 
antiseptic solutions Atiopine was given if corneal complications threatened. 
Foreign protein injections and the instillation of silver niliate were employed in 
some ca,scs. Fifty-hve eases treated by olhci authors were also summarized. They 
found that the incidence of corneal complications and the stay in hospital weic 
reduced. Only mild toxic symptoms were produced in this senes except m 1 
case in which cyanosis was so extreme that the drug had to be withdrawn. The 
average daily dose of the drug in the first 3 days was 2 , „ grains per pound for those 
under 1 year of age, and Jgrams for those over 1 year. It was found that large 
doses are necessary in infants to maintain an cfTcetive level in the blood, and they 
tolerate it very well. 
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W J. Rein and (), B. Tibbetts employed local irrigations of sulphanilamide in 
15 cases of gonococcal ophthalmia. The affected eye, ot eyes, were irrigated every 
15 minutes night and day with an 0 5 pci cent solution of sulphanilamide in physio¬ 
logical saline In cases with other gonorrhoeal complications, such as urethritis, 
a supplementary dose ol sulphanilamide, 30 to 60 grams, by mouth was given. 
At the end of 24 houis a remarkable change generally occurred. The cornea became 
cleaner and brighter, seciclion of pus almost ceased, oedema of the lids rapidly 
receded, and, in eases complicated by corneal ulcer, the lesion advanced no further 
or began to heal Smears liom the conjunctival sac were taken daily, and the patient 
was discharged when ^ consecutive daily smeais showed the absence of inlra- or 
extia-cellulai diplococci I he average pciiod necessary to obtain a negative 
smeai was, by previous methods of treatment, 27 2 days, and by sulphanilamide 
II ligation 6 S days I here were no ocular complications, and no lelapses. 

( oniuiic livitis Dnr to Kocli-\Vcck\ IkiciHus 

Ttcatnwnt with sulphonaniulc (onipounds -S S Ciuyton, investigating thi‘effects 
ol sulphanilamide and sulphapyridme on the growth of two strains ol the Koch- 
Weeks bacillus (// infliwnzdv) m blood broth cultures, found that both dings may 
e\eit an inhibitory oi a bactericidal effect Sulphapyridme m therapeutic concentra¬ 
tions (I to 10 mg per 100 c cm ) exeits a much gieatei effect than sulphanilamide 
m like concentrations ( onveisely, in concentrations of 50 mg per 100 c cm , 
sulphanilamide appears to be much more effective than siilphapyiidine The oi*al 
administration ol sulphanilamide to 2 patients, and of sulphapyridme to 1, with 
ocular infections due to //. influenzae gave signilicant thciapeutic results The local 
use ol an ointment containing 5 per cent sulphanilamide gave no beneficial lesults 

SfieptoKKcal Pseiufoniemhianom C onin/u tn iti\ 

Treatment with sniphanilanmie -K C' Swan and J H Allen employed sulphanil- 
amide m 3 cases of streptococcal pseudomembranous conjunctivitis 1 he drug was 
given oially in a dosage of , gram pci pound body weight, togethei with sodium 
bicarbonate All ^ cases weie serious infections which vveie piogiessmg m spite of 
othci foims of lietitmcnt. The first patient had k’lst an eye m a previous attack of 
the disease Signs of clinical impiovcment occuricd m all 3 cases after 2 to 3 days 
ot treatment There was a decrease in the amount of discharge, pseudomembranes 
did not reloim after removal, and cultuics did not reveal the piesence of streptocoeci 
thcieaflei The first patient had a mild lecuirence of the disease 7 months after 
sulphanilamide therapy , this recurrence w'as controlled by furthei administration 
ol the drug 

Baiboui, h A., and lowsley, 11 A. {\^)^^)) Anh. Ophthaf. A' > ,22, 581 

Ciuyton,.) S (1940) inh Ophthal, I\ >,23,1243 

Rem, W .1 , and Tibbetts, () B (1929) imei. J. Ophthal , 22 . 1126 

Swan, k C , and Allen, J H (1939) imei J Ophthal , 22 , 1255 

Tumours 

Pt tmai \ Cai (mama of the Limhiis 

l^ P Ciiemer lepoits a case m a man, aged 72, when tieated by radium for a 
primary squamous-ccTIed caicmoma, established by biopsy, of the limbus, which 
5 years later had not recurred Fiom a review of the subject it appears that out of 
18 recorded cases 14 patients were over the age of 50, and that the sex incidence 
was equal nifferential diagnosis should be made from (i) pinguccula and (u) 
pterygium; m both of which carcinoma may supervene, otherwise a mistake 
cannot be made, (ni) a papilloma covering the cornea is less easy to diagnose; 
(iv) a congenital cyst of the cornea and a hpodermoid; (v) a dermo-cpithelioma 
(a cystic Ol benign epithelioma) which never lecurs or metastasizes, and (vi) 
xeiodeimia pigmentosum, on which a caicmoma may supervene In a primary 
carcinoma surgical inteivention should not go further than biopsy, as X-rays or 
radium gives better results. 

(iienier, L P (1940) Camnf wed J.ss. J., 42, 428. 
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CONVULSIONS IN INFANCY AND CHILDHOOD 

See also B E M P , Vol III, p 406 and Surveys and Abstracts 1939, p 291 

Aetiology and Treatment 

M. G. Peterman reviewed 1,000 cases of con\ulsions in childhood The majority 
of the cases, 34 per cent, were due to acute infection, 23 6 per cent wcie due to 
idiopathic epilepsy, and 15 5 per cent to ecrcbial birth injury In the newborn to 
] month age group. 7 9 pei cent of the total. 54 per cent were due to eerebial biith 
injury. Acute infection accounted foi most of the cases in the 1 to 6 months and 
6 to 36 months groups Byeis and Hass found cerebral venous sinus thiombosis 
in 50 intants w'ho had suficred from convulsions assocKited with gastio-entcntis 
The commonest cause of convulsions in oldei ehildien, fiom 3 to 16 yeais, was 
idiopathic epilepsy Peteiman emphasized that teething, woims, and adhesions ol 
the foreskin oi clitoris do not produce convulsions although delayed dentition may 
be associated with spasmophilia of tetanv Peteiman leeommended cold sponging 
and a hypertonic enema as the immediate treatment of the convulsion Spinal 
puncture should be done whenever lacilities permit, whethci the Hind is under 
pressure oi not I he inhalation of chloii>foini is lecommended, pai tieiilaily in 
continuous convulsions This can be lollowed by a sedative such as ehloial hydrate 
Morphine should not be used as it is loo depiessing to lespiiation and peiistalsis 
The child should test in bed loi some days aflei a (U, iis it always pioduces eeiebral 
injury. For iceuricnt lits phenobai bitone is the tieatment ol'choice, and foi idio¬ 
pathic epilepsy a ketogenic diet is the best tieatment 

Byeis, r< K , and Hass, C. M (1933) 4mci J Pis (////</, 45, 1161 
Peteiman, M C> (1939)./ -J/;/c/ niiu/ 4s\ , 113, 194 

CORNLA, IN.IllRIhS AND DISF.ASLS 
See alsc- B L M.P, Vol III, p 424, ( umulative Supplement, key No 260, and 
Surveys and Abstiaets 1939, pp 12S and 292 

Injuries 

From li/okcii Sprdadc (i/uss 

W. D Hoi nei leported 4 cases ol penetiating wounds of the globe ol the eye fiom 
bioken spectacle glass While, in view of the gieat numbei of people wdio wear 
glasses, injiiiies liom bioken glasses aie lemaikably uncomimin, such iniuiies can 
be very seiious In 4 cases of serious injuiy to one eye lepoited, only 1 patient 
escaped with useful vision All the patients leceived injections of loreign piotein 
soon altei the iniuiv, and in only one did blood-stainmg of the cornea develop In 
no case did panophthalmitis occur In 3 of the cases iimless glasses vveie woin 
X-ray examination to determine whethei any piece of glass is lelamed is veiy 
important, most spectacle glass being radio-opague 

Horner, W D (1939) 4u/i OphthaF V T, 22, 439 

Ulcer 

TrealiUi’iii 

Sulphamlumulc ~ ) H Bailey and I Saskin lepoited 6 cases of seveie coineal 
Lilcci successfully lieated with siilphanilamide. Pour of the cases weie the result of 
severe bums or trauma In all cases the patients were relieved of then pain long 
before the ulceis were healed, and the piogiess of healing was more rapid than 
usual with other treatments Once the condition is undci contiol it is unnecessary 
to go on with the tieatment The linal visual acuity in these eases was very good 
In this series there weie some toxic cfTects fiom the di ug, such as diz/mess, anorexia, 
and slight cyanosis There was little interfeience with the continuation of the 
treatment The drug was given orally in all cases, the dosage for a patient of 70 kg 
being 1 g every 4 houis for the first day, 5 g divided into 6 equal doses the second 
day; 5 ^ the third day; 4 g. the fouith day, and 3 g. daily for the rest of the week 
In some cases the diug may be continued in smallei doses for some days longei. 
Bailey, J. H , and Saskin, E. (1939) Arch Ophthal, N.Y., 22, 89. 
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Symptomatic Affections 

Interstitial Keratitis 

Sensitivity to foods —A. M. Dean et al. report 6 cases of intersftial keratitis 
caused by sensitivity to certain foods. In some of the cases more than one article 
of food produced the symptoms The disease begins with redness, discomfort and 
lacrimation in the eye This is followed by haziness of the cornea and impaired 
vision Severe pain occurs later and in one case was unbearable Clinically the 
disease resembles syphilitic interstitial keratitis except that the vessels are less 
numerous and the \almon patch’ is absent Ulceration is raic and no intra-ocular 
complications occui red in this senes The treatment is specific. After removal of the 
olVending food liom the diet the symptoms and signs gradually regress. The 
follow ing foods wcic incriminated in these patients wheat, white of egg, and cheese 

Comcn! tnnisplantation -T O’Ci Kirwan repoi ts a case of successful transplanta¬ 
tion of the coinea in a case of opaque cornea from interstial keratitis in which the 
eye was almost blind The graft was taken from an eye blind from iridocyclitis and 
glaucoma, the cornea being pcifectly clear The giaft was fixed with line silk sutures 
which w'cie iemo\ed on the lilth day, and remained perfectly clear thioughout, 
vision 2 months alter operation was 6 6 It is stated that the operation was always 
jLisiilied in suitable cases as the results were often good It was unnccessaiy for the 
donor to be of the same blood group as the recipient, and corneae fiom eyes blind 
irom glaucoma furnished good giafts 
Rosmea keiatith 

RihofkiMn thciiii)\ I V lohnson and R L Lckardl discussed the treatment of 
losacea Keiatitis, and othei conditions in which the cornea is vaseulaiizcd, with 
iiboflavin Thiity-six patients, 9 c>l whom also had cutaneous losacea, weie treated 
with ribollavin b\ mouth Othei skin diseases siieh as acne vulgaris were present 
in many ol the other patients (he conical ulceration m kciatitis losacca is similar 
to that pioduced m lats by a lack of i iboflavm in the diet The most elfective method 
ol giving iibollavin m this senes was (bund to be as a steiile solution, each 5 c cm 
containing! mg of natural i ibollavm. I to .Oimes d.iily intravenously. The corneal 
lesiiMts healed in 32 of the patients duiingticatment Of the 9 patients with cutaneous 
losacea, 4 showed satislactoiy improvement All (he patients had been on a previous 
diet delicient m nbollavin oi a lack of digestive secictions, notably hydrochloric acid 
It IS necessaiy to give iiboflavin constantl> to maintain the healing ol the cornea. 
Ne(lost Icntis Niuiosa 

11 1 ggeis lepoited a case of iieciosclei ilis nodosa (scleiilis necioticans or 

scleiomalacia peifoians) associated with rheumatoid arthntis This was a woman, 
aged 37, who was admitted to hospital with painful swollen joints, increasing loss 
of weight, and weakness Both eveballs had been painful and congested for several 
months A diagnosis of iheumatoid aithiilis was made On examination csf the eyes 
marked bilateial coniunctival and episcleral congestion were lound Giadually, 
within the next 3 weeks, ^ comparatively large swellings 2 m the right eye and 
I in ihe left appealed beneath the cornea, and apparently m the sclera Each 
swelling consisted of tiom I to 3 yellowish nodules Ihe swellings were limited 
ti^ the iippei anleiioi poiticvn of the scleia, and langcd m aiea from about onc- 
loLiith to one-half ol the coineal aiea Ihe congestion ol both the superficial and 
deep blood-vessels became maximal and lemamed so One month after admission 
a biopsv on the hugest oi the nodules evacuated several drops of modeititely viscid 
vellowish-brown liquid. I lagments ol the outei wall of the nodule were excised 
for histological examination The inner wall ot the cavity was foi med of thinned-out 
sclera, thus pioving that the nodules were rntrascleral abscesses The nodule, which 
was incised and diainecl, lormed again I ater*, all vision was lost as the result of 
massive bilateial haemoiihages m the vitreous Shortly bcfoie the patient's death, 
scleiosing kciatitis developed in the right cornea 

Dean, A. M , Dean. I W', and McC'utchan, (i K (1940) ireh Ophthal,^ 
V ) . 23, 4S 

Lggers, H (1940) \nh Ophthal , A ) ,23. 501 

.lohnson, I \'., and I ckardt, R L, (1940) Anh Ophthal., N Y., 23, 899. 

Kiiwan, r O'G (1939) Anh. Ophthal., \ T, 22, 21. 
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CRANIAL NERVE AFFECTIONS 

See also B.E.M.P., Vol. HI, p. 470; and Surveys and Abstracts 1939, pp. 86 and 294 

The Seventh Nerve 

Abnormal facial movements iniury. —E. P. Fowlei writes on the abnotinal 

facial movements that may follow injury of the seventh cranial nerve They some¬ 
times complicate facial paralysis of toxic origin. Tic-like movements and facial 
spasms arc due to splitting of axons in the neuroma, scveial parts of the face being 
supplied by neurofibrils from one axon The movements are therefore peiipheral, 
not central, in origin and it is impoitant to treat peripheral damage to the nerve 
as soon as possible in ordei to prevent seiious damage and the occiiiience of the 
movements 

fowler,! P , .Im (1939)7 \mci mal Iss , 113, 1(X)3 

CYSTIC'ERCOSIS 
See also B L.M.P., Vol 111, p. 523 
Clinical Picture 

Occnneiue of Einlep'^v 

F. D W Gicig reports a case of a man, aged 52. who, when in Lhina in 1923 
became infected with tapeworm, piobably T soliinn In 1924 he had an epileptic ht 
of the ,lacksonian type 'lifccting particularly the left arm Dp to the time of the report 
similar attacks had occurred, then se\eiitv lessening 1 atteilv the attacks had been 
occurring every 20 days. X-ray examination revealed no tuKe ol evsticerci in the 
brain tissue, but this may have been due to ealcilieiition not being suniciently 
dense to show radiologically Calcified cvstieei'Li weie, however, shown in the soft 
tissues of the pelvis, abdomen, aims, and thighs Although tieatment is onlv 
palliative, diagnosis is important as it removes the lear of heieditv attached to 
epilepsy, and avoids useless intraciamal operations 

Ciicig, I n W.(I94())./ nop Mat (/fii,0, 43, 49 


DEAFNESS 

See also B.L.M.P., Vol 111, p 555, Cumulative Supplement, Kev No 284, and 
Surveys and Abstracts 1939, pp. 87, 100, and 296. 

Otosclerosis 

Tf catment 

Mctfivlenc blue and sodium lidnolcate M A. Coione reported on the treatment 
of otoselei osis b^ intiameatal inieetions of methylene blue and sc-dium ricinoleale, 
which, in some eases, eounteiacted fuither degeneration, and prevented the lorma- 
tion of further adhesions and exudations which eontiibute to the deafness. In the 
author’s series 1() pei cent sodium iicmoleate with ephedrme gave the best results 
lubal obstmction 's often lesislant to this treatment 

Ocstroyemc suhsUmce - I Bernstien and L Ciillis 'stated that otosclerosis is 
piobablv I elated to some hormonal imbalance because it is familial and hereditary, 
IS commoner m females than in males, often begins at puberty and ceases at the 
menopause, and is made vsorse by each pregnancy They treated 18 males and 
38 females with homogenic and heterogenic hoimones fhe type of hoimone 
was changed from time to time without the patients' I nowledge Six cases were 
reported in detail, the female hoimone used in these cases being oeslionc and the 
male perandren (testostcione piopionalc) CTf ifie 58 cases 24 women and 7 men 
w'eie improved by the treatment In most cases the heterogenic hormone ‘^ave the 
best lesults. 

Bernstien, .1 , and Ciillis, L (1939) Lancet, 2, 1368 
Corone, M. A. (1939) Scalpel, Licf^e, 92, 896 
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Conduction Deafness 

Pi of'li vlactic 7) cat men f 

Ocstiommii suhstames and vitamin^ -Ci Selfndpc cliiimed that orslroiicntc 
sLihslanccs probably plav an impoitant part in conduction-deafness. In many cases 
the administration of oestrogen completely relieves the tinnitus, menstrual irregu- 
laiiiies, and other symptoms occurring during menstruation, but these symptoms 
generally recur when oestrogen is discontinued It appeared that neither nerve 
nor conduction deafness is caused by any single factor, but seems to be linked with 
the various factors related to growth, such as the endocrine glands, vitamins, mineral 
salts, and amino-acids The available evidence points to nutritional deficiencies, 
probably having their origin during pregnancy An important factor in the preven¬ 
tion of deafness is an optimal diet containing all the essential food factors during 
pregnancy, and the maintenance of an adequate dietary throughout babyhood, 
childhood, and adolescence The addition of aneunne hydrochloride (vitamin Bi), 
nicotinic acid, and othei vitamins is often very helpful 

Selfiidge, (i (bMO) Ann Oto! , ct( , St loins, 49, 52 

Deafness Generally 

J'lcatnicnf 

Sat file a/ W llughson discu''ses the surgical treatment of all foiniN of deafness 
\s a first step in all cases, a complete toilet of possible septic foci is r ecommended, 
not as licatmcnl but to prevent further progress of the disease In addition, systemic 
causes of deafness must be excluded Inflation and the passage of bougies arc 
usually futile and tt) persist in them when they have failed helps to produce 
psychological depression Before opeialion is undertaken, the tympanic membranes 
and I ustachian tubes must be shown to be normal and audiometer tests made 
I he maximal gam in the ciitical frequency range after operation is 25 decibels, 
theiefoie a loss of moie than 50 decibels contia-mdicates operation The loudness 
Kilance between the two eais is equally important 1 atigue does not develop in a 
deaf ear with a purely conductive, as opposed to a pur'ely neural, lesion lastly, 
intelligibility must be estimated, as post-operalive improvements m this arc the 
onlv valid pi oof of success 

1 istuli/ation ot the semicircular canals has a most beneficial immediate effect 
on hearing The lationale for this is not known Fistuli/alion of the promontory 
does not give comparable results The listula must remain open Though the 
lesLilts of this operation are diamatie it is technically difficult. On the other hand, 
fixation of the membrane of the round window with a tissue graft is relatively 
simple The efiect, however, is slow, though at its best it rivals fisluli/ation Before 
operation, if an unusual audiogram is obtained, an exploratory myringotomy is 
called tor This may show abnormalities on the surlacc of the piomontoiy Section 
ot the tensor tvmpani muscle is entirely disappointing, as also is the division ol 
.rdhesions, which promptly reform 

llughson, W (1939) Arch Otolaivng, 30, 497 

Dt-NI AL SLPSIS IN RLLATION TO SYSTEMIC DISEASE 

See also B I M P, Vol III, p 596, C umulatiye Supplement, Key No 288, and 
Sill veys and Abstiacts 1939, p 298. 

Effect of Vitamin Therapy on Incidence 

I Jundell and I Billing leported on then investigations of the effect of anti¬ 
rachitic and antiscoibiiiic therapy on the incidence of dental canes Two groups 
of children were obseived over a period ol 10 years The first, which comprised 
135 childien, were given .substances containing vitamin D and vitamin C’ from 
birth until the 4ige ol 2 years, thereafter 57 members of this group received no fuithei 
treatment, while the remainder continued tlie treatment m a modified form until 
they had icached the age of 7\ to 81 years Wherever possible the infants in this 
group were breast-fed, and after the age of 9 months they received an adequate 
mixed dietary. Caieful eontiol of the dietary and of the home circumstances was 
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maintained during the whole peiiod coveied by the investigation. A second gioiip 
of 113 children whose dietary was similar, except that no e\lia supply of vitamins 
was added, was also observed ovei the same pciiod of time As a result ol this 
investigation the authors concluded that the antirachitic and antiseoi hutic tiealment 
had no influence whatcvci on the incidence of dental canes, 

Jundcll, I., and Billing, J. (1939) Uta paeduitr , Stockh , 23, 293 

Causes oS Healthy Teeth 

II. G. Miller and D M R. ( lombic investigated the caines o( heallhv teeth in 
25 children showing no canes The children were between the ages of 10 and 14 
years and a similai group showing canes vvcie taken and studied as contiols It was 
found that the factors appaiently associated with health) teeth vveie a good familv 
dental history and good general h>gicne and diet Bieast-leeding was lound to 
favcsLir the incidence of good teeth and the most impoitant factor was the absence 
of severe illness or an inlectioiis fcvei at an cailv age. The absence ol onil hvgiene 
did not appeal to afl'ect the foimalion of good teeth 

Miller, H G , and ( lombie. I) M R (1939) I aun t. 2, 131 


DERMATITIS DUE TO INJUR> AND POISONINCJ 
INCLUDING ELIC.NLD I RUPTTONS 

See also B I M.P , Vol III, p 609. and Suivevs and Ahstiacts I9U1. p 399 

Toxic Dermatitis 

4vtiol(>g\ 

Amidopxnuc.- ] A Buchanan lepoited ii case ol multiple svninietnc,il gang'ene 
occLiiring during the piolongcd administiation ol amidopvnne loi chionn. non- 
specilic arthritis The dosage ol the dnig was 5 gi.uns, 4 times a da>. togethei with 
50 mg ol <iworbic acid, 3 times a day About 2 months lalei the leg', suddenlv 
became swollen from the knees to the ankles, and bluish spots appealed on the 
thighs after a peiiod of pain The tempeitituie losc to 10^ I I he coliuii of the 
lesions steadily changed from blue to black, and became \ei\ haul I hese aie.is of 
neciosis became loosened at the edges On lemoval of the neciotic tissue, the 
muscles were exposed The patient died seveial weeks altei onset ol the neciosis 
Sulplioniiniidc (O/npounds. — D I iskine lepmted M) cases ol sulphonamide 
dermatitis, seen chiefly at (luy's Hospital, I ondon Most ol the cases slu)wed a 
gcnciali/ed moibilliform ciiipUon, hut iiiiicaiial, stailatiniloim, and light- 
sensitization lashcs weie also seen The lashes nn)sll> appcxiied between the eighth 
anc. tenth days of treatment and seemed t<> depend moie upon the length ol time 
the drug was given than upon the dosage In some t)f the cases the lash cleaied up 
without stopping the chug In others, when the chug was stopped and then staited 
again after the interval, the rash might appeal again oi in some cases no lash 
appealed. The skin eiuptions vveie accompanied by malaise, nutation, and often 
pyrexia of 3 to 4 it is necessary to diagnose the lash lioni such cvxiditions as 
measles and scailet fevei A histoiy ol taking the tablets and exiimmaiion of the 
mine will help heie Intiadermai skin tests aie not ol much use rie.itmeiil should 
consist of stopping the ding and giving large quantities of fluids and alkaline 
diuretics to eliminate it I phedicne may be given to contiol the iriitation and 
calamine lotion is a soothing IcKal application 
Thioivanatcs M \ Ciicen and I. S Snow stated that thicKvanates, used to 
lower blood pressure, Ireguently give use to toxic cfl'ects 1 hey leviewcd the 
literature of dermatitis aiising from the use of this drug and icpoitecl a case. The 
patient received 0 32 g ol potassium thiocyanate twice a day .md, on the eighth 
day of treatment, developed a pruiitic eiuption of the skin, beginning on the 
posterior aspect of the body The next day huge urticarial wheals appealed on 
the trunk, arms, and lowei part of the legs T he temperatuie was 101) 2" F and the 
conjunctivae were injected. The treatment was slopped, but the condition peisisted, 
reaching its height on the fourth day T he mucous membrane of the nose and thioat 
also became oedematous and asthmatic attacks developed Anorexia and weakness 

17 
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also occurred and the condition did not begin to subside until about a week after 
the onset The thiocyanate concentration m the blood fell slowly and, after 3 weeks, 
pigmentation and scaling of the skin still pcisisted The patient was treated with a 
good fluid intake, bland lotions, and cool spongings Adrenaline was given as nose 
drops for the oedema of the mucous membrane and hypodermically for the asthma. 
The reaction occuricd when the blood thiocyanate level was lower than is usual in 
toxaemia The patient had a history of allergic phenomena and it was therefore 
concluded that the condition was due to alleigy aiising in a patient with an idio¬ 
syncrasy loi the drug 

Tncthanakinunc — G H. C urtis and L. W Netheiton reported 2 cases of cutaneous 
hypersensitiveness to tiiethanolamine, a substance which is extensively used in the 
manufacture of cosmetics and in dermatological therapy In one case, a man of 45, 
there was dermatitis ol the lace, neck, and upper part of the chest of one week’s 
duiation. The deimatitis had appeared suddenly, and was accompanied by burning 
and Itching The skin was red, sw'ollen, and showed much weeping, crusting, and 
vesiciilation Patch tests with a shaxing cream showed a sliong positive reaction, 
and It was found that the cream contained tiiethanolamine The other case, a 
woman of 41, developed a similar dermatitis after using an ointment containing 
the chemical Patch tests with triethanolamine on many other individuals indicated 
that hypersensitiveness to it is lare. 

^-bronio-fluonnc —A. Cavendish describes a case of dermatitis from 9-bromo- 
Huorinc, and a peculiar reaction to a patch test This was a man of 22, a student 
of chemistry, who was carrying out research woik involving the use of 9-bromo- 
fluorme The eruption occurred on the face and later spiead to the forearms, 
trunk, and lower limbs The outstanding feature of the ciuplion was its striking 
intensity. It consisted of macules or very slightly laised discoid papules, of an 
intense purplish coloui which faded on piessurc, varvmg from a few millimetres 
to I inch in diameter. By their confluence they foimed extensive irregular sheets 
containing islands of normal skin. The patient's leaction to a patch test with 
9-bromo-tluonnc had no obvious resemblance to the oiigmal eruption, and was 
such as might have been caused by the application of a local iriitant. 

l*hcnotln(i:inc - f-. Debds ct al pointed out that phenothia/ine, an organic 
insecticide, has given use to cutaneous teactions, consisting of intense itching, 
irritation, and reddening, sometimes accompanied by oedema, in gaidcners and 
orchard-workers These reactions have been vaiiously diagnosed as sunburn, 
chemical burn, and dermatitis The authors suggested that it is due to photo- 
sensitization, and not to local irritation by the substance Oral administration of 
phenothiazine results in the excretion of the leversible oxidation-reduction system 
thionol-leucothionol The latter is photosensitive, and, under anaeiobic conditions, 
IS oxidi/ed to thionol when exposed to sunlight. 

Dcnnatitis due to dved clothing —I Lpstein discussed 8 cases of deimatitis due to 
dyed clothing. Dyed fabrics may cause dermatitis venenata, photosensitivity, 
pyodeimia. hidradenitis suppuiativa, lichen simplex chronicus, and urticaria. One 
of the most important factors m the production of dye dermatitis is hypcTidrosis. 
Most of the olTending dyes have been shown to be vvatci-stduble. Perspiration 
piobably plays an important part in causing these dermatoses by dissolving the 
dye from the cloth. Most WTitcis stress the ficqucncy of dye dermatitis in women. 
In the author’s cases approximately 76 per cent occuiied in men. It is doubtful 
therefore it sex oi the menopause is of any signiticancc in the development of 
sensitivity to dyes 

Cosnwtfis- Q] L. Wolcott reviewed selected literature on the composition and 
dangers of imported cosmetics While adequate statistics are lacking, the incidence 
of severe injury from the use of cosmetics is lelatively low m comparison with the 
number and variety employed. Earlier cosmetics olten resulted in seveie systemic 
poisoning fiom lead, meicury, etc ; nowadays most cases of injury belong to the 
class of allergic dermatoses. The most serious ofl'enders are the aniline dyes and 
coal-tar derivatives. Of all cosmetics hair dyes arc the worst offenders, in 111 cases 
of injury due to hair dye, such dangerous ingredients as lead acetate, sulphur, 
pyrogallol and pfiiYz-phenylcnediamine were found Eye-lash darkeners are 
partiCLiIaily haimful; such products either coat the lashes with mascara or lamp¬ 
black, or actually stain them; necrosis of the cornea has been reported from their 
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use. Toilet powdcis ma> cause harm on account orimpuiilies such as lead, bismuth, 
arsenic, and mercury. Alleigic reactions may occur on account ol*certain ingredients 
such as orris. Nail polishes aie lelativcly innocuous, although they frequently 
cause minor disturbances of the nails, lor example brittleness and splitting Syn¬ 
thetic perfumes have given rise to many dermatoses: an important feature of many 
cases is the appearance of a curious photo-pigmentation. 

Cosmetic eye —L. P. Freaux describes undei the above title a disliguiing dermatitis 
involving the eyelids, of 2 kinds: (i) in which the ocular tissues aie afl'ected as part 
of a more widespread facial inflammation, for example, liom rouge burns, (ii) 
in which the eyelids alone sutTer. The earliest sign in these cases is an acute intiam- 
matory reaction to the irritant: latci, the eyelids come to icscmblc those of an aged 
person, the skin becoming scaly, thickened, and pigmented In facial dermatoses the 
eyelids tend to be affeeted early and to be the last to ieco\er 1 he siiffeiers ai e neai ly 
all women, many of them neuiolic The possible causes ol this peri-oculai dei matitis 
and the composition of the pieparations aie verv numerous and often complex; 
reference is made to a lipstick with 51 constituents, and to one with a toxic content 
of cadmium and selenium. Cold creams ma> be irritating bi>m the additmn ol 
essential oils, vanishing creams from the piesence ol gl>cerin. and a sunbuin 
cream containing carbolic acid provokes dermatitis Soaps may he lesponsible from 
various contents, and of all the cxpiessed oils that of cacao is the most nutating 
of those used as saponifiable fats 1 leckle iemo\ers exeit an exfoliating action and 
aic often harmful Irom the piesence ol mcicury, bismuth, foimaldch>de, salicylic 
acid, 7inc sulphocaibolate; and resorcinol Hair d\es, c\e-shadow pieparations, 
eve drops, and eye-lash curlers arc also dangerous Nail cosmetics, because ol the 
frequency of unconscious contact ol the lingers with the eyelids should be borne in 
mind 

In the acute stage soothing applications only such as the oiJ-fashioned starch 
poultice, waim or cold, compiesses of ichthammol watei 1 pei cent and solution 
of aluminium acetate 0 5 per cent, should be used, or an oily calamine emulsion 
may be painted on with a fine, camel-hair biush. in the subacute phase 0 5 pei 
cent each oi sulphur and salicylic acid in an albolene base is helpful, and in the 
chronic cases X-rays, sub-1 1 actional doses of unlilteied radiation, eciuisalcnt to 
50 / every 5 days for 4 to 6 doses aie lecominended Finally, patients should avoid 
the 7 Cs—cocktails, coffee, condiments, cigarettes, caibohydiales, chi>colales, and 
cosmetics. 

Mint.- W. M. Sams reports 2 cases of occupational deimantis in bai lenders due 
to contact with mint, which they employed in the piepaiation ol dunks Small 
deep-seated blisters associated with burning and itching occuned tilong the thumb 
and index fingers The results of patch tests with materials they usually handled were 
negative, except with mint. 

Buchanan, J A. (1940) Arch. Derm. S\ph , N. >', 41. 07S 

C avendish, A. (1940) Brit. J. Demi., 52, 155 

Curtis, G. H., and Netherton, f W. (1^)40) \Kh Demi Syph, N.Y., 
41, 724. 

DeEds, F., Wilson, R. II , and Thomas, .1. () (1940) J Ama mcd. .4ss , 
114, 2095. 

Lpstein, F. (1940) Arch Demi. S\ph , A. > , 41, 1044. 

Ereaux, L P. (1940) Canad. mcd Ass. J., 42, 304. 

Lrskine, D. (1939) Bnt. mcd. J., 2, 104. 

Cireen, M F , and Snow, .1, S (1939) Anh. intern. Med., 64, 579 

Sams, W. M (1940) Arch Demi S\ph , fsl Y., 41, 503. 

Wolcott, G. F. (1940) Anh Derm Syph., N Y., 41, 64. 

Collier’s Stripes 

F. R. Bettley discusses collier’s stripes, a common deimatosis among coal-mincrs, 
and consisting in the piesence on exposed parts of the skin of numer ous linear and 
irregularly-shaped marks, the result of scratches and small injuries which have 
healed without scar-formation, and in which coal-dust has been deposited before 
healing has been complete. They arc most numerous on the face, forearms, and 
hand^i, are commonly linear or angiilai in shape, and up to 1 inch or so in length 
They are light greyish-blue in colour, gcneially a little fiuntcr than that of the 
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indian-ink tattoo Vaiious authoiitics have slated that small wounds sustained 
by eoal-mincrs raielv suppurate, and that the coal particles lie in the tissues without 
exciting the slightest icactK'n The authoi disagreed with this; suppuration is no 
more and no less common with these wounds than with similar wounds sustained 
by other people, or b\ coal-miners themselves in other circumstances 7'he coal-dust 
does not seem to prevent suppuration On histological examination particles of 
coal-dust of all si/es up to 100[ji are found at all depths in the dermis. They tend 
to be gioupcd, particularly in the vicinity of vessels They are for the most part 
enclosed in multinucleai giant cells of the foicign-body type, and suiiounded by 
a collection of libiocvtes and lixcd-tissuc cells, giving the appearance of fibrous 
nodules (see Plate I) In Indian-ink tattooing, on the other hand, the particles are 
always less than 1 /x, the cellulai leaction is less, and giant cells are not found 

Bettlev, f R (1940) lint J Dcmi 129 

Prevention of Industrial Dermatitis 

J V klandei ct al investigated the question of prevention of industrial dci matitis. 
They emphasized the importance of mechanical devices in the pievention of 
industiial deimatitis, and the need for education of workmen and others concerned 
in pieventive measures, especially m the caie of the skin, and in haimless methods 
ot cleansing it Thev staled that a 10 to 30 per cent solution of si^dium hyposulphite 
and a 0 3 pei eenl solution ol sodium melasihcate aie harmless agents foi removing 
sueh substances as paint, ink, and d>e, and as geneial cleansers. A toimula con¬ 
sisting of a mixtuie of equal parts ol sulphonaled neat's foot oil and liquid paraffin, 
and white granulated corn meal was advocated as a substitute for mechanical 
abrasive soap, 1 pail by weight of the mixed oils is added to I \ parts by weight of 
the corn meal To prevent growth of mould or bacteria 0 3 per cent solution of 
chlorbutol is added. 

Klander, .1 V., Choss. \ . R, and Brown, H (1940) Uih Hcnn S\f)/i, 
N ) , 41, 331 

DERMATITIS, I XI OLIATIVL 

See also B I .M P, Vol Ml, p 619. 

Von Ritter’s Disease 

Tf vatment 

Sulpluifnndinc —N W. Rvan and I Cioldman record a case in a female infant, 
aged 4 weeks, who when 3 weeks old came under obseivatu>n with gastro-mtcstinal 
symptoms and a week latei showed the rare condition described by Ritter von 
Ritteishain, and also called deimatiiis exfoliativa neonatorum and regaided as a 
valiant of pemphigus neonatorum The Wasseimann reaction was negative and 
syphilis was consideied to be eliminated Recovery followed tieatmcnt with daily 
lianslusions of 30 c.cm ot blood, an initial dose of 6 grains of sulphapytidine, 
then 2 giains every 4 hours for the fust 3 days, and lor 4 days more I gram of 
sulphapyridme Recoveiy was by this time rapid and tieatmcnt was discontinued 
T he disease occuis in infancy, may be sporadic, as in this case, or epidemic, and is 
ehaiacteri/ed by rapidly spreading ledness, vesicles and bullae, epidermolysis 
and exfoliation A mor tality of 50 per cent oi more has been obsei ved Three other 
cases seen b> the authors all proved fatal 

Ryan, N W , and Goldman, L. (1940) Amei. J Dis. Child, 59, 1037. 
DERMATOSES, PYOGENIC 

Treatment 

Sulphandaniidc 

A Strickler and M .1 Stone employed sulphamlamide m dermatoses Two cases 
of impetigo contagiosa neonatoium weie successfully treated Eight cases of 
secondary pyogenic dermatoses were repoited The pyogenic lesions supeivened on 
existing disease such as ee/ema tieatmenl ol the ec/ema was necessary in order to 




A collecUon of ccul pailidcs nmtaincd Jii giant cells anil smioiiiulcd ^h\ 
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treat the pyodermia. Sulphanilamidc was of value in these cases by reducing this 
period and in giving the skin a rest from local antiseptic application Four cases of 
sycosis vulgaris were also treated with sulphanilamide. Two patients improved 
markedly and in the other 2 the skin became quite clear. Strickler and Stone con¬ 
cluded that sulphanilamidc was unnecessary in the milder forms of pyodermia 
but was very useful in those that might be fatal or in rapidly spicadmg and chionic 
types. 

Strickler, A, and Stone, M J. (1939) Arch Derm. V >•/>//, .V >', 40, 244 


DERMOID CYSTS 

Sec also B.F.M.P., Vol III, p 635, 

Intradiploeic Epidermoids 

J. G. Love and A. A. Bailey report complete and successful iemo\al v^f an intia- 
diploeic epidermoid tumour from a man, aged 46, with a hisloiy of mtermitieni 
throbbing headache for 14 years, and subsequently other symptoms, including 
deafness and tinnitus for 13 years, and mild psychiatiic phenomena, Radudogically 
the left half of the occipital bone was much thinned and the diploe e\panded, the 
margins of the affected area being sharply defined These changes pointed to the 
presence of a large tumour, such as an epidermoid oi cholesteatoma There was 
secondary erosion of the sella turcica and the flooi of the anteiioi fossa due to 
the pressure of the tumour. The tumour, which weighed 2(H) g , and when exposed 
presented the typical silvery sheen of an epidermoid, showed microscopically 
squamous epithelium The patient's fathei had died of a brain tumoui, the natuie 
of which was not known In a review' ol these congenital tiiimnirs a division is 
adopted into (i) intiadural and (ii) extiadiiial, also intradiploeic. Inlraciamal 
epidermoids arc rare, and intradiploeic larcr than intiaduial. I'he mtiadiploeic 
epidermoids grow slowly and symptoms seldom appear before adult life Palpation 
(d the cranium does not show evidence of any mass oi even a distuibed contour 
of the skull unless the outer table is much eroded 

Love, .1. G , and Bailey, A. A (1940) Pioc Miivo Clm , 15, 129 

DIABETES INSIPIDUS 

See also B.f M P., Vol, III, p. 639; C umulaiive Supplement, Key No 295; and 
Surveys and Abstracts 1939, p 301 

Aetiology 

Roic of PitnUiit Y 

P. Ilcinbcckcr and 11. L. White investigated the intlucnce of the pituitary on water 
balance. There are two views about the ciusaticm of diabetes insipidus, (i) the 
hypothalamus is primarily involved and (ii) the pituitary is responsible. Hembeckcr 
and White investigated both these hypotheses by experiments on moie than 100 
dogs. It was found to be necessary to lemove or destioy the neural hypophysis, 
i e. the pars nervosa, stalk, and median eminence, to produce diabetes msipidus 
The anterior lobe is probably onlv concerned with diuiesis. Although thyroid 
extract produced a diuresis in normal dogs it had no effect iipim hypophysectomized 
ones unless antei lor lobe extract was given as well, this supports the view that the 
thyroid acts under the direction of the pituitary. The effect of thyroidectomy on 
experimental diabetes insipidus depended upon how eaily in the condition it was 
performed, the earlier it was done the greater effect it had upon the polyuria. In one 
patient similar results were noted, complete thyroidectomy considerably reducing 
the polyuria in dogs, but creatinine clearance was normal Deprivation of water for 
24 hours showed that dogs with diabetes insipidus and hypophysectomized dogs 
without polyuria cannot concentrate urine so well as the normal animals I’he dogs 
with diabetes insipidus were also far less tolerant of water deprivation than normal 
controls. In the hypophysectomized and diabetes insipidus dog there is a chronic 
deficiency of pitressin; their diuretic response to water by mouth, at any rate, 
during the first week or 10 days after operation, is normal. The lag in water output 
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behind water load is similar to that of the normal dog This does not siipp 
Yemen's contention that the lag represents the time necessary for pieforn 
pitiessin to disappear 
Dnision itf Shilk of lUpopfn s/s 

W I Dandy lepoits a case of disseminated sdeiosis m which, during 
esploratoiv operation of the brain, the stalk of the hypophysis was divided w 
scissois midwav between the base o( the brain and the diaphiagm of the sc 
turcica without damage to the cofitiguous*part. As a result, peimancnl polyu 
and polydipsia ensued There was no disturbance of the known hypophys 
functions, such as mensti nation, pregnancy, lactation, w'cight, blood-picssure, 
sugai content ol the mine Division of the stalk of the hypophysis was legard 
as solely responsible loi polyiiiia and polydipsia 

Dandy, W. 1 (PMO)./ Imei nicJ lss,114, 312 
Hembeckei, P, and White, M I (l‘^3‘^) inn Sin^:, 110, 1037 

DIABETES MLLLITUS 

See also Fi F^ M.P , Vol III, p 644; and Surveys and Abstracts 1930, pp 67 and 3( 

Diabetic Coma 

P/og/zos/s 

I H Owens and S S Rockwern discuss the piognosis, and analyse 92 cases 
diabetic coma Thev found that the prognosis depends on the amount and exte 
of damage done to the brain bcloie tieatmenl is started Anoxia, rather th 
ketosis, was thought to contiibute most to the biain ilamage If the brain a 
Ihereloic the mentality were not much affected the patients rarely died in con 
F mphasis is laid on the fact that tiue coma must be differentiated from m( 
ketosis 01 ‘pie-coma*, the latter lesponding well to accepted methods of treatme 
The combining powei of the blood with C is of no value m estimating t 
piognosis in diabetic ccuna Fieatment with glucose, alkalis, or insulin does r 
reduce the moitality in unconscious patients As duibelic coma specially occurs, a 
has a highei moitality, in females at pubeitv and the menopause, endticri 
stiuctuies othei thtin the pancreas aie piobablv implicated in diabetes mellitus 
Owens, 1 15 , and Rockwern, S S (1939) inicf J nnu( Sn , 198, 252 

Diabetes in Children 

rioiinoM 

If ith insulin licutnicnt \ F >kow observed that diabetes mellitus in childr 
sometimes disappeais completely if treated early with insulin In one case diabel 
mellitus appeared together with catarrhal laundice and the diagnosis of diabe 
was made on panel eat ic deficiency. If this is collected earlv by administration 
insulin ami caiclul dieting, diabetes need not recur m later life The author believ 
in ii prophylactic stimulation of the pancicas by insulin, if too great a stress is n 
put upon It bv faulty diet 

I vkow, A. (19^9) KuuUnu:tL Pki\ , 10, 402. 

Clinical Picture 

Honssin Phenomenon 

,1 H Fxotte and A R Vondcralie report a case of diabetes mellitus, which w 
complicated by an mfaict in the antciior pituitary, and teiminal hypoglycaem 
Floussay described the sensitivitv of hypophysectomized animals to insulin and t 
viitual disappearance after hypophysectomy of the diabetes mellitus induced 
depancieati/ation The authois therefore desciibe this case as the Flouss 
phenomenon in man F he patient was a diabetic who foi years had not recciv 
legular ticatment Fie tov>k a diet of his own and was known to inject himself wi 
insulin when the need arose He suffered from a cough and weakness. About 
fortnight befoic death he complained of a pain in his head, became progressivt 
w'cakei, almost stuporous, and finally died 18 hours after admission to hospit 
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On admission his blood-pressurc had been low, the lemperaluic raised, and the 
urine free from sugar. The blood-sugar level w'as only 31 mg. per 100 c cm. Necrops\ 
showed infarction of the anterior pituitaiy, acute ilcitis, peiitonitis, and pulmontiiy 
tuberculosis The patient was, in effect, hypophysectomized and died ol aLUl'e 
hypoglycaemia. The cause ol the infaiction was not detei mined 
Lesions of /-cgs 

F W. Williams and I J O Kane discuss lesions of the legs in diabetes mellitus 
with a view' to indicating the sites for timputaiion Some lesions iie \ascular, some 
infective, and otheis mixed, arterial insufticiencv being the most important. Putely 
xasciilar lesions are gangrenous from the stait. whereas the purciv infective aie 
not associated with gangiene Ihe seveie mixed eases aie alsc> initiallv gangrenous, 
becoming iniectcd befoie demauation has occuiied Some mixed cases start as 
infective and oedema ptxiduccs setoridaiv \ascular obstiuction Bv a ciMiiplete 
clinical examination, both geneial and local, the deuiee ol \aseulai and mlective 
elements in all cases can be accuiatelv assessed The great maioruy of pureK 
vascular superficial lesions do well without opeialion 1 xtensive \ascular lesions 
of the toe, which tail to demarcate, call foi amputation m the call or thigh F’urely 
infective lesions call for consersative tieatmenl or caiefiil local diamage In the 
mixed lesions, the treatment depends cntiielv upon the aminint (d \aseulat involve¬ 
ment. 

Xanthoma Duibcttcvnm uith Ltpo(/\ sfntplioi 

R. D. Lawrence icpoils the case of a woman, iieed with diabetes mellilus, 
xanthomatosis, persistent lipaemia, hvpeicholesteiolaemia, extieme hepato- 
splenomegaly, lipodystn^phv, enlaiged and libioiic l>mph<itic and pau>tid glands, 
and a basal metabolism peisislentiv l»elwcen s(> and , 7' Splenic and hepatic 
puncture did not give an> assistance P.ukes Webei had nevei seen such a svndiome 
of rare manifestations m duibetes mellitus, but suggested that (he coiidili(>n ol the 
paiotid glands, in which a biops> suggested IvmpluKvtie in^.lli.ition. should be 
cornpaiccl with S|Ogicn\ svndftnpe (Parkes Weber and Sehlutei i. 

Associated (thco^emc Ilepatome^alv 

N. B 1 nedman reported 2 cases of diabetes mellitus in which glvcogenic hepato¬ 
megaly was associated with insulin hypoglvcaenna In both cases the pancrcxis 
was small, or the islet tissue scanty. In the diabetic oig*imsm, in the piesence ol 
adequate dextrose, glycogen is stored in the liver undci the inlluence of insulin, 
and this may have been the mechanism invo'ved in these cases 

\ssoeiated Distinhance of Bduirv Tunction 

Rathery et a! discuss the coexistence of latent icfeius and disiiii bailees of biliary 
function m diabetes mellitus Vaiiations in the blivod-sugai level are said to be 
lesponsible foi biliiubinaemia, but the t>iigin of biliaiy disturbances m diabetes 
mellitus is complex and due t(v moie than one c.iuse Hiliiubinaemia vanes with the 
use and tall of the sugar m the blood, iind impiovemeni ol the glycaemia is accom¬ 
panied by improvement in the biliary I unction A van den Beigh lest should be 
performed in the routine examination ol diabetics and the coexistence of latent 
icteius should not be legarded as alarming 

1 nedman, N B (1940) .Tc// Path,29, 4\5 

Kotte, .1 H , and Vonderahe, A R. (1940)./, i/nei. med Iss , 114, 950. 

I awrence, R. D (1940) Pkh . R, Sot Med, 33, 329 

Ratheiy, F', PolvdonJes, J., and de Iraxcrse, P. M (1939) Pans med., 
29, 33 

Weber, 1 P (1940) Pnn R Soc. Med 33, 329. 

and Schluler, A (1937) Dtsch .Aieh. khn Med, 180, 333 
Williams, I W, and O’Kane, I I. (1940) Anh .S'/ng , f 40, 685. 

Diagnosis 

The One- ftom T\\ o-Dose Dextiose Tolenuicc lest 

M. W Matthews et al described the significance ol the one-hour two-dose 
dextrose-tolerance test of Lxton and Rose in the diagnosis of diabetes. They investi- 
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gated Its effects on 117 normal people, 304 diabetics, and 70 persons suffering fro 
renal glycosuria. The procedure consists of giving 100 g. of dextrose in 650 c.ci 
of water in 2 doses at 30-miniitc intervals. Urine and blood are collected after ; 
overnight fast and the first dose is then given; 30 minutes later a sample of blood 
again collected, then the second dose is given. After another 30 minutes a thi 
sample of blood and a second of urine are collected The results of the test showi 
that, if the fasting blood-sugar exceeded 120 mg per 100 c cm , diabetes was preser 
1 he fasting level was not above 110 mg in any normal person. At the end of t 
hour those showing a level above ISO mg per 100 c.cm were diagnosed as diabctu 
Those above 15S mg were diagnosed as presumptive diabetics All those in who 
the level was below 154 mg. were found to lx.' normal The older the patient tl 
higher was the blood-sugar level at every estimation in this test The autho 
stated that the level at the end of the houi, when the readings given above we 
taken, is reliable lor the diagnosis of diabetes and that the test is not invalidati 
if the other two blood-sugar estimations are omitted 
/ntKi\('fi()n\ Dc\tio\c-Tolctancc rc\t 

R f I unbridge and 1 C . Alhbonc described an intravenous dexlrose-toleran 
test for use in cases of idiopathic glycosuria and steatorrhoea Two methods may I 
used, the continuous administration of a weak solution, and the rapid iniectu 
of a moie concentrated one Tunbridge and Alhbonc injected 92 c.cm of a .10 p 
cent solution of dextrose in distilled water into the median basilic vein m 3 minute 
I he injections were made between 9 and II am, most of the subjects having h^ 
nothing to eat since the previous day, 0 I e cm of blood wvis taken from the c, 
for analysis at intervals of U to 7o minutes for at least 60 minutes after the iiijectio 
Forty healthy medical students and 92 hospital patients were investigated. Tl 
blood-sugai cuive letuincd to normal within 1 hour in all the healthy studeni 
7’he precise lime of the letiirn to normal was constant in the individual on repeat! 
tests, but vaiied in diffeient students Vaiious factors alter the curve, but there w 
no constant reaction foi any one factor Thus age, the amount injected, diet, tl 
presence of infection, etc , all had an effect upon it Afiei the injection, glycosui 
occuiied in all the uiines examined. I ivci disease was associated with impain 
dextrose toleiance, but the decreased tolerance was no greater than that in paticn 
sniveling fiom olhei diseases m which the liver, so far as could be ascertained, w 
not involved 

Miitthcws, M W , Magath, T B , and Berkson, J. (1939) J. 4mcr itwil As 
113, 1531 

Tunbiidge, R 1 , and Alhbonc, L C. (1940) Quart. J. Med., 9, 11 

Treatment 

Antuliabcto^euu IJfect of the Vituituiy 

In a preliminary report on an antidiabetogenic effect of a primary aleoho 
extract ol prime whole gland pituitary administered orally, .7. B. Collip (1940, 
follows up his account (1940, a) of an OKilly active medullotrophic principle in 
piimar> extract of pituitary tissue In the light of this observation and of the pr 
played by the adrenals in metabolism it seemed advisable to determine the effect 
the same extract, given by the mouth on patients with diabetes mellitus, up( 
normal rabbits, rats, and monkeys, and one de-pancreatizcd monkey. The extra 
contained the glvcivtiophic principle, but this is not effective in increasing glycog 
stores unless given bv injection to the test animal, the mouse; it is rich in tl 
mclanophoie principle, and contains some corticotrophic substance. The on 
effects consistently follow ing the oral administration of the exti'act are the medulla 
reaction in the adrenals of the hypophysectomi/ed rat and the mild hypoglycaeiT 
reactions seen in normal starved monkeys and rabbits, the latter effect, thoiij 
fairly consistent, is not ver'y sinking and, indeed, might be disregarded by sor 
familiar with the possible vagaries of blood-sugar curves. Protocols taken 
1935 and 1936 showed hypoglycaemic action due to some extracts even more strikii 
than those now reported, but which at the time were discounted. The negati 
lesiilt in the de-pancrealized monkey suggests that the extract cannot act in tl 
absence ol the pancreas The following (luesnons are raised for further investig 
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tion: (i) What is the mechanism by which this extract taken orally affects carbo¬ 
hydrate metabolism; (n) is the effect on carbohydrate metabolism due to the 
same substance which causes the medullary reaction in the adrenals of hypo- 
physectomized rats, (lu) it so, is the effect on carbohydrate metabolism secondary 
to some form of activation of the adrenal medulla, or is it due to a diiCLi action of 
the substance on the peiiphery; (iv) is there a true pancreatotiophic hormone, as 
has been claimed by Ansclmino, Herold, and Hollmann, and by Richaidson and 
Young, and if so, is the effect upon caibohydiatc metabolism of this extract due to 
direct activation ot the islet tissue; (\) is there some t\pe of svneigisiie action 
between some constituent of this extract and insulin; (vi)"is the medullai\ reaction 
secondary to a primary pancreatotiophic action; and (vn) what is the relationship 
of the substance affecting caibohsdrate metabolism to the diahelogemt substance 
effective by the injection of crude exiiaets containing it ’ 

Insulin Suppositories 

It IS not usually possible to gi\e insulin by mouth or rectallv because it is destroyed 
by the digestive processes. B. Biahn (E)40, a) m ide an insulin suppositc'i v in which 
the insulin W'as protected fiom these leiments bv c<*eoa bultei and the addition ol 
a combination of lactic and palmitic acids rhe addition o( saponin mcieased the 
duration and intensity of the effect of the insulin lests wcie made on labbits and 
healthy men and it was found that insi lin gi\en pei icctum m these suppositoiles 
acted quickly and the action was o\ei lather rapidl> 1 he suppositoiles have been 
used clinically by other vvoikeis and Biahn consideied that thev aic woitliy of 
further tests in the treatment of diabetes 

Avitaminosis clunn^ hmihn Hieuip\ 

V. P Sydenstrickei et al state that the glossitis and stoiiKilitis ikcui i mg in patients 
with diabetes mellitus may be due avitammosis resulting fK'in iibnoimal caibo- 
hydrate metabolism, and lepoit 2 eases showing clinical signs ol pellagia I he 
dietary of the patients was adequate in vitamins but the signs appealed when they 
leccived increased carbohvdiates accompanied b\ incieased msiilin ti>conliol them 
It is suggested that the incieased insulin so mcieases the Ciiibolndiate metabolism 
that coenzymes I and 11, both of which contain nicotinic acid, aie destioved 1 he 
stores of this vitamin are Ihcrefoie exhausted Nicotinic acid lelieved the symptoms 
until the insulin was incieased, when they iCuppeaied ami nkotink acid had to be 
given again. I xacily the same reaction was ob'.eived with iibolltivin given intia- 
venoLisly. 

Z hic-Protaminc- Insulin s 

W. ].. Low'jie and D. P. l ostei studied the hvpoglycaemic icxktions in patients 
who had received both regulai and /mc-piolamme-msulms lor at least (» months 
They found that fewer reactions oceuiicd with zmc-prolammc-msulm than with 
regular insulin, and that reactions with the lormei were in geneial less seveie and 
less frequent. Patients whi> weic ovci weight w'cie lelativ'ely lice tiom leactions with 
zmc-protaminc-insLilin. The authors recommended the following plan toi changing 
over a patient from regular insulin to zmc-protaniine-msulin On the lust day 
zinc-protamine-insLilm is given in a dosage four-litths that ol the total daily dose 
of regular insulin. In addition, if 3 daily doses of regulai insulin have been given, 
the first 2 doses are given as usual, and half the third is given On the second day 
the same dose of/inc-piotaminc-insuJin is administered, and the lull Inst dose ol 
regular insulin, but the noon dose is halved and the last dose omitted On the 
third day the same amount of zinc-piotamine-msulm is given, the bieakfast dose 
of regular insulin halved and the lunch and supper insulin omitted On the fourth 
day zinc-protaminc-insulin alone is given 

Aller^v in relation to local leaetions -R. A. Kein and P. H I angnei investigated 
the nature of the local reactions at the site of injection of zmc-piotamine-insulin. 
They obtained no positive sensitizing tests to protamine in 110 diabetic patients 
and so concluded that the reaction was not due to allergy They suggested that the 
reaction might be due to injecting the drug into instead of beneath the skin, alcohol 
irritation when alcohol had been used to sterilize the syringe, oi to infection due to 
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faulty asepsis They reported 2 eases in which patients had received insulin, 1 of them 
for years, for the tieatment of diabetes They were put on to zine-protamme-insulin, 
and 5 and 8 days later local reactions developed It was supposed that insulin 
sensitivity developed in these cases because of the slower absorption of the antigen 
(insulin) from the /inc-piotamine-insulm 

PtotaniifU'-ln'^ulin lUhl Zuu-Piotaminc-hmdin 

A. Herzog and N lloernisch treated a large number of patients with protaminc- 
insLilin and protamine-zinc-insiilm with the same good results as are obtained by 
others They found, however, in some cases allergic reactions due to the protein 
contents of the piepaiation I hey suspected that theie might be formation of anti- 
piotamine bodies in the blood If this proved to be tiue, it would diminish the 
‘depot' effect of the /ine-protamine-insulin Five patients leeeived first insulin and, 
after a week, the same amount of/mc-protamme-insulm The diet was standardized 
The blood sugai level was estimated regularly and compared The effect of 
protamine-msLilin and zmc-piotamme-insulin was diminished after a time The 
blood sugar and glycosuria rose, after some time hypt>glycaemia might result 
fiom the greater effect ol the zmc-protamme-insulin (loss of ‘depol’ effect). It 
might be necessary to give the /inc-protamine-msulm m 2 daily injections instead 
of one 

( omhincJ use of 7uu -Pi otaituuc-lnsulin ami Soluble Insulin 

Cl M Wauchope investigated the interaction ofzinc-piotamme-msulm and soluble 
insulin when given in combined doses Seventeen diabetic patients, .who were 
balanced on a combined dose of /inc-piolamine-insulm and soluble insulin and 
5 active chionic diabetics were investigated 1 wo blood-sugar curves were taken in 
each case, one after separate iniections ol the 2 insulins and the other after iniection 
of the 2 mixed in a syringe It was found that combining the 2 insulins modified 
the action of soluble insulin, and that more of it had to be given to produce hypo- 
glycaemia in the morning if it weie mixed with the zinc-piotamine-insulm It was 
concluded that it is belter to give the 2 insulins separately, or il from the same syi inge 
they should not be allowed to mix 

( onipaialive Meats of ( i \ slaJltne, Rei^uhir^ ami Zim-Piotannnc-Insulins 

A Maible and I Vaiiiainen compared the action of crystalline insulin with that 
ol regular insulin and /mc-piotamine-insulin Fight patients with severe chronic 
diabetes mellitus and S normal persons were investigated. Rabbits were also tested 
for purposes of compaiison Roth crystalline and amorphoLl^ insulin lowered the 
blood-sugar at the same rate m diabetic and noimal persons The two preparations 
also acted foi the same length of lime in both groups The leturn to the normal 
level of blood-sugar took slightly longer when the crystalline type was used. The 
blood and urine sugar levels w'cie slightly low'er when crystalline insuliit W'as used, 
but the diffeience was too small to be of clinical significance. Both these types of 
insulin, as well as the slowly-acting /mc-piotaminc-insulin, are useful m the treat¬ 
ment of diabetes 

Alum-Piec ipitatej Insulin 

L Rosenthal et ul studied ihe effects of alum-prccipitated insulin on 12 diabetics 
who required large amounts of insulin, up to 160 units pci day. They found that 
the total dose could be given safely in one morning injection if given as alum- 
precipiiated insulin The drug began to act 2 hours after injection, and therefore 
supplementary injections of oidinary insulin were unnecessary. The effect was more 
evenly distributed over the 24 hours than in the case of piotamine-zmc-insulin. 
(4nly 1 patient, who had had several previous attacks on the old insulin, developed 
hypoglycaemic tetany The patient recovered quickly and subsequently took the 
same doses ol alum-precipilatcd insulin with no untoward effects The physical and 
mental health of all the patients improved and some gamed weight. During the 
tieatment some of the patients were able to receive a reduced dose and still maintain 
a steady cquilibiium 
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1*1 (ftai?ufic-/ic\afninc-/nsiilin 

B Alpcrt employed a eomhinalion of hexamiiie-insLilin and /ine-piotanune- 
insulin, in cases ol juvenile diabetes The hexamine-insulm gives an immediate and 
some intermediate hypoglyeaemic effect, uhile the delaved action of the zinc- 
protamine-insulin is preserved When mixed in the same phial, the two insulins 
retain their individual chaiacteiistics. I he author claimed that the use of this 
mixture eliminated the necessity foi supplemental> iricctions of insulin during 
the day in cases tieated with /ine-protamine-insulin, so that the patient need ha\e 
only one iniection In one case reported the patient was standaidizcd on 25 units 
of zmc-protaminc-insulin and 8 units of hexaminc-insulin given in a single inieclion 
before breakfast, in anothci case a mixture of 80 units ol /ine-protamme-insulm 
and 16 units of hexamine-insulin was given in a single daiK iniection 
Zinc-GIohin Insulin 

E. Bauman stated that zinc-piotamine-insulin has the disadvantage that its slow 
continuous action may produce hypoglyeaemic attacks when no caibohydiatc is 
being taken, tor example, duiing the night. I oeal reaetu>ns may also occur al the 
site of injection. He used zinc-globin insulin in water cleai soliitum loi adult and 
child diabetics over a period ol 2 years The prepaiation cniplovcd consisted of 
a mixture of 80 units of insulin pei c cm with native globm m the piopoition ol* 
1,000 units of insulin to 38 mg of globm and 3 mg of zinc chloride Sixt> units 
or moie pei day, 145 units being the biggest single dose, piodiiced no haimiul 
effects Severe cases requiring 100 units oi more a dav vveic dillicult to ci>ntiol 
satisfactoi ily foi 24 hours, but some of them weic better contiolled than Ihev had 
been with zinc-piotaminc-insulm If the morning dose weic too kiige, hvpoglvciiemic 
shocks occuired in the late afternoon lathcr than during the night Iheie weie no 
skin leactions in this senes 
'Deem von' Peefin-lnsnliii 

B Brahn (1940, b) endeavouied to find a form ol insulin with a piolonged action, 
but no depot effect lie wished to avoid the depot effect because insulin may oc 
stoied longei than is intended, and because it ma> be gi\cn oil mcgiilaifv, leading 
to a .sudden hypoglycaemia. He also tiied to avoid /me, as used in /mc-piotamine- 
msiilin, because it is not yet known how /me given over a pciiod ol ycais will affect 
diabetics. Undesirable side-ellects may be produced Altei cxpciiincnting with 
many colloid and gelatinous substances he lound that a 4 \o 5 pci cent solution 
pectin of pH 4 0 to 4 4 was a suitable vehicle loi the insulin I Ic named tins si>lutiivn 
‘decLirvon' Injection of this insulin produced a stcadv piolonged absorption 
beginning immediately after micction i he effect did not last so long m labbits as 
m man In man the blood-sugar decreases lor 3 houis .ilici in'cction and does not 
riie again until after 6 ht>ijrs Because the insulin is soluble in the pectin this 
preparation may be given intiavenouslv W'hen /me was added tc^ the solution it 
made no appreciable dineience to these lesulls 
Aliieit, B (1939) iic/i Pec/iaf, (A7 

Anselmmo, K .1 . Herold, L. and Hoffmann, I (193^) h/iii II sc/ii , 12, 
1245 

Bauman, I (1939) iniei ./ nicJ .S</, 198, 475 
Brahn, B (1940, a) Laiuct. 1, 829 
- (1940, b) //W, 1, 1078 

Colhp, J B (1940, afCW/W meil iss J 42, 2. 

- (1940, b), //W,42, 109 

Herzog, A., and Hocinisch, H (1939) Med Klin , 35, 908 
Kern, R A , and Langnei, P H , .Inr (1939) ./ inier incd /fss., 113, 198 
I owrie, W. L., and foster, D P (1940) Anier J. dif^esf Dis , 7, 101 
Marble, A , and Vaitiainen, I (1939)7. Amcr nied Ass 113, 1303 
Richardson, K C', and Young, F. Ci (1937)./ Phvsud , 91, 352. 

Rosenthal, L . I lalka, S M , and kanilet, ,1 (1939) Aniei J nicd Sci , 198, 
98 

Sydenstrickcr, V P., (leeslin, I I and Weaver, .1 W (1939) ./ Amei 
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Factors Complicating Treatment 

Vitanun-A D(Ju icn< \ 

J. G. Brazcr and A. C Curtis investigated vitamin-A deficiency in diabetes mellitus. 
Twenty young patients were studied and all showed poor dark-adaptation. Three 
of them complained of night-blindness and 9 of them had skin changes indicative 
of vitamin-A deficiency. The fundi and blood carotene level were noimal in all the 
patients. 60,000 U.S P units of vitamin A daily in the form of carotene failed to 
improve their daik adaptability, although their blood carotene levels lose above 
noimal. The same amount of vitamin A given as concentrated hsh-liver oils lapidly 
lendcicd their dark-adaptation normal. It was therefore concluded that the lack 
of \ itamin A in diabetics is due to their inability to convei t carotene into the vitamin. 
Bra/er, J Ci , and C urtis, A. C' (1940) f/i// inicm. Mai, 65, 90 


DIAPHRAGM DLShASPS 

See also B L M P , Vol 111, p 67.^, and Surveys and Abstiacts 1939, p 309 

Diaphragmatic Hernia 

(IiniLCil Pk lure 

,1. ! kiLstal stated that diaphragmatic heinia is not as uncommon as is usually 
supposed Its appaient rarity is fostered by diagnostic diHiculties but, if it is borne 
in mind, and ladiography lesorted to, it is discoveied quite olten. The diverse 
symptomatology of the condition depends on the numbei of oigans which may be 
insolved Cyanotic attacks, spasmodic cough, vomiting affected bv posture, and 
pain in the chest or abdomen are usually as.sociated with bizatre auscultatory 
signs in the chest The final diagnosis is bv X-rays Kristal repoits a case in a girl of 
l.S months The presenting symptom was persistent vomiting This did not cause 
grave anxiety and the child dici not appear sciiouslv ill Thiity-two houis after 
the onset of symptoms she wxis found dead in her ciih, hav ing appealed reasonably 
well 3 hoiiis earlier. Tsiecropsy icvcaled a strangulated diaphragmatic hernia through 
the lelt pleuioperitoneal hiatus with a left-sided pleuial effusion 

'll cat incur 

Siiiffcn -i B Haitzell discussed ()8 cases of diaphragmatic hernia in children 
undei 10 yeais of age, treated bv operation In this series there were 22 deaths (32 
per cent), 19 ot these died shortly aftei operation, and 3 died one to three months 
later. 01 12 cases showing definite signs of obstruction on admission to hospital, 
8 died A diaphiagmalie hernia is a menace to the life of the patient, and early 
diagnosis IS essential I inder 1 year of age dyspnoea, cyanosis, and vomiting arc the 
most common symptoms, over I year vomiting, pain, and obstruction are more 
frequent The piesence of the small bowel in the thorax, and signs of a partial or 
complete obstruction, mciease the mortalilv rate Pxcept m the case of a symptom- 
less infant under 1 year of age, a definite diagnosis of diaphragmatic hernia should 
be followed by a surgical repair as soon as possible 

Hait/cll, J. B. (1940) inici ./, .S7//g , 48, 582. 

kristal, J J. (1940) iuh Paliat, 57, 76 

Lipoma and Other Primary Tumours of the Diaphragm 

H C\ Ballon and 1 . Spector lecoid a puic lipoma aiising from the diaphragm 
and situated behind the heait so that it was not show'ii in a radiograph taken during 
life It was found at the necropsy of a woman, aged 45, who died w'lth a malignant 
papillary adenocaicinoma of the right ovary It measured 4 by 3 by 1*5 cm., and 
was the third example repoited of a lipoma of the diaphragm. Reference was made 
to 12 pieviously recorded primary tumours, 4 non-malignant and 8 malignant, 
cvf the diaphragm; in several of these the clinical diagnosis had been that of a 
hydatid cyst 

Ballon, H C , and Spector. 1. (1939) C anail. ined 4s\. 41, 487. 
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DIARRHOEA 

See also B.E.M.P , Vol. IV, p. 1; and Cumulative Supplement, key No 305 

Treatment 

Apple Therapy 

J A. Manvillc reviewed the use of an apple diciar> in gaslro-intestinal conditions 
such as summer diarrhoea, food poisoning, so-called intestinal iniUien/a, etc In 
such conditions all food is withheld, and a 10 per cent mivtuie of apple powder 
in water given in 6 or 8 ounce doses every 3 to 4 hoiiis This is continued for 1 to 
4 days, depending on the seventy of the disorder. With the subsidence of tympan¬ 
ites, tenesmus, nausea, and diarrhoea, the apple-powdei vvatci is graduallv replaced 
by puiecd baked apple, apple sauce, custard, or junket made with 5 pet c-'iit apple- 
powder milk. Buttermilk, and cottage and cream cheese may be added latei Othcr 
foods, largely carbohydrates and fats, are gradually added, and meats resforetl last 
Manville, I. A. (1940) Arch. Fediat., 67, 302. 

DIARRHOEA ASSOCIATED WITH I LAGI I I ATI 
INI ECTION 

Sec also B.L M.P, Vol IV, p 12: < umulalive Supplement, key No ^06, and 
Surveys and Abstracts 1939, p 310 

Giardia intestinalis 

( Utm al Pu tia c 

P. V. Veghelyi stated that nilection with the llagellaie lumhlia ollcn 

produces three characteristic symptoms, namely abdominal ci>inplaints, anaemia, 
and retarded development He studied the metabolism ol 17 inlectcd childien, 
who suflered fiom no othei disease, in oidei to discovei how iliese Ihiee symptoms 
were produced He found that the symptoms were all due to disoideis ofabsoi ption, 
and he thought that this was due to the parasites covering the as live area of the 
intestine and thus mechanically pi eventing absorption I le found that lat absoi ption 
and the excretion of urinary pigment weie veiv delective in the 17c!iildicn examined 
When the parasites were expelled fiom the intestine, the symptoms disappeared 
The metabolism became normal, growth became rapid, and the anaemia lecovered 
Treatment 

Atchrin --I . M. Morrison and W. A Swalm present a pieliminaiy lepoit on the 
use of atebrin (mepacrinc hydrochloride) as a parasiticide against giaidia At least 
50 paiasiticides have been recommended in giardiasis, all chaia^teii/ed by failure 
both on laboratory and clinical giounds I his is the lust lepoit ol the use of 
atebrin in American or L'nglish litciaturc, but reports have appeared in loieign 
literatuie; the present authors’ findings agiec with these obseivations 
Various authors have given the incidence ofgiardial inleslation amongsl the geneial 
population as; 13 per cent of boys and 8 per cent ol giils mlecled in 1,287 school 
childien; 5 7 per cent infected of 2,300 soldiers serving overseas (1917), tuul 22 pci 
cent of soldiers on home service infected, 13 2 per cent ol 971 soldieis infected; 
16-4 per cent of 4,068 soldiers convalescent Irom dysentciy mlecled, 14 7 per cent 
of 20,237 individuals infected; 16 6 per cent among 4,270 ambulatory clinic patients 
infected. It is thus apparent that Gumha intestinahs is the most common intestinal 
flagellate and on these grounds the authors suggest that claims lor the patho¬ 
genicity of the parasite should be regarded with the greatest caution The possibility 
of giardia causing asymptomatic local mllammatoiy and catarihal conditions in the 
small intestine is reviewed. 

The present report is confined to a gioup ol 10 caretully contioiled cases but a 
larger group was found to react just as satislactonly to atebrin. Ihe dosage used 
was approximately the same as is employed in malaiia, i c. 1 5 grains 3 times daily 
taken orally for 5 days. An interval of 1 week should then elapse before a similai 
dose is again given; no toxic symptoms were encountered. After an average period 
of treatment of 1 year, 9 out of the 10 cases remained free of the parasite. The 
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ciadicalion dI ihc parasite caused cDiiipIclc abolition ot the s>niptt>nis in some 
cases, moderate improvement in others, and no improvement m others This 
observation may or may not indicate the pathogenicity of the parasite In those 
cases in which the giardia are secondary invaders it is obvious that (he symptoms 
will persist as long as the piimary cause lemains 

Morrison, L. M , and Swalm, W A (1^39) Amer J. digest. D/s., 6, 325 
Vcghelyi, P. V. (1940) imn J D/s. Child, 59, 793 

DIARRHOEA IN INEANC Y AND C HIEDHOOD 

See also B I M P , Vol IV, p 21 , and Suivevs and Abstracts 1939, p 310 

Summer Diarrhoea of Infants 

hvatment 

miMuics - Ci. W Kutschci and A Blumbcig experimented with 
pectin and agai m milk in cases of siimmei diaiihoca Two preparations were made 
up, the lust a mixture ol pectin (6 3 pel cent), agar (4 3 per cent), and dextrimaltose 
(Sy 4 pel cent), the second, pectin (59 4 per cent) and aga' (40 0 pei cent) Of the 
48 cases Heated, 32 received the first and 16 the second mixtuie It was ftriind that 
with the pectm-agai-dexti imaltose mixtuie, normal stools were obtained m an 
aveiage ol 3 2 days, and with the pectm-agai mixture in 2 4 days While the pectin- 
agar mixture thus appealed to be superior, in the group Heated with the pcctm- 
agar-dextrimallose mixture, the diarrhoea had persisted foi a much longer period 
and the infants vveie youngei. It was necessary to ensure that the letuin to normal 
diet was \eiy gradual 

The authors are convinced that this pectin-agar therapv, piefeiably WMth the 
addition of dextiimaltose, is the best foim of cunent tieatmcnt for summer 
diarihoca, a point of special advantage being the rapid elimination of toxaemia 

Kutschei,Ci W , and Blumbcig, A (1939) Anwi.J 717 

Enteritis in the Newly-Born 

Treat me lU 

Feetin-a^ai P .1 Howard and C' A I ompkins employed pectin-agai m a series 
of 9 out of 23 cases of enteritis in (he newly-born 1 he method ol preparing and 
administei mg the pectin-agai foimulae for nurslings and oldei children was simply 
b\ cooking loi 10 minutes 8 o/ by volume of pcctm-agai powdei in 24 oi 16 11 o/ 
ol milk New-born mlants take this product leadily, and it is well tolerated and 
letamed The usual feeding schedule is continued Since the number of calories in 
this mixture is twice that usually given, the volume offered is icduced to about one- 
hall, and the difference made up by giving w'alei between feedings All the infants 
treated with this mixture had soft stools within 48 houis, while the remamdci ol 
the group continued to have liquid stools foi a week oi longei 

Howard, P J , and Tompkins, C A (1940) ./ \mei med fNs , 114, 2355 


DIET IN TREATMENT 

See also B L M P, Vol IV, p 38, and Surveys and Abstracts 1939, p 311 

Banana as Dietary Supplement 

L J Roberts et al supplemented the diet ol 123 boys, horn 8 to 16 years of age, 
with 2 OI 3 bananas dailv lor a period of 9 months. I'he bo>s w'cie inmates of an 
institution and a similai group of boys not receiving bananas were utili/ed as 
controls I hose on the supplemented diet increased in weight and height more than 
the conliols As judged by X-iay examination of the wrist bones then ossification 
pioceeded at a slightly greater rate It was therefore eoncluded that, although 
a minimal got>d diet is being given, as in the institution, it can be supplemented 
and the piogiess of the children luithei improved 

Roberts, I .1 , Blau. R , Austin, (. , and Steminger, C. (1939) J Pediat, 
15, 25 
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DILTl T K DEI IC ILNCY DISEASES 

See also B L M.P., Vol. IV, p 51 , and Siirvc>s and Abstracts p I 

Deficiency of Vitamin A 

Clinical Picture 

Cutaneous lesions. E Lehman and H CL Rapapoit lecoid childicn of pooi 
families, with cutaneous lesions due to vitamin-A deticienev The lesions wcie 
symmetrical and occurred chiefly on the extremities, especiallv on the anieiioi 
and lateral surfaces of the thighs and legs and in the patellai icgion, and less often 
and less prominently on the lateial and posterioi siiifaces of the uppei aim and 
in the olecranon region The abdomen, buttocks, back, neck, and face weie some¬ 
times involved. I he lesions wcie mamly horny papules foimed by keiatotic plugs 
projecting from hair follicles and often contained a biokcn-otf haii or a coiled 
uneiLiplcd hair The diameter of the papules raielv exceeded 0 2 cm 1 he skin was 
extremely diy and theie might be some piimuis and loss of ban in the aflecied 
region. In these 9 cases diagnosis of the ctindition was conliimed In photometiic 
observations lmpio\ement in \isual tests was in some cases immediate with 
single adequately large doses of vitamin A, but otheis lequiied piolonged intensive 
theiapy Maximal improvement in the skin condition occuiied with a ilailv dose 
of from 100,000 to 300.000 Internationa’ units of vitamin A in liom 2 to 4 months. 
The authois suggest that keiatosis pilaiis, lichen pilaiis, lichen spmulimis ich¬ 
thyosis follicularis, and other svnonvms aie meielv desciiptive let ms lc>i the 
cutaneous manifestations of vitamin-A deticiency 

Lehman, E , and Rapapoit, II (i (1940) J \niei ni-' ' )ss , 114, .'^Su 

Nicotinic Acid Deficiency 

hiK eplialopatliu Sviuli oinc 

N. .lollilTc ct al. repoil 150 cases ol an eiicephalopalhic svndiome, a condition 
hitheito almost alwa>s fatal, which they believe to be caused bv deliciencv ot 
nicotinic acid Tt is chai actei i/cd b> clouding of consciousness, cog-wheel iigidiiies, 
and Lincontiollable grasping and sucking lellexcs, which ma\ oi may not be 
associated with multiple neuritis due to vitamin-Bg deliciencv, with pellagia, oi 
with the oculomotor signs of central neuritis Patients with this synch ome iieated b> 
hydration or hydiationcombined withaneunnehvdiochloiidealmost invaiiably die. 
whereas patients treated by hydiation and substances iich m the viliimm Bcomplex 
shc^vv' a moderate drop in moitalit>, and when they aie tieated by h>diation and 
nicotinic acid there results a maiked diop in moitality. It is piobable that this 
sv idrome represents a complete deficienev of nicotinic acid, anti slunild be tieated 
as such 

.lollifle, N., Bowman, K. M , Rosenbliim, 1. A , and I ein, IL 1) (1940) 
J. Anier. wed Ass , 114, ^07. 


DIPHTHERIA 

See also Bl M.P, Vol IV, p 72, Cumulative Supplement, key No 124, and 
Suiveys and Abstiacts 1919, pp 41, 74, and 112 

Pathology and Morbid Anatomy 

Effects of Diphthena 7 os in o// Heait 

R W. Boyle et al inyestigated the elfects of varying doses of diphthena toxin on 
the hcaits of 7 dogs, with legaid to elcctioeaidiogiaphie changes, glycogen distribu¬ 
tion, and pathological changes. The electiocaidiogiaphic changes noted consisted 
of various degrees of block and of abnormalities of the T wave. A mild degice of 
parenchymatous degeneration was invaiiably present, the most characteristic 
change being hyaline streaks throughout the muscle libres 1 here was a 10 pei cent 
use of glycogen in the hearts of dogs given a slowly lethal injection of toxin 

LS 
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A quickly lethal dose failed to produce any cflccts upon cardiac glycogen In view 
of the cardiac incieases in glycogen which occur dining staivation, and of self- 
imposed starvation (anorexia) always present in seveic diphtheritic toxaemia, 
the authois suggested that the moderate rise met with in such cases is the result of 
starvation, lathci than of any specific ellect of the diphtheria toxin on cardiac 
glycogen 

Bovlc, R. W., McDonald, (’ H , and DeC.ioal, A. F. Ama Ucatl 

18, 201 

Diagnosis 

Sdiuk lest 

.) I . Waiin lepoiis the lesults of the Schiek test in 2 moups of elementary school 
children, all of whom had lived in the same boiough lor at least 3 yeais, and the 
vast majoiity lor much longei so that it is leasonable to assume that they had 
loi most of then lives been equallv exposed to diphtheria infection One group 
comprised those who had had diphlhena between 1030 and 1935, and the other 
those who had been actively immiini/ed against diphtheiia between 1930 and 1935. 
The two gioLips weie comparable in regaid to sex and age The Schick-ielapse rate 
was three times gieatei in the childicn who had had an attack of diphtheria than 
in the immuni/ed gioup; in othei words immum/ation gave a bettei Schick immunity 
than an attack of diphlhena 

Potassium lelluritc lest 

I T Miinay found Mtin/ullo's potassium tellurite lest to be of no value in the 
diagnosis ol faucial diphlhena In a senes of (>2 cases, he found a positive tellurite 
diagnosis in 38, but oi these II (29 per cent) pioved both bactcnologically and 
clinically not to be diphlhena In 24 cases giving a negative tellunte lest, 5 (21 
pel cent) pioved to be delmilc cases ol diphtheria Positive results thereloic were 
given bv 84 pei cent of diphlhena cases, but also bv 37 per cent of non-diphtheria 
cases The author is ol opinion that there is no relationship between the test and 
the type ol ( dip/itlienae 

Lxaliiatton oj [’anoas (.'uhute Media 

K f Cooper et a! discussed the compaialive values of various media in the 
laboratorv diagnosis ol diphlhena Thes lound that Neill's blood-lelluritc-agai 
medium gives the best icsuli, being about 10 per cent bettei than LoeOler's medium. 
The best results are obtained if duplicate examinations are made on both media. 
Positive and suspect colonies should then be picked off this media and grown on 
heated blood-agar The oigamsm should be stained with alkaline methylene blue 
lor microscopical examination Lxpcncnccd observers can tell a positive »‘esult with 
accuracy by looking at the colony, and it is unnecessary to stain the organisms in 
such cases Virulence tests should be done on atypical strains, and injection of 
I to of an 18-hoiir LoclUei slope culture into the axilla of a gumea-pig w'lth its 
examination after death was found to be the best method Typical gtavis or inter¬ 
medins strains no not require viiulence tests. 

Coopei.k 1 , llappold, h. C’., Johnstone, K l,McLcod, J W , Woodcock, 
H. I de C', and Zinnemann, K S. (1940) Lamet, 1, 865. 

Muriav, J J .<(1939) .S'. A/r. med Z, 13, 7<S7. 

Warm, J. h (I‘MO) B/it med J., 1, 655 

Treatment 

Prevention 

Immunration —V Laura and L. Di Fuho describe Ihcir method of preventing the 
spread of diphtheria from known diphthciia earners They sprayed or painted 
daily pure anatoxin on the mucosae of the nose, larynx, and pharynx, and gave 
weekly injections of 0 5, 1, 1 5, and 2 ccni of anatoxin hypodermically. Seventy 
patients showed a complete immunity in an average of 20 days. 

Laura, V , and Di Fulio, E. (1939) PolieUnico, 46, 1895. 
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DISLOCATIONS, FRACTURES, FRACTURE-DISLOCATIONS, 
AND ASSOCIATED INJURIES 

See also B.E.M.P., Vol. IV, p. 113; C^imiilative Supplement, Key Nos. 326-353; 
Surveys and Abstracts 1939, p, 314; and p. 9 of this volume. 

Delayed Healing of Fractures 

Effect oj Vitamin L 

E. Bartolomucci investigated the claims made by various authors who attributed 
stimulation of bone legeneration and callus formation to the adminMration of 
vitamin E. In the author's e\perimcnls it was found that vitamin F had no effect 
whatsoever on the healing of fractures or on bone regeneration. Lack of vitamin L, 
which is usually present in sufficient quantities in normal diet, indeed produced 
definite slowing down in the process of bone legeneration in fiactuies and inhibited 
growth in adolescents. The author advised contiol of the vitamin F content of 
food in suspected eases in which there is slowness or even complete Jack of bony 
regeneration oi growth. 

Effect oJ Oestrogens 

Ct a. Pollock publishes a preliminary leport on an experimental investigation 
on the innucncc ofoestrogenson calcification and on accelerating union of fiactures 
In a previous publication on the histological changes in the head of the femur in 
Liniinited fractuie of the neck of the femur he was impressed by the great pie- 
ponderance of this fractuie in women moie than 60 years of age; thus among 23 
cases 22 weie in women, further, he also noted the hieh incidence of senile 
osteoporosis of the spine in women over 50 years of age and of similar changes in 
the lower end of the radius He thus was led to investigate the mlluence of theelin 
(ocsti'onc) on callus and accelerated union of artificidl fracture of the humerus in 
33 rats. The animals were divided into gioups treated in various ways J'he lesults 
were positive and agreed with those obtained by Gardner and Pfeiffer, namely that 
ocstiogens had a stimulating effect on the calcification of callus. 

Effect oj Testa St Cl one 

R. Marti discussed mal-union and non-union ol bones and concludes that many 
fractures which unite badly respond well to the subcutaneous injection of testo¬ 
sterone propionate, spread over a month, given every 3 or 4 days. X-iays show a 
rapid growth of callus and the author lecommends this method lor fuithcr trial. 

Bartolomucci, E. (1940) Policli/tico, 1. 

Gardner, W. U , and Pfeiffer, C, A. (1938) Proc. Soc. exp. Biol., N.Y.. 
37, 678. 

Mam, R. (1939) Ami. itaL Cliir., 18, 281. 

Pollock, G. A. (1940) Proc. Mayo Clin., 15, 209. 

Ununited Fractures 

Treatment 

N. Dunn disciLSsed the tr eatment of ununited fractures He stressed the importance 
of obtaining good funct'on in the muscles surrounding the bone, by massage, etc., 
before operation is undei taken Likewise the Wasseimann reaction should be 
ascertained and if positive a full course of antisyphilitic treatment given If the 
fracture is compound and has been complicated by sepsis the organism lesponsible 
should be sought and a suitable vaccine given before operation to pi event recurrence 
of the infection. If one of the main nerves of the limb is included in the injury 
it should be repaired before the bone. Dunn advocated autogenous bone graft to 
repair the gap between the ends and condemned the method of introducing a plate. 
In some cases the patient may form a false ioinl between the ends of the bones and be 
better off from the point of view of function if left like that than if operated upon. 
In old-standing cases of non-union of the patella and olecranon removal of the 
fragments of bone usually gives the best functional result. In cases of non-union 
of the tibia following destruction of some of the bone by osteomyelitis transposition 
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of the fibula give'N the best results. An ununited congenital fractuie of the lower 
third of the tibia gi\cs \ery disappointing icsults to operative interfeience 

Dunn, N (1939j But mciL 2, 221. 

Fat Embolism 

Aetiology 

J. C. Whitaker accepts the view that the chief source of the fat in fat embolism 
IS the injured bone The clinical picture produced by fat emboli is that of many 
small transient emboli lodged in the capillaries which produce focal anaemia, 
oedema, or necrosis. I atei leucocytes and phagocytes appear in the area to aid the 
process ol repaii. Symptoms are neailv always referable either to the lungs or the 
brain although the emboli may lodge in any part of the bodv Symptoms appear 
from within a lew' hours to a few days and nearly all cases lecover without a dia¬ 
gnosis having been made Whitaker leported 2 cases, one of the ceiebral type 
following bilateral fractures of the tibiae The patient was comatose W'lth a high 
temperatuic and pulse The skin w^as covered with peleehiae. He eventually 
lecovcred. The other case was one of fiacture of both bones of the right leg d he 
next day the patient was dyspnoeie and had cwanosis, a leucocytosis and a raised 
temperature and pulse X-iay examination showed patches of consolidation in both 
lungs and there weie a few petechiae in the conjunctiva A diagnosis of fat embolism 
was made and the patient lecovered liom the pulmonary signs and symptoms 
4 days after the onset Whitakei advised that, when diagnosed, the fractured limb 
should be taken out of the plaster east and put intt) a basket splint until the symptoms 
have gone, in order that fat globules should not be fuither pressed into the veins. 

J D. Bisgard and ( Baker repoit experiments on labbits designed to throw light 
on the causation and pievention of fat embolism as a complication in clinical 
practice. The factors concerned include anaesthesia, the use of the tourniquet, and 
drainage, 'fhe expeiimenls show that ether anaesthesia exeits little oi no beneficial 
inlluence upon emboli/ation ol fat and, if at all, only dining anaesthesia oi while 
ether is present in modeiate concentration in the blood. It could not have any 
etfect on the tat entering the blood stream 4 oi 5 days after injury oi operation. 
The use of a tourniquet during opeiations on bone and the gradual lelcasc, with 
some venous bleeding bcloie complete lelcxise, may lessen the incidence of im¬ 
mediate fat embolism 1 he most important piophvlaetie measure is piobably the 
prevention of incieased pressure b> diainage of the medullaiv canal and wound. 
1 he intioduction ol inlection along the diamage iiact is veiy remote, if diainage 
IS not continued longei than 4 days Manipulation of injuicd bone should be 
gentle and minimal Immobili/alion and elev.uion ieduce the probability of fat 
embolism. I at in the sputum, and in the piilmonaiy capillaries, is not pathogno¬ 
monic of fat embolism, bexause it ma> he derived fiom liquid lal in the se>ft tissues 
transported to the lungs in phagocytes 

Bisgard, J. D , and Bakei, (1940) \nici J Smy , 47’, 466 

Whitaker, J C (19^9) j/<// .S///g , ( 7//< 39, 182 

Ununited Fractures of Neck of Femur 

7/ catment 

W. F. Ciallie and i I I ewis describe a method of dealing with ununited fractures 
of the neck of the femur in the aged After a few days of heavy traction applied 
with a Kiischnei vviie thiough the lower end of the femur, the liagmcnts come into 
nearly as good position as would have been possible on the day oi the accident, 
fhe fragments aie then nailed, employing Johansson's technique with the single 
modification that the nail is placed close to the lowei border of the neck so as to 
leave room loi a giafi above it. A half-inch hole is then bored into the neck and 
head parallel with the nail, and into it a suitable bone graft, cut from the crest of 
the ilium, the tibia, oi the fibula, is inserted. This method was employed in 15 cases, 
in I case failuie resulted; in 6 the fragments solidlv united, and the patients were 
able to walk well, and m the lemaindei, the patients were still m bed or on crutches 
at the time ol the lepoit 

Gallic, W L , and Lewis, I 1 (1940) J, Bone Jt Siny , 22, 76. 
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‘Birth-Fractures’ of Tibia 

Treatment 

Bone-ffraftin}^^ B McFarland described a simple method of obtaining union of 
‘birth fractures’ of the tibia The method consists of ignoring the zone of absorption 
and placing a strong bone-graft behind the tibia, implanting the graft into the back 
of the bone well above and below the site of non-union This is a sort of ‘bony 
by-pass’, and carries the weight directly from the upper part of the bone to the 
lower, 

McFarland, B (1940) But J S///,e, 27, 70(> 

Pseudo-Fracture of Tibia 

S. M Roberts and I ( Vogt lepoit 12 cases ol pseudo-liactuie o' the tibia, 
a lare condition occuiiing m children between the ages of 4 and Ib \eais, and 
affecting the upper thud of the bone Theie is pain at the site of the lesion and the 
child limps slightly In the eaily stages X-ia>s show a little thickening imlv i>f the 
periosteum on the posteiior suifacc ol the bone: within a lew weeks this becomes 
more prominent with a line ol lessened densitv lesemblmg an inn>mplete fiactuie 
Recovery w'lthout any abnoimalily of the bone follows The evacl natuie of the 
lesion IS Linknow'ii, but possibly it is a chiomc infection. Immobilization in plastei 
IS the best treatment, 

Roberts, S M , and Vogt, I C (1939)./ Bone Jt Siin^ , 21, S9| 

Knee-Joint 

-Veil’ Method of \pjnoiuh 

The ideal approach (o the knce-ioini should gi\e go(.>d esposuie pcimittmg 
thoioLigh exploration ol all pvUts ol the loml, be adaptable to an> opeiation which is 
indicated by the pathological lesion lound result m no disability, and peimit of a 
shoit perod of convalescence I he presence ol the patella is the chief obstacle to 
this ideal, as is indicated bv a studv ol the stanclaid methods of approach to the 
knee-)oint, which appeal to have been inlliienced bv the conception that the patella 
IS a neccssaiy structure indispensable to ihe piopci iunclioning ol the joint. That 
the patella can be lemoved without lesulting in .mv loss of 1 unction was recently 
shown bv R Biooke, who lemovcd it in ^0 cases of fiacture. with excellent 
functiontil icsiilts and claimed that its presence is nicidentiil and is a deterrent rather 
than an aid to the movement ol the joint I’lvs vvoik led V () Mader to evolve a 
new appmach to the knee-|oint with the advantage that, when excision of the joint 
IS contemplated, an exploration of the joint may In si be made, and the linal decision 
to whether a lesection is to be earned out need not be made until the lesion is 
exposed and c'amined 11 is techiiKiue is as lollovvs Aftei admmistiation of a spinal 
anaesthetic, the patient is placed in the supine position, with the knees Hexed over 
the end of the table. A cuived inlia-ixatellar incision is then made, the skin-llap 
dissected iipvvaids, and the patella and cjuadiiceps tendon exposed The tendon 
ovei lying the patella is split longitiidinallv and the incision cai i led upwards into the 
cjuaclriceps tendon and downwards into the patellar tendon. 4 he patella is dissected 
out through this incision with the help of a shaip peiiostcal elevator The joint is 
then exposed and the incision may be carried up oi down as far as desired Retrac¬ 
tion gives an excellent view ol the joint. If a mistake in diagnosis has occuricd, the 
joint may be closed without damage 

Brooke, R (1937J But ./ .S7//g’, 24, 747 
Mader, V. O. (1940) C amui med. .Iss ./ . 42, 17 

Lower Limb 

Volkniami's hcfuieniK. (ontiaetute 

V. Riche et a! found ver> few rccoicls of VolkmaniTs ischaemic contracture of the 
lower limb, they desciibed a case of fracture ol both thighs and of the right ischio- 
piibic and iho-piibic bones in a man, aged 42, without any history of pathological 
conditions or arterioscleiosis. Fhcie was ictardation of consolidation of the 
fracture and a progressive retraction ol the ham-slrmgs. The authors describe 
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attempts at treatment of Volkmann's ischaemic contracture. In jections of novocain 
(procaine hydrochloride) into the lumbar sympathetic were of no avail. Massage, 
electrotherapy, and radiotherapy gave a ceitain relief. Most authors have adopted 
surgical methods- aponeurotomy to regain circulatory integrity of the limb and 
sympathetic operations have been tiicd with success by .Tones and by Diculafe 
lespcctivcly but these ‘pathogenic’ operations are very difficult. Palliative measures 
include tenotomv, osteotomy, and operations on the joints according to the site 
of the contracture. 

Diculafe, R (1935) Rev. OithopeJ. 22 , 18. 

.Tones, G (1935),/. /io?ic Jl Surf^., 17, 659 

Riche, V Aussilloux .1 , and Ginestie, .T. (1939) Pr. niecf., 47, 1173. 

Fracture o! Ulna 

Asso( lilted ^utJl Dishnation of Head of Radius 

I Klages icported 12 pallc^t^ seen dining 11 years and sufTering fiom fracture of 
the ulna with dislocation of the head of the ladius. In 3 cases of fresh injury, 
conseivatne tieatment, consislmg in lediiction both of the fracture and of the 
dislocation, w.is successful and resulted in complete, or nearly complete, function. 
In 2 cases of fresh ingirv, closed ieduction w^as unsuccessful and surgical treatment 
was earned out In the fust ease reposition was easily effected, but in the second the 
ladial head had to be resected There was complete restoration of function following 
this form of tieatment. In 6 cases of old injury, seen 2 to 11 months afterwards, 
opciatiNC I eduction w'as satisfactory in 2. 

klages, F. (1939) Mseht. Unfallheik , 64, 368. 

Minor Fractures 

Tieatment 

Loud anaesthe.sia H C ullumbinc defined a minor fracture as one in which there 
IS no displacement and no possibility of displacement. He treated 100 such rases 
with IocmI anaesthesia A 2 ju-r cent sc>lutK>n of procaine hydiochloride was injected 
into the hacmatomii betw'cen and around the ends of the fractured bone. The patient 
was used only in second degiee fiactuies of the ankle and those in which there was 
much oedema fractuies in many sites, such as the ankle, phalanges, fibula, and 
gieat ticschaiitei of the femur, were treated successfully by this method. Pam 
quickly disappeaied and function was restored veiy lapidly Cullumbinc also 
icpoited many cases of sprain treated successfully by the same method 

C ullumbinc, H (1939) I am et, 2, 552. 

Fractures of Spine 

Clav-Slio\elleTs Tim tine 

R 1) McKellai Hall lepoils 13 cases of cla>-shovcllei's fiaclurc, a term applied 
to a fiactuie c>t one c^i more spinous processes of the lowei cervical or upper 
thoiacic veilchiae, and occurimg in most cases in relief w'orkers engaged in 
shovelling clay The usual hisloiv is that the labourer throws up a shovelful of clay, 
the clay sticks to the shovel, the woikcr feels a sudden stab of pain and sometimes 
heais a ciack somewheie between the >houldeis, and is unable to continue at work. 
It IS suggcsled that the cause of clay-shovellers fiacture is closely associated with the 
oiigins and actions of ihe tiape/ius (middle portion), the rhomboideus major and 
minor; the seiratus posteiioi superioi acts merely as an accessory to these muscles, 
for, when the vvoi ker is in the act of throwing, this muscle is probably in full 
contraction, thus helping to fix the chest. The fracture may be explained by three 
possible mechanisms- diicct muscle violence; reflex muscle contraction; and 
vvhip-like pull transmitted through the supraspinal ligaments. The patient com¬ 
plains of the pain between the shoulders, rendeied worse on forward stretching 
of the arms, or on attempting to lift anything Examination reveals tenderness of the 
spinous piocess at the site cT fracture, and tenderness along the course of the 
ihomboidei, on one side Tieatment consists m early removal of the detached 
liagmcnts. 

Hall, R. D McK. (1940) J. Bone Jt Siirg., 22, 63. 
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Dislocation o{ Elbow Joint 

Treatment 

According to M, Cj. Kini the treatment of elbow dislocation, when the patient is 
seen immediately after the accident, is simple, provided the following principles 
arc observed: X-ray examination belbie reduction and preliminary lUNestigation 
for nerve injuries; reduction of the dislocation under anaesthesia’and a second 
X-ray examination after reduction; piopcr splinting of the dislocation after reduc¬ 
tion to prevent effusion into the joint and the surrounding tissues; enforcement of 
sufficient rest to permit the completion of the process of healing inside the joint, 
and, to restore function, institution of the graduated active exercises with physio¬ 
therapy after removal of the splints. The most important complication arising from 
a dislocation of the elbow is the formation of new bone (myositis ossdicans) which 
can be prevented. When a dislocation lemams unreduced, or when the elbow is 
fixed, due to the formation of new bone, excision of the elbow is advisable 
Kmi, M. Ci. (1940) J. Bone Jt Snnr , 22, 107. 

Bone Grafting 

J B. ( hestci desciibes a new simplilicd tcchmcjiie for bone giafting Lonsistmg of 
mechanically separating the bone fiagmcnts for fieshening and shaping, holding 
them tightly approximated while the bone giaft is cut and fixed, and finally fixine 
the fragments immovably in the cast until union is completed 1 le suggests a method 
foi fixing the free upper end of a sliding bone giaft in its bed by the tianshxion of 
the graft and cortex of the tibia with a Kirschner wiie which may latci be removed 
without disturbance of the wound, oi the fiagmcnt, oi open opeialion 
Chester, .1 B (1940) .Sa/g Oynce Ohstet , TO, 819. 

DISSCMINAThD SCLEROSIS 

Sec also B KM P., Vol IV, p 187, ( umulaiive Supplement, Key No 7.^4; and 
Surveys and Abstiaets 1939, p .316 

Aetiology 

It has been suggested that di.sscmmated scleiosis may be due to a blood en/yme 
which breaks down the mvelin sheaths of the neivous system C H Richards and 
II. Cl. Wolff investigated this question in normal pcisons, in patients with disse¬ 
minated sclerosis, and in sutfciers fiom other diseases fheic was not any difference 
in the enzyme activity of patients with disseminated scleiosis and othci persons 
Debilitating conditions loweicd the enzyme activity and quinine hydiochloride 
in vitio inactivated the lipase and choline esleiase m the seium of all the subjects. 
It increased the activity of the esterase. The level of the scium enzymes varied 
greatly m individuals, biit remained constant for the individual tiver long periods 
In view of the difficulty ol assessing such a complicated process as serum enzyme 
activity Richards and Wolff do not considei that these experiments dispiove the 
hypothesis m disseminated scleiosis, but they cast doubt upon it 
After examination of 96 twins, one of whom was a definite ease ot disseminated 
sclerosis, K. Thums could not demonstrate that heiedity was of any importance in 
the aetiology of this disease Heredity seemed not even to give rise to a disposition 
to the disease. In con'>equencc of an examination earned out in relatives of patients 
affected with disseminated sclerosis, ( iirtius had supposed in patients affected with 
this disease a certain poor inborn quality of the ccnlial nervous system. This investi¬ 
gation, as well as a statistical examination suggested by 1 uxenburger, have led 
Thums to admit that inborn factors may perhaps be of slight value in the aetiology 
of disseminated sclerosis Lssentially, however, the disease is caused by environ¬ 
mental faetois 
AUagy 

R L. Baei and M. B Sulzbeigci investigated the part played by alleigy in 40 
cases of disseminated sclerosis, from the point of view of atopic hypersensitivity. 
Asthma, hay-fever, and atopic dermatitis are examples of this type of allergy The 
family history of the patients was investigated and intradcrmal tests were made 
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with the pnUcin fractions of foods and other materials In 30 of the patients 10 had 
a positive Iciinily history ot skin test oi both This incidence (33 per cent) is not 
significantly gie<iler than that of the noimal population. It is, ol'course, possible 
that some other foim of allergy may play a part in the aetiology of disseminated 
sclerosis and that the symptoms of multiple sclerosis may sometimes be produced 
by atopic allergy. I he Prausnitz-Kustner reaction of the cerebrospinal Huid was 
in\csligaled in one atopic patient with inconclusive lesults 

Biiei. R 1 , and Sul/hemer, M B (193‘>) \ich Scino! P\\ (hiai , C'lmua^o, 

42, 837 

Richaids C H.andWolfl', H Ci (1940) 4nfi. \eiitol Pwchuit, (hua^o, 

43, 59 

'Ihums, k (pnO) Mumh nici! If sclit ,86, 1634 

Clinical Picture 

7tn'(’ini/nil \c-iiinli^iu 

I inesilvei .igiees that, though paraesthcsiae and ob|ecti\e sensory upsets arc 
Lominon, pain is laie in dissemiutitcd sclciosis. Trigeminal neuralgia, however, is 
(Kcasionall> piesentand ditlei'^ in no wav Irom orthodox tic douloureux llcicpoits 
3 cases in which the picdominant and initial s>mptom was facial pain Relief was 
given hv pcnpheial measuies, such as alcoholic injection and resection of the 
scnsoiv loots It was (heieloic assumed that the sclerotic plaque was peripherally 
situated and usiionsible toi the pain None of the cases came l(> necropsv. Other 
woikeis h.ivc failed to demonstiate peiipheral lesions but have shown plaques in 
the legion ol the sensoi> loot of the 5th cianial neive in these cases Piesumably 
thercfoie tiigemin*il neuialgia in disseminated sclerosis mav be peiipherally oi 
centiallv caused liealment dilleis m no way liom that used toi othei varieties of 
tiigeminal neuMlgM 

I inesilvei R (190)./ nen ment ///s . 90 757 
Treatment 

/ (■( ithui 

In cMses ol disseminated scleiosis, lunibai iniection ol an emulsion of 0 1 to 0 2 eg 
kcithin ill 5 c (,111 cif physiological saline was given by Minea The lecithin was 
puiilied b> lepeated Wiishing in .ilcohol, and was pieseived in steiile an tight 
ampoules 1 oi mieclion isotonic saline was added . this emulsion was waimed up to 
hiulv lenipeiatLiie and was iniected aftei removal of a few e cm of ceiebrospinal 
lluid Only slight distuibailee lesulted Altei an mjeetion the patient had to lie 
m a hoii/onfal position for 48 to 73 hoiiis Usually 3 or 4 miections weic made at an 
inteival of S tt^ 1(1 da vs Aftei some weeks a new senes of injections may be given 
One htindied and thiitv patients vveie tieated in this way, in 88 pei cent complete 
lemission lesulled oi a lemission suHicient foi the patient to letuin to his woik 
1 he good etlci,! was supposed to lesult from true bioehemieal anlilipasc leaction, 
libeiating the afVected tissue fiom pathological lipase 
i\i((>tinn id anil I 'lfa/nin //, 

M \ Mooie discussed the lieatment of disseminated s(,leiosis with nicotinic 
acid and vitamin B,. Many factors have been considered in the aetiology of this 
condition, but levently some vasculai lesion has been cited as the possible cause 
Nicotinic acid has been found to pioduce maiked flushing of the skin and Mooie 
showed that it caused hypciacmia in the brain and spinal cord ol the cat. This led 
him to treat 5 cases of disseminated sclerosis with the diug. It w'as given intra- 
miisculaily and intiavenously on alternate weekdays, 60 to 120 mg. and 60 to 160 
mg being given respectively , 10,()(K) rnternational units of vitamin B, were also 
given intravenously at the height of the cutaneous hyperaemia Aftci a time the 
two dings were given in a combined solution, 10 c cm intramuscularly into the 
buttock It was found neccssaiy to give this solution warmed and in a warm syringe 
if the full eh'ect ol the hyperaemia vveie to be produced. All the cases responded 
favouiably although they were chronic and had not been markedly affected by 
other treatments. During the hyperaemia of the skin the cerebrospinal fluid pressure 
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rose, furnishing additional evidence that the hyperaemia also cxlended to the hi am 
and spinal coid 

Moore, M T (1940) iuh intern Med 65, 1 
Von Mmea, I. (1939) Mumh. nied Wsdn , 86, 1038 


DIVERTIC ULOSIS AND DIVTRTIC UI.ITIS 

Sec also 13 h.M P., Vol. IV, p. 207; ( iimulativc Siipplcnient, Key No 355, and 
Surveys and Abstracts 1939, p. 316 

MeckeTs Diverticulum 

( linical Picture 

T Persson, icMCwmg 15 cases of Meckel's diveiliculuni, contluded that the 
condition might be suspected m the following circumstances: delayed healing of 
the umbilicus after birth ; adenoma of the umbilicus and other congenital conditions 
in the abdominal \^all, umbilical colic with local tendeiness; and pu>fuse bright-red 
hacmoiihage from the intestines, especially in children Pciforation of a Meckel's 
diverticulum lesults tiom mechanical peiloiation of a foicign body, and not as a 
lesull ot diveitiCLiIitis 1 here aic few clinical manifestations from pcrfoiation, and 
the symptoms id' pciiionitis ma> be mild 

Hctcioiopic i^nstne mnio\ci lansmt^ nuissive rectal haennnr/iaqc -G. A. Meet 
lecords a case of ulccialion of aicas of misplaced gastric mucosa in a Meckel's 
diverticulum and in the ileum, the latter being peiforated about 3 feet from the 
ileo-caecal valve The patient, a boy aged 6t yeais, had had 3 pievious attacks ol 
abdominal pain, vtimitmg, and the passage c’ll a little blood in the stools, in the 
(ouith attack the amount of blood passed by the rectum was veiy consideiable 
A diagnosis of haemorrhage liom an ulcerated aiea of ectopic gastiic mucosa was 
conliimed at laparotomy, at which the diverticulum and the alfectcd pait of the 
ileum vv'cje lemovcxl In a review of the subiect it is pointed out that, not (Mily may 
gastric mucosa be displaced into the small intestine, but that in other cases intestinal 
mucosa may be piesent in the mucosa of the stomach It has been suggested that 
this heteiotopia mav be (c/) congenital, a form of dysembryoma, or {h) acquired 
and due to alteied enviionment, inllammation, or some unknow'n stimulus. Recent 
icports show' that ulceration of Meckel’s diverticulum is not uncommon, that 
85 pel cent of the cases arc in males, 33 pei cent under the age of 10 yeats, and that 
30 per cent prove fatal I he absence of mucus mived with the bU>od helps in the 
diagnosis fiom intussusception The causes ol the passage of blood from the rectum 
dillei in adults and in childicn, the common causes in adults, such as piles, lectal 
jancei, chionic peptic ulcer and hepatic cirihosis. are rare in children, in w'hom 
intussusception, icctal polvpi, lectal prolapse, forms ofpurpuia, and acute infections 
should be borne in mind 

Meet. G A. (1940) C a/hul nicil i\s J , 42, 21fi 

Peisson, 1 (1939) {ua ifni \can(/. 82, 530 


DRUG ADDIC IION 

Sec also B I M P , Vol IV, p. 246, ( umulative Supplement, Key No 359, and 
Suiveys and Abstracts 19 39, p 318 

Some Forms of Drug Addiction 

W. P Kennedy dcsciibes some forms of drug addiction and first points out that 
the original meaning of the word ‘addiction’ in Roman law was the formal handing 
over to a court, and from this came the conception of being bowed to a master, 
and so the modern meaning of using a drug in excess of the medical indication and 
in response to a craving, which the diug induces oi increases Indian hemp, mari¬ 
huana in Ameiica, hashish (usually smoked), bhang (drunk), and charas (usually 
eaten) in the Orient, cause horrible crimes ol violence, often without any motive 
The addict is often led into indulgence in the ‘white’ drugs, morphine, heroin, and 
cocaine Initiates aic much more icadily won over to the seductions of‘Mary .lane’ 
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or th(‘ 'reefer' cjgaiette, than js the case in most drugs The usual effects are hallu¬ 
cinations of space and time, and often of colour, such as kaleidoscopic visions of 
brilliant hues C hanging designs of wheels and spirals are common, and it has been 
suggested that the iTrsf chap'tei of L/ekiel is a vision seen under the influence of 
hashish. In South Africa dakha (hashish) smoking is rendered more difficult to 
suppress by the ease with which the weed can be grown. In 1931 this addiction 
aroused the attention of the Canadian authorities, and 3 years ago it was reported 
that Its smoking occurred in I ondon. but not widely spread. The hallucinations 
produced by mesLal or peyote aie e\cn more brilliant and prolonged than those due 
to hashish, it also produces a sliangc sensation of being dematerializcd. Codeine 
cthylmof phinc, and some of (he barbituric scries have recently been found to give 
rise to cases of true addiction fating tea leaves has produccci violent intoxication 
without eiijihoria in wimien, and in Tripoli and Egypt the black tea habit, the leaves 
being lepeatedly boiled, has been used as a substitute for drugs difficult or too costly 
to get. It has probabl> been adopted to obtain a narcotic or aphiodisiac effect. 
I vidence that there is an aspiim habit in Great Britain is brought forward 

Kennedy. W P (1940) Pfunm /, 4 sci., 90, 169. 

Alcoholism and Drug Addiction in War-Time 

W N 1 ast reviews these conditions Horn the expciiencc of the 1914-1(S war and 
shows how much bellei placed the coiintiy is now as a result In the years 1910-191T 
the number ofpersons dealt with summaiily in Lngland and Wales for drunkenness 
.md so forth averaged 193 354, and in 1914 and 1916 alcoholism wv.s senoLisI> 
diminishing efficiency Ascaih as August, 1914, the Intoxicating Liquor (Temporary 
Restriction) Act w.is applied to civilians and supplemented the restrictive orders of 
the naval and miliiaiv authoiiiics m naval and militarv aieas A number of other 
piohibitions were inlioduccd bv the Defence of the Realm Act The manufacture 
of cocaine without a licence was prohibited, and the possession of cocaine was made 
a summarv offence unless the drug had been supplied in accordance with a pieserip- 
iion, 01 the hoklci ol' the chug was licensed to manufacture it An order ol the 
Armv ( ouncil piohibiied the sale oi supply of coca, codeine, diamorphine, Indian 
hemp, opium. iiKuphine, sulphonal and its homologucs, barbilone, benzaminc 
lactate, ben/aminc hvdnKhloride, and chloral hydrate to any member of His 
Maiesiv's 1 olecs, not being a icgistcrcd medical piactitioner, registered dentist, 
Ol legisieied vclerinarv surgeon except under certain stated conditions. The war¬ 
time lesli letions ieduced the convictions foi drunkenness to 31,119 m 1918, bul they 
lose to 61.176 in 1919 I lom 1920 to 1932 theie was a continuous fall m the number 
ol conMciions foi ollences ol this kind, but liom that year there was a continuous 
I ISC, .ind in 1937, the last year in which the liguics were available, the niimheis 
amounlcd to 52 425 Since 1930, however, hall the naval latings entitled to receive 
the Him lation have piefeiied to icccive the alteinative daily allowance of three¬ 
pence file eounby entered the picsent wai in a position strengthened by the 
legislation ol the recent past, such as the iiicieascd duty on beer, wine, and spirits, 
iUid, as mcntuMiecl above, by the cxpeiience of 1914-1918. 

Kul, W N (WyMhit J Jnchfict 37,132 

DRUG LRLIPTIONS 

See also B I M P, \ ol l\', p 261 , C umiilative Supplement, Key No 360; and 
SillVCVS and \bsliaets 19i9. pp P(> and 319 

Due to Insecticide 

R. D Cl P Simons and J Simons-Jaiil/en desciibed eases of insecticide dermatitis 
caused by the commeicial insecticide 'Hit'. Many people erroneously use this 
substance to eounteiact mseel biles It contains oil of lemon and oil of turpentine 
which cause irritation in the skin Warmth and clothing aggiavate the painful itching 
deimatitis caused, and the authors point out that it would be safer to extract the 
ui’ixiiuis agent before commeieial distiibution of the insecticide 

Simims, R I) G. P. and Simons-Janl/en, J (1939) Geneesk. Ti/dschr, 
AcJ-/m/,79, 2442 
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DWARFISM AND INFANTILISM 

Sec also B.E M P., Vol IV, p 277, and Sihvcns and Abstracts 1939, p 3P>. 

Aetiology 

Relation between the Gro^sth-inomotiug Etfeits of the Pitiiitm v 
and the Thyroid Hormone 

H. M. Evans et al., experimenting with paraihyroideclomi/cd and h.vpophyseclo- 
mi7cd-thyioidectomizcd rats and substitutional treatment, aniscd at the follovvini’ 
conclusions on the relation between the giowth-piomoting ctlects of the pituitary 
and thyroxine. Gigantism biought about by the admimstialion ol extracts of the 
anterior pituitary docs not depend on the presence of the thvioid, but is gicater 
when it is present. Growth promotion of thyroideclomi/ed or th>loidectonii/ed- 
hypophyscctomized animals in excess of the normal (gigantism), biouitht about 
by anterior pituitary extracts, is only maximal when Ihvroxmc is goen at the same 
time Thyroxine, which piomotes the growth of ihvioidecii>mi/ed .^inimals, does 
not have this clfcct when given to thyroidcctomi/ed-hypophysectomi/ed animals 
Uharacterislic ovarian changes ocuir in animals with thyroidectomy ol long 
standing, and consist essentially in the substitution of medullary for C(>itical 
activity and a growth of the so-called medullary oi hilum tubules In e'tieme cases 
these structures form the chicl part of the ovary, the ovaiian follicles, eoipora 
lutea, and normal inteistitial tissue having disappeared. The administration of 
thyroxine to these thyroideclomi/cd females prevents the development of the 
hiium tubules, but extracts of the anterior pituitary do not have this cffeci 

Evans, H. M., Simpson, M. E., and Penchar/, R 1 (1939) Fndoninolof*), 
25, 175. 


DYING, CARL OF LIIL 

See also B.E.M.P., Vol. IV, p. 313 

Voluntary Euthanasia 

.1 Purves-Stewart in advocating the Jcgali/atron of voUintaiv cuthanaHa pointed 
out what euthanasia is not it is not pioposed that medical piaciituMieis should be 
allow'ed to kill off patients with incuiablc diseases: that .uiyone who wishes to 
commit suicide should be allowed, much less encouraged to div so tiial anyone 
who IS morbidly depicssed, tired. oi bored with life, oi who (eels liimseK or heI^elf 
a biiiden to their relatives should be given a lethal dr ug; or that conger itcd imbeciles, 
patients wath chronic dementia, or those with certain hereditaiy physical or mental 
disabilities should be painlessly deprived of life There are ethical, legal, ar.d medical 
obstacles to voluntaiy euthanasia 1he Roman Catholic C hurch lorbids it As the 
English law stands, euthanasia may be technically classified as minder, homicide, 
or suicide, but the State recognizes several forms of justiliable homicide, as in self- 
defence, and in times of war not only approves of homicide, but organi/cs and 
encourages it. Medical diagnosis is not infallible, .ind to meet this objection it is 
proposed as a scrupulous safeguai'd that no individual doctor shall in future have 
the responsibility of deciding, or refusing, to compfv with the patient’s wish; but 
that the doctor should call into consultation a ined‘cal colleague to decide on medical 
grounds whether the patient is fatally ill, and whcthei he or she should be con¬ 
demned to continue to sufTcr. The patient alone should be considered and rot the 
wishes of his or her relatives 

Purves-Stewart, J. (I939) Pamphlet publi^hevl by the Voluntary ITithanasia 
Legislation Committee. 
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DYSMENORRHOEA 

See also B.F M P , Vol IV, p 353, and Surveys and Abstracts 1939, p. 321. 

Treatment 

Oesfuufiol Ih'uziHitc 

S H Sturgis and L Albright treated 25 cases of so-called essential severe dys- 
mcnorrhoca with ocstrin By this treatment anovulatory bleeding was established 
and It was painless Therefore it appeals that ovulation is necessary for dysmenor- 
rhoca to occur One c cm. of an oily solution of ocstradiol benzoate was injected 
intramuscularly every third dav. A series of injections consisted of from 3 to 14. 
Lhe result depended upon how soon in the month the in jections were started. If the 
senes was gj\en within the first week after the onset of the menses, the next period 
was iinariably painless But this course had no effect upon the dysmenorrhoea of the 
nest pei'od unless the injections wcie repeated at the same time during the cycle. 
Biopsv showed that this treatment prevented the formation of a secretory endo¬ 
metrium and therefoie of ovulation These obscivations can be used in other 
clinical problems Thus in cases of sterility, if dysmenorrhoea occurs, ovulation 
must be taking place A few' of the patients received the treatment on alternate 
months for at least a vear and they experienced a gradual improvement in the 
seventy of the cramps in the months w'hcn no injections were given. 

Tcsti)\tct(mc Pi opionalc 

U. J Salmon ct al treated .30 patients suffeiing from dysmenorrhoea W'lth 
testosteione propionate The dose recommended was 250 to 3.50 mg. given during 
one menstrual cvcie 1 wenty-six of' the 30 w'omen w'crc relieved of their symptoms 
1 argei doses, uj') to 500 mg . produced virilism. There was deepening of the voice, 
enlargement of the clitoiis, facial hirsuties, and suppression of menstruation. There 
were also signs of oestiogen deficiency, namely atrophic vaginitis, hypoplasia of 
the endometrium and ‘negative’ vaginal smears. These effects were thought to be 
due to inhibition of the gonadotrophic function of the pituitary producing a 
suppression of ovulation and oestiogen and prt>gesteronc formation It was 
suggested that the value of the hormone in the trcMtment of dysmenorrhoea might 
be due to this suppression because functional dysrnenori hoea might be caused by 
an androgen dcficiencv 

IniiiHtioti oj li stostcumc Pi npiiinatc 

\ R Abarbanel reported 10 cases of dysmenorrhoea which weie treated by 
percutaneous administration of testosteione propionate The drug acts by inhibiting 
contractions ol the uterus which aie the immediate cause of dysmenorrhoea It w'as 
applied, the axillary region usually being chosen, in cither an oily or ointment base 
4 he oily base is more efficient but is less liked b\ the patients The dose required is 
3 to 6 times gieater than the subcutaneous dose and in this series ixinged from 20 
to 90 mg per menstrual cycle Absorption is greater if the skin to which the drug 
IS applied IS first shaved. The patients should first leceivc testosterone by injection 
to see if they rcsponvl to it and what dose will be necessary for percutaneous 
administration. This method is more successful than intramuscular injection but 
not so good as subcutaneous injection The treatment failed in only 1 case in this 
senes and there were no unpleasant side-eflecls such as mascuiini/ation 

Abarbanel, A.'R. (1940) Dultxnnoloiiy, 26, 765 

Salmon, U. J, Geist, S. H., and Walter, R I (1939) Anwr J, Ohstet. 
(ivfiacc., 38, 264 

Sturgis, S. IL, and Albright, F (1940) Endocrinology, 26, 68. 


DYSPHAGIA 

See also B L M P , Vol IV, p. 377. 

Causes 

HypOYitanunosh'Ii 

I R. Jankelson rcpoited 6 cases of dysphagia, ascribed to vitamin-B dclicicncy. 
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and ichcvcd by adequate vitamin-B administration. Ihc patients were females, 
with ages ranging from 22 to 65, and the dysphagia had lasted fiom 2 weeks to 17 
years. The diagnosis of dysphagia due to Mtamin-B dclicicncv was made hv 
elimination of all other causes, by caieful analysis o\ the patients’ diet, and b> 
observing the results of vitamin-B administration. Treatment consisted of li\ei 
extract and aneurinc hydrochloride intramusciilailv, or Mtamin-B complex bv 
mouth, m some cases supplemented by nicotinic acid oially 
.lankclson, 1 R (1940) 4mcr. J digest nt\,7 2s2 


EAR DISEASES 

Sec also B.EM.P, Vol IV, p 402, Cumulative Supplemeni, Key Nos 274-vS4, 
Suivcys and Abstracts 1939, pp 86, 94, and 322, and p 40 ol this \olun c 

Diagnosis 

Differential Stain far Hair Cells of Oigan of (oiti 

f. P. J. MacNaughton and E W Peet described a dilleiential stain foi haii cells 
Whilst staining the organ of C oiti lhe> noted that the haii cells ga\e a specilic reac¬ 
tion to Mallory’s stain Because the aniline blue m the siaiii obsciued the liner 
details of the cell they evolved another method wheielw the slain was used foi a 
longer penod in greater dilution The slides weie stained individually and should 
be frequently inspected during the staining to ensure a succcssrul result C elloidin 
sections were used and stained in the lollowing mannei 


Section in disliHcd water - 10 minutes 

0 1 pel cent iicid fuchsin - I hour to 21 houis 
Inspect from time to time to see i( the hair tells aie siained 

1 pet tent phosphomolybdit acid - s 'ninutes 

Wash in distilled watei - 5 n.mules 

Malloiy'" connective tissue slain (modilied) 

Aniline blue (watci soluble) - 0 ' g 

Orange (I - 2 0g 

Oxalic acid - 2 0 g 

Distilled watei - 100 c cm 


Of this add 1 t tm to 50 t cm of distilled waiei and slain loi I to 2 hoiiis 
Rinse in distilled watei 
DiMcrcntiatc in 95 per cent alcohol. 

C lear by xylol blot method 
Mount m Canada balsam 

The hair cells appeared scarlet against the suppoiting cells and tectoiial membiaiie 
which stain blue. 

MacNaughton, I P J , and Peet, Y W (1940)./. Laiyng 113 

Diplacusis 

LoeaUzing Symptoms of Disease of Oigan of C oiti 

(i. F. Shambaiigh records diplacusis, one sound heard as two, as diagnostic of 
disease of the organ of Corti. Usually the same sound is heard at a different pitch 
by the 2 cats. T he test for diplacusis is made with a tumng-foi k and may be positive, 
although the patient is unconscious ol the disoidei. Out ol the author's 45 patients, 
33 showed primary nerve deafness, f ivc cases of suppuialive otitis media also had 
acute serous labyrinthitis. Diplacusis was also present in cases of haemorrhage into 
the labyrinth, trauma to the membranous labyrinth, and in labyrinthitis resulting 
from focal infection or allergy ]t also occurs in nearly all cases of Meniere's 
syndrome with defective hearing, and it is therefore concluded that this syndrome 
is due to either allergic or focal disease of the membranous labyrinth. In Meniere’s 
syndrome the deafness is for low and high tones and in the early stages normal 
hearing may return 

Shambaugh, G I ., Jni. (1940) Arch. Otolaryng., Chicago,, 31, 160. 
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Otomycosis 

7> eatnwnt 

Metcurvsyl Luctatc aiul thvni(>I — M O I^art stated that otomycosis occurs much 
more frequently than is gencially supposed, and is often overlooked in the treatment 
of otitis externa Powdcied silver picrate, which has been advocated, was found to 
be ineffective in ticatment. The author found that the most cflTectivc fungicidal 
dings now available aie metacresyl acetate and thymol. The canal is iTrst cleared of 
debris b\ irrigation, then dried by waim air. It is then packed with absorbent 
cotton-wool satLiiated with metacicsyl acetate. This packing is lemoved by the 
patient next morning Six diops of a I pei cent scilulion of thymol in 70 pei cent 
alcohol IS placed in the cai and allowed to remain in for 5 minutes This treatment 
vsith thymol chops is lepeated twice a day for days, then a thymol iodide pow'der 
IS insulllated twice a da\ foi 5 days. 

Dait, M (). (1940) 4uh Otolaryng , ('Imago, 31, 885 
Acute Otitis Media 
hcalnwnt 

Sulphonanmic co/fipounJs —V Ci. Horan and S. G. Fiench employed sulphanil- 
amide in 621 cases ol suppurative otitis media In this senes mastoiditis occuired in 
only 3 4 per cent, as compared w'lth an incidence ol 22 7 per cent in a ptcvious 
senes of 607 cases treateci before the introduction of this drug Treatment in all 
cases consisted of a course ol an emulsion of sulphanilamide (colsulanyde), begun 
as early as possible, and continued until a total of 40 g. of the drug had been given 
In some of the more acute cases prontosil rubrum was given by injection In cases 
in w'hich pneumoccxci were isolated, sulphap>ndinc was employed, instead cT 
sulphanilamide 

Rccmrcmc after ina<Jc(ptatc sulphonanmic ihcrapw According to .1. M Converse 
sulphanilamide treatment in haemolytic stieptococcal infections does not lead to 
the formation ol antibodies, and too eaily cessation of the tieatment allows the 
infecting organisms to become fully virulent again. Laboratory bacteriological 
investigation, lather than clinical symptoms and signs, should indicate when to 
withdraw the diug He reports 4 cases of acute streptococcal otitis media which 
had received 16 g of sulphanilamide in 3 days; the otitis media lecurrcd after the 
cessation of the ticatment. In 3 other cases late meningitis followed withdrawal 
of the drug All the patients lecoveied, but furthei large doses of sulphanilamide 
weie IeqHired to sterilize the cerebiospinal lluid. 

Conveise, .1. M. (1939) J Amcr. nicil .4.s,s., 113, 1383. 

Hoian, V. G., and Fiench, S. G. (1940) lancet, 1, 680 

Chronic Suppuration of the Middle Ear 

7/ catment 

\tgyrol displacement. W. Ogilvy Reid described the tieatment of chronic 
otoiihoca and oiorrhoca not requiimg operation by aigyrol displacement. Cases 
with a ITankly piirulentjL^r thick muco-purulcnt discharge do best, whereas those with 
a puicly mucoid dischaige respond better to ionization. The car is thoroughly 
cleaned then tilled v\ilh 10 per cent argyrol (mild silver protein) solution to the 
lower level of the tragus. A Sicglc speculum is then fitted into the meatus with the 
bulb compicssed. The bulb is allow'cd to expand gradually when it is certain that 
the connexion between the speculum and the meatus is airtight. If it is not airtight 
the gap may be occluded with cotton wool The proceduic is repeated 3 times, and 
the treatment is earned out daily About 12 treatments are necessary to effect a cure 
In a series of 166 cases, 62 07 per cent were cured. Most of the others required 
surgical tieatment It is essential to eradicate nasophai> ngcal infection in all these 
cases 


Reid, W. O (1939) But med J.,2, 1271. 
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Operations on the Ear 

Mastoidectomy 

E^eet on hearing .—J H. Maxwell and H. .1. Richter analyse 50 eases of iadieal 
mastoidectomy in order to gam further knowledge about the eftect of the operation 
on hearing. In this scries patients over the age of 45 showed the greatest post¬ 
operative loss of hearing. Residual heaiing was considerably diminished in patients 
in whom otorrhoca had existed foi less Ihtvn 4 years bel'ore operation Pic-operative 
labyrinthine irritability appeared to be without any relation to post-operatise 
hearing. The results suggested that rapid healing of the wound eairies a better 
prognosis with regard to residual heaiing. The greatest loss of heaimg oceuircd iii 
patients in whom pre-operative heaiing was best, and the giealest gam m hearing 
was in those in whom pic-opcralive loss of hearing was nioie than 40 dt,eibels in 
the conversational range. Of the 50 cases, complete he*ilmg with fiecJom from 
discharge was obtained in 84 per cent; in the other cases some mucoid discharge, 
coming from the Lustachian tube, persisted Jn 44 per cent of the cases post¬ 
operative gam in hearing, averaging 5 6 decibels, resulted. m 8 pei cent no impiove- 
ment occuried; and m 48 per cent a loss ol hearing, averaging 9 4 decibels, ensued 

E. H. 7’onib analysed 100 consecutive simple mastoidectomies. He found that 
closure of the periosteum assisted foimatu>n of new' bone Mastoiditis was moie 
frequent in patients betw'een the ages of 5 and 10, and the incidence (T mastoiditis 
was highest in Febiuary and Maich, and lowest m August, September, and 
October. The best time for operation was about the third week o( otitis metlia, 
before then there was little loeah/ation, and latei than that the \iiai Msecial 
structures were more often allccted. Simple mastoidectoms was sulhcient in acute 
mastoiditis superimposed on chronic purulent otitis media 1 he formaium of new 
bone was not found in recurrent mastoiditis in less than one ,vai aftei the previous 
operation A revision mastoidcctom> was indicateii in the pieseiue of sepsis with 
threatening symptoms, or when healing had failed In 54 pei cent o( the eases 
cultures of material fiom the mastoid yielded a Stfcptm tx i ns liaemoh H( ns. and 
in 12 per cent a pneumococcus Streptococci weic associated with lulmmaling 
symptoms and numerous complicating lesions, whereas pneumococci caused 
practically no symptoms, but extensive destruction of bone. 

Maxwell, J. 11 , and Richter, H. .1. (1940) Aicli. (hohit iv/g Chicago. 31, 42(i 

Tomb, 1’. H. (1940) Ar(h. Otolanng., Chicago. 31, 478 


ECZEMA 

5ee also B.E.M.P, Vol. IV. p. 447; Cumulative Supplement, Key No 380, and 
Surveys and Abstiacts 1939, pp. 03 and 326 

Clinical Picture 

Infantile Eczema 

Sudden death.—I. H. T. Davies reported 3 consecutive cases of infantile eczema 
which had a fatal outcome. The accident is peculiar to infants wath true infantile 
eczema; it occurs during the liist year of life; laipe fat over-nourished infants are 
more susceptible than undernourished infants; most of the cases occur duiing 
spring; most, if not all, cases occur in hospital, or av^ay fiom the mother; the 
accident geneially occurs within the fust few days of hospitalization; its occurrence 
IS sometimes preceded by impiovement in the eczema ; and neciopsy never appears 
to disclose a sufficient cause of death The cause of tlu complication is still obscure. 
No detail of local treatment, or of general nursing, nutiilion, or management has 
the slightest influence on the incidence or course of the complications 
Davies, J. H. T. (1940) But J. Derm , 52, 182 

Treatment 

Vitamin-B Complex 

K. P. Kristensen and S. N Vcndel stated that the treatment of eczema is difficult 
because its essential cause is unknown. Many factors sometimes regaided as the 
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cause ol the condition aie piobably exciting causes only Skin diseases olten oceui 
m vitamin deficiencies, toi example, the symmetrical dermatitis of pellagra. The 
vjtamin-B complex also includes many skin factors fhese facts led Kristensen to 
treat those suffering from eczema by saturating the system with vitamm-B complex. 
In more than 100 cases of typical eczema the treatment produced striking results, 
whether given by mouth or by injection. It had no such specific results in any other 
skin disease It was therefore suggested that eczema may be due to a deficiency of 
the vitamin-B complex. In 13 chronic and 7 acute or subacute cases the results of 
treatment were excellent. The patients were treated wath bevital Leo, a Danish 
preparation, given as tablets, each one equivalent to 15 g of yeast, or as a paste, 
each 1 c cm. equivalent to 20 g of yeast About 12 tablets a day were usually given. 
When the patient w'as cured, it was found that smaller maintenance doses would 
keep him free from eczema. It was thought that the vitamin-Bo complex contained in 
vitamin-B is responsible for the cure ol the eczema. 

Kristensen, K. P., and Vendcl, S N (1040) laiKci, 1, 170 


EMPYEMA 

Sec also HI M P, Vo! IV p 520 

Acute Empyema 

ictiology 

lit abortus infection —R H Macdonald repoits a case of left peritonsillar abscess 
follow'cd by a left empyema. Paiacentcsis showed a scropuiulent effusion lluid 
which, after repeated tappings, became purulent. A smear contained Gram-negative 
diplococei but no growth was obtained. As the patient had given a positive agglutina¬ 
tion test for Bi . abortus 3 months previously, the lluid w'as culluied and gave a pure 
grow'th ol this organism. Rib lescction with external drainage was then established 
and the patient completely recovered The case was leported because, in the absence 
of pyogenic organisms in the smear or cultuic of iin empyema, it is usually assumed 
to be tuberculous in origin. 

Macdonald, R H. (1939) ./ thonu Sing , 9, 92 

Tuberculous Empyema 

Treat ment 

Sulphapyr u/ine. Ci S Iiwin reports on the use of sulphapyi idine in 3 cases of 
secondaiily infected tubcreulous empyema, a condition characteiized by prolonged 
high fever, piogiessive emaciation and deterioration, spreading pulmonary disease, 
amyloid change, and linally death Irom toxaemia 1 ven after adequate drainage 
these patients aie seldom fit for the thoiacoplasty which seems to offer the only 
prospect of recovery, and conservative treatment generally lesults only m steady 
retrogression. In these 3 cases staphyloeoeei, streptococci, and tubeicle bacilli were 
the chief pathogenic oiganisms present The technique ol oral administration of the 
drug lecommended by Mariiott (1939) was adhered to as closely as possible. In all 
cases theie was evidence of speeitic response to the drug, though in one case no 
such lesponsc had been made to sulphanilamide The author concluded that 
sulphapyiidine is specific in the control of this infection secondary to tuberculous 
empyema, but that its efficacy is limited to cases with an otherwise good prognosis. 
Erwin, G. S. (1940) But Tubere , 34, 60 
Marriott, H. L. (1939) Brit mcii 7,2. 944. 


EMBOLISM, ARTERIAL 

Treatment 

Heparin 

T. Olovson states that, in spite of the advances of the surgical treatment of arterial 
embolism, the results arc still unsatisfactory. This is especially the case when a 
secondary thiombus has been formed The formation of a secondary thrombus 
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js probably due to the combined effect of slow circulation behind the primary 
embolus and a lesion of the inner wall of the artery. The secondary thrombus 
may be of considerable length, and may make icstitution impossible The anti¬ 
coagulant heparin is of considerable importance in the prevention of secondary 
thromboses Heparin should be gi\cn intravenously before and after operation, 
and It may be used locally by injecting it into the wall of the artery aftei opjiation 
Heparin should be used befote operation or hclotc conservative treatment, to save 
the peripheral parts of the artery and the collateial arterio Its task il given aftei 
operation is to prevent secondaiy thrombosis The do^e is 2 to 3 c.cm.'^of a 5 per 
cent solution eveiy 2 hours befoie operation, and 3 c em. every 4 hours after 
treatment. The stitching mateiial used should also be hepaiini/ed. 

Animal experiments have shown that heparin incteases the amount of blood from 
a skin w'OLind, but the bleeding stops after 10 minutes Duiation and intensity of 
bleeding is prolonged as against the noimal 

Heparin was injected m experimental aitenostomv and the intcnsii> of bleeding 
was increased; compressing and local application of \iper venom, however, stopped 
the bleeding and the w'ound could be stitched There was no aftei bleeding or forma¬ 
tion of haematoma No thrombosis was found in the opeiated arteries 2 to 8 weeks 
later. 

Olovson, T (1939) Uici chn u^i//J,82, 487 


TiNCTPHALniS EPIDLMICA 

See also HEMP, \''ol IV, p 546. ( iimulativc Supplement, key Ni> 399, and 
Surveys and Abstracts 1939, p 327 

Treatment 

Potkmsouism and P<svchosts 

Bcnzcdmic sulphafc. L Ke/mkolT studied the elfecls of beii/ediine sulphate on 
8 post-encephalitic patients suffering fioni psychosis and Paikmsonism Foi the 
Inst two weeks of treatment the jialients vncic given 10 mg of the diug in 2 doses 
during the first hall of the day 1 he dose was then incicased to a total of 20 mg. 
After 4 months the patients weie given placebos lesembling the tablets of bcn/edi me 
Some of the patients showed an occasional elevation ol mood imdei tieatmcnt but 
they then became depressed and confused again and Re/nikotf concluded that the 
drug made no signilicant change in the psychosis during the 4 months of tieatment. 
Except that one patient became panicky on one occasion tlieic w'eie no untoward 
effects in this series. It Wvis theiefore concluded that the drug could he safely used 
for long peiiods provided the patient had no vasculai disease oi showed no idio¬ 
syncrasy to Its use C ompaied with atiopine, stiamonuim, or scopolamine, drugs 
generally used in this condition, benzedrine was found to have no advantages 
except that it controlled oculogyric ciises m 2 cases sulfeimg from them. 

Reznikoff, I (1939) .l/<7/ Neurol. Pwi/iuu , Chicai^o, 42, 112. 

ENCEPHALITIS HAEMORRHAGIC A SUPERIOR 
Wernicke’s Disease 

A D. Lcker and H. W Woltman reviewed cases of Wernicke's disease, or 
encephalitis haemorihagica superior, all ol which were associated with .some 
endogenous or exogenous intoxication such as carcinoma or alcoholism. They 
reported a case occiiriing m a woman aged 50 years in which theie was no evidence 
of intoxication, but evidence of dietaiy deficiency owing to inadequate nutrition. 
Since haemoiihages have been associated with vitamm-B^ deficiency they suggested 
that all cases of Wernicke’s disease might have an underlying vitamin deficiency 
as the cause. The woman had suffered from vomiting and on laparotomy a loop 
of ileum was found adherent to an old rectus scar. Six days after operation vomiting 
recurred and 8 days later mental confusion and restlessness were .seen. Visual 
acuity then became less and the external ocular movements were limited. A number 
of large hacmorihagcs were seen m both retinae. The patient lapsed into coma 

19 
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with loss of tendon reflexes and died on the sixteenth day after operation Necropsy 
showed typical haemorrhages in the mamillary bodies and posterior corpora 
quadrigemma There were also a few petechiae elsewhere and atrophy ot the liver 
and mucosa of the gastro-mtcstinal tract 

Ecker, A D , and Woltman, H. W. (1939) Proc. Mayo Clai , 14, 520. 

ENDOMETRIOSIS AND ADENOMYOMA 
See also B E M P, Vol. IV. p 561 , Cumulative Supplement, Key No 401 , and 
Surveys and Abstracts 1939, p 329. 

Clinical Aspects 

M I i:)ieyluss analysed 164 cases of adenomyosis uteri and 60 eases ol endo- 
mcliiosis I our pei cent of the patients were undei 35 yeais of age, and 96 per cent 
ovci 35 \ears, and 72 per cent over 40 years Fndometiiosis occurs at the height 
of sexual lile, whereas adenomyosis is commonei m the second hall ol the generative 
period I ndometiiosis is often associated with steiility. wheieas adenomyosis 
usually oceiiis in mullipaiae Myomas aie also present in about 70 pei cent ol 
cases with endometi losis Hypeiplasia of the endometrium oi myomas were found 
in all cases of adenomyosis Hypermenorrhoea and dysmenorrhoea were rrequent 
in this condition, and il these occur between the ages of 35 and 50 vears they 
suggest adenomyosis Unfortunately they occur so often in other pelvic disoiders 
that diagnosis is far from easy Adenomyosis and endometriosis weie combined 
in 6 cases only, and therefore probably have a dilfeient origin, although many of 
their manifestations are the same C aicinomatous change is very raie in cither 
condition 

Dieytuss, M I (1940) inici.J Ohstet (.ivmu'c ,39,95 

ENDOMETRITIS, CERVICITIS, AND METRITIS 

See alst> B I. M.P, Vol IV, p 574; Surveys and Abstiaets 1939, p and p. 

22 of this volume 

Endometrial Hyperplasia 

I) cat/nent 

Pioycstcionc Ci E Seegar investigated the histological cft’cct of piogcsteione 
on hyperplastic endomctria Seven cases were studied In most of them a total of 
50 mg. of progesteione was given, in 5 mg doses over a peiiod of 10 days laido- 
mctiial biopsies weie made befoic and after ticatment In 5 of the cases oestrogen 
and piegnanediol estimations weie made on 48-houi specimens ol uiine before and 
after the iniections In only 2 cases was the progesteione recovered as pregnanediol, 
but in all but 2 cases the oestrogen value was normal. 

Haemoirhage impioved undei the tieatment in 6 patients, and in 4 of them, after 
ticatment loi several months, the menses became fairly normal Progcstational-likc 
changes weie produced in the endometrium even when the dose was too small 
for any of the piogesterone to be lecoveied fiom the uiine as piegnanediol. The 
substance was recovered from the urine when piogestational changes were not 
present in the endometrium Accoidmg to Seegar 5 mg. was the smallest dose that 
would produce histological changes in endometrial hyperplasia, although a smaller 
dose might ameliorate the symptoms 

Seegar, (1 E. (1940) Amcr J Ohstet Ovnaei ,39, 469. 

Cervicitis 

Treatment 

(oai^alation and ioni:ation D Deiow describes a method of treating cervical 
erosion and cndocervicitis which is claimed to be effective and to obviate most of 
the obiectionable features of the methods at present in use It is coagulation of the 
eroded areas of the ccivix and lower end of the cer vical canal for about \ inch with 
the bipolar high-frequency cuiicnt, and coagulation of cysts, if any are present; 
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and copper-mercury or zinc-mercury ionization ot the cervical canal. The method is 
safe, and there is little bleeding, and no stenosis of the cervical canal, and little oi no 
pain. Of 210 patients treated, a follow-up of 180 showed complete relief of most 
of the local symptoms, such as leucorrhoca, painful menstruation, dysparcunia, 
irregular uterine haemorrhage, and bleeding after coitus. A few patients lepoited 
persistence of general symptoms, such as weakness, anorexia, and insomnia, but 
in a minor degree In 12 cases only were there lecuiiences, and in ea^h case this 
followed a pregnancy, subsequent to the treatment, a fact which indicates the 
dchnite relation of paituiition to erosions and cndocei vicitis Ot H patients who 
attended chiefly for treatment of sterility. 8 became pregnant alter treatment 
Solid carbon dioxide. —(j. Wcitzner ticated 375 cases of endocervicitis with solid 
carbon dioxide with gratifying results. It was found that cases with erosion 
lesponded more leadily to treatment. Of the cases, 75 pei cent requiied ( niy one 
application, 15 per cent rcquiied 2 treatments, and 15 pei cent were Ueated 3 or 
more times No post-operative sequelae such as bleeding, inllammation, or stenosis 
of the cervical canal were obseived over a follow-up period of 2'. >eais, and no 
patient required hospitalization licatmenl is simple and painless ihe aiea i>l 
destruction is limited, the inllammatory leaetion is suipiisingly little, and cicatii/a- 
tion IS entnely absent. The technique ol lieatment is as follow^ With the patient 
in the lithotomy position the \agina and cei\i\ aie wiped diy through a bi-valve 
speculum No antiseptics and no anaesthetics aie employed A lod ol solid caibon 
dioxide IS made, large enough to till the cei\ical canal. This is mtioduced into the 
entire length of the cervix with a uteiine diessing foiceps A seething sound of 
vaporizing ice is heaid, this ceases altei 50 to 60 seconds, and this indicates the 
end of tieatment On withdrawing the ice pencil theie is slight haemoiihagc, it this 
does not occur, the piocedure should at once be lepealed. It ai. erosion is piesent, 
the ice should be pressed against it rreatment should not be repcvited more than 
once in 4 weeks. The aftei-treatment consists ol inspection of the ceivical canal 
once or twice a week, when tincture of iodine may be applied io the treated aiea. 
The patient should douche with hot alkaline solutions It thi. ice breaks in the 
cervical canal, it shemid be allow'cd to melt in the cervix 
j\o\oioin mici/ion —J I igaiella iniectcd novocain, 1 in 200 solution, into the 
cei vix Lilei 1 m endocervicitis I he usual dose emploved was 20 to 25 c cm and this 
was iniected into the submucous tissue ol the eei vi\ I wo tiealmenls per week vveie 
geneially given, and cuie usually lesulted alter 4, 6, oi S tieatments 'lieatment 
was begun immediately at lei a peiiod As a result ol lieatment pain quickly 
subsided, and leucoiihoca disappeared often aftei one inieelion I rosions cleared 
up completely, geneially after 5 or 6 tieatments Polypi disappeaied altei 4 or 5 
injections The fibrous type of lesion did not lespond so well, and up to 10 tieat- 
meits weie necessaiy to obtain any real lesult 

Deiovv, D (1940) IkIi pins. Ihn ,21, 154 

figarclla, .1. (1940) Bull Soi (imi Ohsief, 2S 530 

Wcit/ner, Cj. 1 1940) inici J .SV//g , 48 620 


ENTERIC' FEVERS 

See also B.E M P , Vo] V, p 50, and Surveys and Abstracts 1939, p UO 


Typhoid Fever 

Cai ricrs 

Ci. A. Soper gives a full account of‘the cuiious caicei ol typhoid Maiy (Mallon), 
a cook, whom he discovered in 1907, and whose history he described when the 
existence of carriers w'as not widely rccogni/cd. In fact Maiy may be said to be the 
fust chronic typhoid carrier with infected faeces delected m America or other 
English-speaking coimtiics She was a masculine, irascible, pugnacious Irishwoman 
who denied having had typhoid and vigorously resented the suggestion thai she 
spread typhoid When she was found to be a earner in 1907, she was imprisoned 
for tw'o years and then brought an action against New \oik C ity under habeas 
corpio piocecdings: but the Judge dismissed the case, saying that the couit was 
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unwilling to take the responsibility of leleasing her; nearly a year later she was 
allowed out of prison and disappeared for a time; but for the 23 years before her 
death in 1932 she had been segregated on North Brothei Island. Soper traced to her 
agency 53 cases of typhoid fever with 3 deaths, dating from 1900. She was a 
nomadic cook who ncvei stayed long in on*, place 
nia^nosis and Diffcirntial Diagnosis 

Isolation oi Inutciia fiom mine and faeces -A C. Ruys investigated the relative 
merits of various media foi the isolation of pathogenic enteric bacteria from the 
urine and facce . The media studied weic those of Lndo and Muller, those of Wilson 
and Blair ('9^1), Wilson (1933), Kauflmann (1931), Ruys (1934), and I eifson 
(1935) The conclusion leached was that, in cases of typhoid fevei, the media of 
Wilson and Blair and of L Muller are pieferahle, in paiatyphoid B those of 
Mullei and Rus s are best, and m the enteric form of the disease those of Kauflmann 
should be used I ndo’s agai may give a positive result a day earlier than any of the 
otheis Leifson's desoxycholate-citrate-agar and Hndo’s agai should be employed 
in bacillaiy dysenteiy 

Kauffmann, F (1931) ZH. Bakt,. 119, 148 
I cifson, I . (1935)7 Path /?r/r/., 40, 581. 

Muller, L (1925) C R Soc. Biol. Pans, 93, 433. 

Rlivs, A (' (1934) Z/)/ / , 132, 349. 

- (1940) Brit, med 7., 1, 606 

.Soper, C A (1939) Bull A’.Y. Acad Med, 2nd ser., 15, 698 
Wilson, W. J . and Blau, 1 M M. (1931) 7. Hvi' , Camh.. 31, 138. 

-- (1933) Brit med 7,2, 560. 


Treatment 

Ptoph\'la\is 

H Schut/e showed that piophylaclic inoculation during the incubation period of 
typhoid level is not dangeious, as is often stated, but by analogy w'lth the lesults 
obtained in mice is to be recommended during an epidemic in man He experimented 
wath mice infected with S. trphi-miniitm and 2 days later they were inoculated with 
a specific \accmc The moitalit>-iate at the end of 3 weeks was 28 per cent, it being 
41 per cent in a gioup of unticaled contiol animals. The disease was no more severe 
than usual and the average length of life of the mouse was not decreased Similarly, 
vaccination with specific vaccine after S ententidis did not accelerate the onset 
of the disease in mice 

Snlphap I / idine 

J H Stanyon recoi ds a single case of typhoid fever with a positive Widal and blood 
cLiltuic in a man, aged 24, with onset of symptoms on Ma> 25, 1939. Foi 3 days 
when in hospital his tempeiature was between 102 and 104 F Then, on June 3, 
he was given sulphapvi idine (dagenan) 15 gr and sodium bicarbonate 10 gi. every 
4 hoLiis, w ith the result that on June 6 his tcmperatuie became normal and lemamed 
so except foi one rise to 99 2 I . Theauthoi employed sulphapyridme for want of 
moic specific tieatment and argued that, as such compounds exeit a definite 
bacteiiostatie and bactericidal action on Bact. call, it is reasonable to expect a 
similai action on B t\phosuni The editoi of the Journal adds a footnote pointing 
out that it should not be hastil> concluded that sulphapyi idme is a specific in typhoid 
fevei, foi Iheie is evidence to the contrary Luither, typhoid lever has a tendency 
to cause Icucopema and so have sulphonamidc drugs, so that caution and frequent 
blood counts aie desiiable, if such treatment is adopted 
Acute Confiisional States 

Adienal coi tieal extract .— H llofl'and J A. Shaby reported on the use of adrenal 
cortical extract in acute confusional states. They stated that mental confusion in 
typhoid fevei may occur in the first stage of the disease, when the prognosis is 
serious, or more commonly during convalescence. They reported 5 such cases, 2 in 
detail, which were successfully treated with adrenal cortical extract (cortigen) 
2 c.cm with vitamin C intravenously daily They also treated 4 cases of mental 
confusion occuriing during the pueipciium after long and dillicult labour. These 
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cases were also successful. The authors suggested that mental confusion niav some¬ 
times be due to hypofunction of the pituitary The treatment failed in other cases 
of mental confusion of indefinite origin 

Carriers 

Soluble HHhphthaleiu.—Vsl. Saphir and K. M. Howell, having found that a scries 
of measures including the use of sulphanilamidc failed to render the suiols of a 
carriei of B paratvphosum A ficc from this bacillus, employed soluble lodophtha- 
lem by mouth, in a dosage of 4 g On the following dav bactcnolomcal examination 
of the stools failed to reveal the organisms. This dose of the dye wxis repeated twice 
in the next 6 days. Subsequent daily stool specimens remained negative for B 
paratvphosum A. The dosage was continued once a week foi 1 month, and the patient 
kept under observation for the following 7 months Repeated examinations dining 
this period were consistently negative In vitio tests did not entiiel> explain this 
apparently antiseptic effect in the human earner 

Hoff, H , and Shaby, J. A (1940) La/uet, 1, 27. 

Saphir, W., and Howell, K. M. (1940) J. tmet nuu! -Iss , 114, P)<ss 

Schutze, H. (19S9) iMiicct, 2, 643. 

Stanyon, .1. H. (1940) Canad nml 4ss 7,42, 66 

FPIDIDYMITIS 

Sec also B.E M P , Vol V, p 86 

Acute Epididymitis 

r\dIo\vmg Trauma 

R. I nihwald reported 9 cases n which epididymitis ileveloped aftei tr.iiima 
Radiographic examination showed pathological change^ in the prostate in 7 ol 
these cases Streak-like shadows weie held to indicate dilated piosiatic passages, 
and roundish shadows piostatic abscesses Ihe author consideied that inlection 
spread to the epididymis from these foci in the pioslatc, and that these cases proved 
that the true cause of non-specific types of epididymitis following liauma is to be 
found in inflammatory changes in the posterior inethra and adnexa. 

Fruhwald, R (1939) Z (Vr//, 33, 650 


EPiLF.PSY 

See also B.E M P., Vol. V, p 96; rumulative Supplement, Key Nos 424-4U, and 
Surveys and Abstracts 1939, pp 124, 126 and 331 

Aetiology 

R. B. Aird stated that the endothelium concerned with the tormation ol ceiebio- 
spmal fluid forms an effective piotective barrier to the central nervous system. In 
animals with experimental epilepsy, brilliant vital led rendeis this '’baiiier lelatively 
impermeable to the passage of cocaine hydrochloi ide Brilliant vital led gives 
protection in cases of human epilepsy. This fact, m addition to vaiioiiN othei 
considerations, alfords strong evidence in support of the hvpothcsis that ‘convulsive 
toxins’ and the endothelium of the haemato-cnccphalic barriei are (actors of 
aetiological importance in human epilepsy, and that the relation between them is 
analogous to that demonstrated in expciimcntal epilepsy 

Aird, R. B (1939) l/c/i. Neurol Psvchiat, ('Imago, 42, 700 

Treatment 

Sodium Diphenylhydantoinate {epanutin) 

O. P. Kimball and T. N. Horan consider that sodium diphenylhydantoinate is the 
most powerful anticonvulsant so far used. It has no tendency towards storage and 
IS entirely eliminated from the body within 2 days. It docs not impair memory or 
power of concentration, nor produce mental depression. In a senes ol 220 children 
and young adults, to whom this drug was administered tor more than 6 months, 
the authors found complete control of the seizures in 55 per cent, partial control 
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in 20 per cent, and no elTect in the remainder. The drug is effective m any type of 
epilepsy, including those cases in which convulsions were due originally to brain 
injury. Two unpleasant sequelae may occur from its use. In about 10 per cent of 
cases, a toxic rash, morbilliform in type and accompanied by some bronchitis may 
appear during the second week of treatment; and the sudden appeal ance of gastro¬ 
intestinal symptoms such as epigastric pain, with nausea or \omiting and even 
occasionally gastric haemorrhage 

R ( oope and R (i R Burrows employed sodium diphenylhydanloinate on bO 
epileptic patients I he lesults were on the whole favourable, and oltcn sinking, in 
comparison with those obtained with other anticonvulsants In 17 patients the total 
majoi attacks wcie ieduced from 1,136 to 260 and the total minor attacks from 806 
to 17^^ In substituting sodium diphenylhydantoinate for othei drugs, the authors 
iisuallv began with 0 1 g the first day, then gave 0 2 g the next, and 0 3 g the next 
On the foiiith day a giadual reduction of the pieviously used diugs was begun, i e , 
one of the 3 doses of a bromide mixture was omitted daily, then the dose of pheno- 
baihitone, ifiiny, was reduced by ] gram at a time until the patient was leceivmg 
the 0 3 g ol epanutin only The process of substitution generally takes about a 
week With this tieatment there was improvement m the general physical and mental 
condition of the patient Toxic symptoms, which w'cie mainly mild, developed in 
12 patients Bioncho-pneumonia caused the death of 2 patients after a condition 
appioximating to status epilepticus, which appeared dining treatment with the 
drug 

S Davidson and J D Sutherland treated 12 chronic epileptic patients, some with 
psychotic behaviOLii, with sodium diphenylhydantoinate The drug was given 
instead of sodium phenobai bitone oi prominal to these patients, the latter drugs 
being giadiially replaced b> it Ne<uly all the patients were ovei 40 years of age 
Only one patient showed any mental impiovemcnt ^md this lasted for only a few 
weeks The absence ol sedative ellect in the drug was undesirable in some patients 
as they became veiy iriitable On the whole the numbei ol fits were slightly reduced 
by the epanutin but then character was not much changed I he most striking result 
ol' the tieatment was the number of eases which showed toxic clfects w ithin a few 
weeks These included nausea, loss of appetite, ataxy, and toxic rashes The three 
youngest patients showed no toxic leactions Davidson and Sutherland concluded 
that the drug is piobably bettei used foi younger or bettei-piesei ved patients. In 
the older moie chiimie eases it is better used only for ^i lew weeks at a time as a 
useful addition lo othei diugs owing to its toxic effects 

.1 L 1 etterman also employed sodium diphenylhydantoinate in the treatment of 
28 cases of epilepsy, ovei a period of 11 months 1 he dosage was 0 1 to 0 2 g., 
3 times a day; at iirst the pievious medication was replaced faiily piomptly, but 
latei the suhstitutic’m was made more gradually, over a period of ^ weeks. In at least 
10 cases the therapeutic results were excellent, the patients becoming free from 
attacks or the seizures being greatly ieduced even when pievious treatment with 
other remedies had given little or no benelit In 2 eases the improvement was 
model ate and in 3 fan In 4 cases there was a reduction in the attacks, but this 
good therapeutic lesponse was mostly offset by uncomfoitable side-effects of the 
drug Side-effects comprised neurological symptoms, negative and nervous reactions, 
and psychic distuibailees The neuiological symptoms consisted of tremors and 
ataxy, and less frequently bluriing of vision, loss of taste, and dysacsthesias in the 
mouth Neivous reactions included lestlessness. Psychic disturbances included 
insomnia, ii ritability, suspiciousness and quaiielsomeness Other side-effects in 
some cases were a slight deimatitis, swelling and pufliness of the gums, and 
anoiexia. gastiic distress, and loss of weight A stiiking diffeience between the 
actions of the drug and phcnobarbitonc was that, wheieas the latter was soothing 
and relaxing, and even depressing, to most patients, sodium diphenylhydantoinate 
tended to pioduee alertness and wakefulness For patients who are drowsy with 
phenobarbitone, and for those with occasional and infiequent attacks, the author 
considered that phenobai bitone was preferable, for those not benefited by the 
latter, sodium diphenylhydantoinate should be tried. It was found that the dis¬ 
turbing sidc-cttccts generally grew milder in the course of time. The drug should be 
employed only under the careful supervision of the physician 

A. J. M. Butler employed sodium diphenylhydantoinate in 43 cases of epilepsy. In 
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most cases the drug was given in place of phenobarbitone or prominal; in some 
cases the patients had been hcWing, in addition, mixtures containing bromides, 
belladonna, chloral hydrate, etc. With legard to the incidence of fits, great improve¬ 
ment was obtained in 20 cases (46*51 per cent), improvement in 7 cases (16 28 
per cent), and no change in 6 (13 96 per cent), I case became worse, and in 9 cases 
treatment was discontinued In the case in which treatment was discontinued various 
toxic symptoms and signs had occurred; such manifestations included pyrexia, 
skin rashes, hypertiophic gingivitis, nausea, vomiting, tremiilousness, intention 
tremor, ataxic gait, nystagmus, ptosis, slurring speech, insomnia, and mental 
confusion Most of these toxic effects disappeared within a few days after cessation 
of treatment The patients' ages ranged from 17 to 58. The impression was gained 
that patients of low-grade mentality were less likely to deiive benefit and weic more 
likely to exhibit toxicity than those nearer average intelligence. 

D. Williams treated 91 chronic epileptics w'lth sodium diphenylhvdantoinate 
These patients had been closely followed for many years and then condition had 
not been greatly affected by any other form of treatment They weie given a daily 
dose of 0 2 g or 0 3 g., slowly increasing to 0 6 g daily in some cases The period 
of treatment varied from 10 months to 6 weeks, the average duiation in 83 cases 
being 4 1 months Of patients with major epilepsy 79 1 per cent and of those with 
minor epilepsy 62 8 per cent were benefited by the treatment; 19 pei cent showed a 
dramatic and maintained impiovement. In some cases there was no improvement 
until the dose w^as increased from 0 2 oi 0 3 g daily to 0 4 g Any patient leceivmg 
0 5 g. or more daily developed toxic symptoms In 8 patients, although the numbei 
of fits was reduced, they incieased in seventy or changed in character fwo such 
patients died in status cpilepticus when receiving 0 5 g and 0 4 g daily In 36 pei 
cent of the patients toxic, nervous, mental oi alimentary symptoms developed 
Williams concluded that the drug was valuable in the treatment of some cases ol 
epilepsy but that ovx ing to its toxic reactions it must be used with caie. He thought 
that It should not be substituted for the less toxic anticom ulsants in the initial 
stages of t.ealment. 

Hcniiph^ia tieatmcnt —D Blair described a txise of itliopathic epilepsy 

w'lth psychosis The patient, a woman of 34, was freed completely from fits which 
had numbered about 15 a day, by sodium diphenylhydantoinate (epanutin), 1 
capsule thrice daily After 6 months of fiecdom the fits iceommenced The dosage 
of the ding was first increased, then the drug was withdrawn The Ills reached 26 
in I day They were then controlled by the inliavenous iniection ofevipan. After 
this the patient was lound to have a right-sided hemiplegia which cleared up in the 
course of a few' days. Blau concluded that the hemiplegia was due directly oi 
indiiectly to the sodium diphenylhydantoinate, but gave no evidence for this 
a ^sertlon 

Phcnoharhitonc 

Ejlcct on nunitalitv F. Somcifeld-Ziskind and F' Ziskind investigated the effect 
of phenobarbitone on the mentality of 48 epileptic patients; 42 similar patients wete 
studied as controls. Befoic tieatment the intelligence quotient was studied by various 
methods. The aveiage for this senes was 93, 100 being the accepted average for 
normal persons Memory, attention, and language ability were the most often 
found deficient mental trails. Reaction time in fiee association tests was slower 
than in normal pei sons T he treated patients leceived I to 3 doses of phenobarbitone 
daily for 1 year. The average total daily dose varied from / gr. to 4t gr. After 1 
month's treatment the difl'erences in mentality between the treated and control 
groups wcie very slight. After 1 year's treatment the mental age of those less than 
16 years old, which might be expected to increase, increased more in the treated 
than the control group There were no significant changes in the time reaction 
to free association. The intelligence quotient showed no deterioration in cither 
group. After 2 years' treatment 7 patients showed, if anything, slightly improved 
mentality. Treated patients, however, showed a marked reduction in the number of 
Fits. The authors thetcforc concluded that phenobarbitone is a good sedative in the 
treatment of epilepsy and given in doses of 11 gr 2 or 3 times a day does not 
produce any deterioration of the intellect. 
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Comparative Effects of Phenobarbitone and Sodium Diphenylhydantoinate 

B. Cohen et al. described the results of treatment of epileptics with phenobarbitone, 
sodium diphenylhydantoinate, and other drugs. It was found that the increase of 
phenobarbitone up to an average of 3 gr. per day per patient, with due regard for 
the individual effect, was attended by a great reduction in the incidence of attacks, 
amounting to about 68 per cent when compared with treatment by phenobarbitone 
alone, given in a routine manner and haphazardly. Sodium diphenylhydantoinate 
alone did not exert as favourable an effect in cutting down attacks as adequate 
doses of phenobarbitone The use of benzedrine was recommended because of its 
value in dissipating the effect of idiosyncrasy or excessive doses of phenobarbitone. 
It also exerted a favourable, though somewhat less marked, effect on the toxic 
manifestations of sodium diphenylhydantoinate, and it permitted these drugs, 
especially phenobarbitone, to be continued in unchanged doses, even when such 
dosage by itself produced untoward results and when the reduction of dosage 
would lesLilt in increased attacks. A combination of phenobarbitone and odium 
diphenylhydantoinate was found to be far more efficient than eithet drug alone, 
the reduction in the number of attacks being at least 50 per cent greater than the 
most favourable results obtained without the synergistic use of these drugs. 

L. J Robinson and R Osgood also investigated the comparative effects of pheno- 
barbitonc and sodium diphenylhydantoinate in the treatment of epilepsy. The effect 
of these drugs was evaluated on the basis of effect on seizures, salutary effects, 
effects on the gcneial condition of the patient, and untoward effects. One hundred 
patients wcic tieated with phenobarbitone, the maximal and optimal doses ranging 
from 3 i to 11 { gr. a day. Fifty-six patients who were not greatly benefited by large 
doses of phenobarbitone were given sodium diphenylhydantoinate in gradually 
increasing doses, ranging from 3 to 13^ gr. Sevcial patients derived no appreciable 
beneficial effect from these drugs, and some were intolerant to relatively small 
doses of cither drug In some of these cases a combination of the two drugs gave 
lemaikably good icsults. 

Prominal 

C G Millnian reports on 5 years’ routine treatment of epilepsy by piominal, a 
methyl derivative of phenobarbitone The treatment was given to 154 epileptics of 
both sexes and all ages, ranging mentally from the idiot to the high-grade feeble¬ 
minded Among these there w'eie 23 deaths, some in aged and debilitated patients 
But 2 patients died from uraemia, and since then the urine of all patients taking 
prominal has been tested, and albuminuiia has been the signal tor suspension of 
this treatment The results were good in the majority of the 154 cases and excellent 
in some, but disappointing in 25. Prominal is superior to phenobarbitone in the 
control of fits and non-con\iilsive manifestations of most of the cases, and is less 
hypnotic The drug did not lose its power when given for 5 years except in a small 
numbel of the patients 

Insuhn-frce Pancreatu E\tiait 

C. Rouvroy employed dcinsulimzcd pancreatic extract in 5 cases of minor epilepsy. 
He found that this pr eparation shortened the duration of attacks of minor epilepsy, 
and relieved secondary phenomena such as excitement, agitation, hallucination, and 
refusal of food. The luithor stated that the extract was effective in cases in which 
other potent agents, such as barbiturates, wer'c unsuccessful In 2 cases of major 
epilepsy the duration of intermittent attacks was shortened 

Blair, D. (1940) Lancet. 1, 269. 

Butlei, A M. (1940) Bnt. mcd. /., 1, 483. 

Cohen, B, Showstack, N., and Myerson, A. (1940) J. Anwr mcd Ji.v., 
114, 480. 

Coope, R., and Burrows, R. G. R. (1940) Lancet. 1. 490. 

Davidson, S , and Sutherland, J. D. (1939) Bnt med. J.. 2, 720. 

Fctterman, J. L. (1940) J. Amer. med Ass.. 114, 396. 

Kimball, O. P., and Horan, T. N. (1939) Ann. intern. Med.. 13, 787. 

Millman, C. Ci. (1939) J. ment. Sci.. 85, 970. 
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Rouvroy, C. (1939) J. beige Neurol. Psvchiat., 39, 676. 
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Chicago, 43, 70. 

Williams, D. (1939) Lancet, 2, 678 

In Children 

Treatment 

Enccphologuiphv. According to 1 Schlciei cnccphalogiaphN piodiices a good 
therapeutic effect on epilepsy The quantity of an insufflated has no special effect 
on the result. Considerable trouble resulting from insulllation piobabl> indicates 
a good prognosis The thciapeutic eficct diminishes at pubei tv The inteisal between 
the first attack and encephalography is unimpoitant lor therapeutic etfcLi 
Schlcicr, T. (1940) iich Psvihiat Ncivcnki . Ill, :()() 

Myoclonus Epilepsy 

Associated with Pnina/v Optu Anophv 

M P. Rosenblum and M Herman slate that, in 1,224 cases ol epilepsv admitted 
to Bellevue Hospital, New ^olk mvoclonus epilepsv oeeiiiied twice oniv. The 
myoclonus is progressive and mav occui beloie, with oi aftei the lits begin The 
myoclonic conliactions aie moie common in the aims <ind shi^uldeis, hut there may 
be a generalized status m>ocloni!S It is a degcneiiilive lamilial disease, involving 
the dentate system, the basal ganglia, the ni'dbiain, and often the cortex I \tia- 
pyramidal symptoms result (torn the involvement of the basal ganglia A case is 
repotted m a man, aged 35, complicated bv piimaiv optit aiiophv, the othei 
cranial nerves being normal The patient had his InM tit in tin. Iiisi yeai of life and 
shortly afterwards began to have iwitclimgs ol the hodv W hen seen he showed 
generalized myoclonic contractions and mental and emotional detei loiation Vision 
was reduced to counting fingeis at I foot Theie was no ahnoinitilitv m \-iav 
examination of the skull or in examination of the uiine oi cciebiospmal nuid 
There W'as no positive family histoiy for either epilepsv (m mvocloma 

Rosenblum, M. P , and Herman, M (1940) J nciv nicnt Pis , 91. 450 


CPIlOIA 

See also B f M P , Vol V, p 117 

Bone Changes 

G. S Hall records 2 cases of the raie condition of bone lesH>ns in tuberous 
sclerosis (epiloia), and discusses the nature of the changes which ditlered in the 
2 cases. In a man, aged 34 years, of avetage intelligence, who had never had (its, 
there was a history of bilateial (internal eai) deafness fiom the age of 17, the Ral/er 
type of adenoma sebaceum was piofuse on the face, and elsewhere theie were small 
tumours, especially on the hands and feel Radiologically, the skull showed areas 
of increased density in the frontal bone, and both petrous bones weic unusually 
dense and massive, the internal auditorv meatus on each side being thus obscured. 
The ulnae were broadened along their whole length and raielied in the upper third, 
suggesting fibiocyst 1C changes All the bones of the hands were somewhat broadened, 
and some of the phalanges showed rarefaction also suggesting cyst formation. 
These lesions resemble those that may occur in neuiofibromatosis. In the other 
case, a boy aged 16 years, who had been subject to fils since 7 months ol age, to the 
skin condition since the age of 1 year, and was slightly subnormal mentally, 
the bony changes were quite different and, unlike those in the first patient, have not 
been previously described in epiloia, in the right hand the proximal half of the 
thumb was enlarged to form a hard nodulai swelling on its ventral aspect, 
the forefinger considerably broadened and very nodular, the proximal third of the 
middle finger a little expanded, whereas the 2 inner fingers, particularly the ring 
finger, were unusually thin and tapering: the other hand did not show any such 
changes. The lesions are identified with those of rhcostosis, a congenital develop¬ 
mental abnormality The association of epiloia with neurofibromatosis and 
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rheostosis is explained on the basis that all 3 conditions are members of the group 
of‘the development tissue dysplasias’ described by Parkes Weber. 

Hall, G. S (1940) Oiiatt J. Med. 9, 1. 

Weber, V (1939) Pkk R Sot. Med., 92. 440. 


EPIPHYSES, DISEASES AND INJURIES 
Sec also B 1 M P , Vol V, p 127, and Surveys and Abstracts 1939, p 334. 
Perthes’ Disease 

W. Muliei and W I oepp published their observations on Perthes’ disease. They 
found that the disease occurs in the third or fourth year of life though fragmentation 
could not be found in the radiographs. 1 he characteristic X-ray appeal ance of this 
early stage is, accoiding to the authois, a rarefaction in the head of the femur 
near the junction of the cartilage They aie of the opinion that the cartilage invades 
the atrophic spongiosa, in a manner similar to the vertebral invasion of cartila¬ 
ginous nodules in SchmoiPs syndrome Ihc early bone changes aie only tempoiary 
and often disappear befoie diagnosis can be made. 

Mullci, W , and I oepp, W (1939) I'ottschr, Roiiigcnsti.. 60, 294. 
Epiphysitis 

Rcgcnc!ation of Lpiphvsial Ceiities of Ossification 

S. W Banks et al repoit 5 cases of epiphysitis due to pyogenic or tuberculous 
infections, in which the centres of ossification later regenerated The power of 
regeneration depends upon the amount of cartilaginous tissue escaping destruction. 
1 ongitudmal growth of the shaft of the bone takes place thiough what is left of the 
cartilaginous epiphysial plate In I case the centre of ossification at the lowei end 
of the femui was completely dcstioyed and growth of the shaft ceased. When the 
centie legencrated. the shaft began to grow again In another case most of the 
epiph>sis of the head of the femur was neerosed or removed, but at operation most 
of the cartilage was found to be piesent; this led to regeneration of centres of 
ossification and satisfactory growth of the bone 

Banks, S. W , Kiigsten, W , and ( ompere, F L (1940) J. Anici med .Tn., 
114, 23 

Epiphysitis of Spine 

L Nathan and J Ci Kuhns icxiew the clinical and radiographic manifestations 
m 7.^ cases of epiphysitis of the spine The disease is most often seen in 
rapidly growing childien In 14 patients theie was a family history of similai 
spinal disease. X-rays showed iriegularity of the upper and lower surfaces of the 
vertebral bodies to be the most constant lesion. Dccalcificalion of the veitcbrac 
was obscived in 8 patients only The so-called Schniorfs islands were seen in 21 
cases. The late change was constantly an anteiior wedging of the vertebral body. 
All degrees of sc\erii\ of the lesion were observed. The deformity decieased with, 
but was raiely corrected by, treatment In 2 cases deformity was absent. Treatment 
in most cases consisted in the application of a plaster jacket with the spine in 
extension, and collective exercises. Recumbency in a plaster shell with the thoracic 
spine in extension- as earned out in 5 cases seemed to be the most efficient form 
of treatment In adults who had not received any treatment, severe deformity was 
generally present, and was usually associated with pain and weakness in the back. 

Nathan, I ., and Kuhns, J Ci (1940) J. Bone Jt Sing.. 22, 55. 

Osteochondritis 

Apophysitis of icioinion 

E N Cleaves reports a case regarded as osteochondritis of the apophyses of the 
acromion of the scapulae A >oung man, aged 17, fell on his right elbow, but felt 
pain in the shoulder. Radiogiaph> showed absence of fracture and dislocation, 
hut changes in the apophyses of both the aciomions. The apophyses were smaller 
than normal, irregulai in shape, and of increased density. The patient’s signs and 
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symptoms gradually subsided and, 16 months later, radiologically the apophvses 
of the acromion were still smaller than normal, slightly irregular, and somewhat 
less dense than normal. They were, however, definitely assuming the appealance 
of normal bone The epiphysial lines wcic still partly open, but ga\e evidence ol 
beginning closure. 

Cleaves, 1 N (1940)./ Bone Jt Sunr ^ 22, 182 


ERYSIPELAS 

Sec also B F M P , Vol V, p 1^4, and Suivevs and Absliaels PflO, p 

Prognosis 

A. L Hoyne ct al anal>se the mortahtv rates in \aiious forms o( lieatmcnl ol 
erysipelas in 908 patients Jn 1938, among 141 patients, the morialiiy uas 2 I pei 
cent 'I’he disease was most often fatal m the veiv voung, the old, ami siiigical iuul 
debilitated patients. Death is commonei in maies than females The part of the 
body affected influences the piognosis In its most seveie foim ii is commonest 
around the nose and cars. Sevctal forms of tieatmeni vveie used, including ultra¬ 
violet rays and convalescent seium Sulphanilamide and \\s dciivalives gave the 
best results Among 162 patients so ticated the moitaliiv was only 2 46 per cent 
whereas in 477 cases receiving ultia-violet light it was 10 9 pei cent 

Hoyne, A L., Wolf, A A,andPiim, I (1939)./ inw nwd tsv, 113, 2279 

Treatment 

SnJphanilamuIc 

F A Rant/ and C S Keefei employed sulphanilamide m 42 cases of facial 
erysipelas. The dosage was 6 to 8 g. in the liist 24 houis, lollowed bv maintenance 
doses of 3 to 5 g dady Succcsslul results weie obtained it theiapy was commenced 
on or before the third day of illness, the aveiagc length ol pyiexiii in such cases 
being 5 2 days, as opposed to 7 5 days m the untreated But, in cases wheie 
sulphanilamide was given aflei the third day, the duiation ol pvicxia aveiaged 9 1 
days, or substantially longer than that expenenced in the unticaied gioup 1 he 
incidence of complications tended to be icduccd altei eail> sulphanilaniide 
administration, but there was no moie lieedom tiom relapses or lecuiiences than 
vas found in the untreated class. 

Rant/. L A , and Kecici, C S. (1939) Wu- F J Med 221. 809 


ERYTHRALMIA 

See also B L M.P., Vol. V, p 176, and Suivevs and Abstiacts 1939, p 3 3() 

Radiological Changes in the Lungs 

Fight out of 11 patients with ciythraemia shov/ed radiobgically much 
in tL prominence of the truncal shadows in the lungs, and 
presented circumscribed nodular lesions ascribed to stasis intarction 1 luce 
with secondary polycythaemia due to pulmonaiy 
the above changes, but showed well-niaikcd prominence o 
prominence of the pulmonary conus, and hypertrophy of the iigh heart. I T 
Modes and J. Q. Griffith undertook these observations in ordci to determine any 
diagnostic difference between crythracmia and secondary polycythaemia 

Modes P. J., and Griffith, J. Q. (1939) Turns Coll Phys Philad, 4 ser. 

7/261, 
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EYELIDS, INJURIES AND DISEASES 

See also B E.M P., Vol V, p 239, and Surveys and Abstracts 193^^, p 338 

Mycetoma 

J S. Aldridge and R. Kirk record mycetoma of the eyelid in a gii 1 of 4 years of age. 
There was a mass about the size of a marble at the outer angle of the upper eyelid, 
and passing up under the orbital ridge. The swelling was more prominent on the 
skin than on the coniunctival surface. There w^as no tenderness The oveilying skin 
was normal, and not attached to the mass. Histological esamination of sections 
of the tissue from the sw'clling established the diagnosis of mycetoma 
Aldridge, .1 S and Kirk, R (1940) But J. Ophtlial , 24, 211 

Molluscum Contagiosum of Eyelid and Cornea 

r H Onill desciibes a case in a giil, aged 13, with molluscum contagiosum 
involving the light lower eyelid, thickening of the conjunctiva of both lids, and a 
zone of vascularized overgiowth of tissue 3 to 5 mm wide extending over the 
pei iphery of the cornea Excision of the lesions from the cornea and lid was followed 
by distant vision of 6 10 as compared with perception of hand movements at 1 
metre before the opeiation. Molluscum contagiosum ol the eyelids is laie; among 
128 cases in various paits of the body, seen at the Mayo Clinic, thcie were 10 other 
cases in which the eyelids were affected, but in none of these was the conjunctiva 
involved Elschnig is quoted as having reported 4 examples of involvement of the 
eyelids among 10,000 ophthalmic cases at Prague. 

I Ischnig, A (1922) Au/i Ophtlial, V >\, 51, 237 
Qmll, 1 H. (1940) Proc SUno Clin , 15, 139 

Tumours 

Schwannoma 

R Argaud and L Calmettes describe a very rare case of tumour of Schwann’s 
membrane. Most nervous tumours of the eyelids are plexifoim neuromas, con¬ 
stituted by a hypertrophy or hyperplasia of neivous fibres and then membiancs 
The case described by the authors was a schwannoma nearly exclusively formed by 
plasmodial hyperplasia The tumoiii was semi-soft, not painful, and hiid not caused 
any inflammatory reaction fherc were no other pathological manifestations 
Microscopical examination aftei excision showed signs rather of a hyperplasia with 
palisade formation of nuclei and secondary tilling of the plasmodial space with 
fibiils w'hich is a picture typical of schwannoma. 

Argaud, R., and C almettes, E. (1939) Arch, Ophtai, Pans, 3, 690. 


FALT.OPIAN TUBES DISEASES 

See also B E M.P , Vol “V, p 250, Surveys and Abstracts 1939, p. 338; and p. 23 of 
this volume 

Non-Patency 

Treatment 

PoIIicnlai hormone. M Moore White reported the results obtained w'lth folliculai 
hormone in 13 cases of non-patent or only slightly patent Fallopian tubes. Clauberg 
(1938) introduced the method, on the hypothesis that oestrin stimulation induces 
hyperaemia, and hence increased development with expansion of the tube. White 
employed in these cases a course of 5 injections of 50,000 EB.U. at 5-day intervals 
Four of the 7 cases, in which non-patcnc> of the Fallopian tubes was confirmed both 
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by radiographs and by insiifFlation acquired patent tubes, with good tubal contrac¬ 
tions in 3 cases, and poor contractions in 1 case. Three of these v/omen became 
pregnant, 2 miscarrying at 6 weeks Of 2 cases in which the lubes were shown to be 
non-patent on insufTlcUion only, patency and good contractions resulted in 1 case 
Of 4 cases in which the tubes were patent only at high pressure and showed no tubal 
contractions, 3 subsequently became patent at a lower pressure and showed tubal 
contractions In 2 ol the cases in which patency resulted and good tubal contractions 
were obtained, esamination of the husband's semen showed a poor spermatozoa 
count, below the standaid tor successful impregnation The author also reported 
the results obtained m 65 cases of sterility by hpiodol (iodized oil) iniections in 
conjunction with endocrine theiap\ In 26 pei cent of the cases piegnancy resulted. 
C'laiiberg, C. (b)38) 7hl G\nak . 62, 1034 
White, M. M. (1040) Rut mcif J , 1. 342. 


M.VER THERAPY 


Cerebral Hydrodynamics 

O T. Wood and \ McCiaxey investigated the cercbial hydiodynamics in 4 cases 
of level therapy, in which a total of 12 treaimcnls had been given, extreme slates 
of cerebral anoxia and hypciaemia occur, and can be lecogni/ed clinicallv I he 
chief fcatiiie is the dramatic clinical change produced by distuibance ot intiaciamal 
volume-piessLiie lelationships 2he pulse piessuie is the best clinical index for 
determining the slate of cerebral circulation ( eiebial ani'xia can be relieved by 
propelIv timed and sulhcicnt lemoval ol ceicbrospinal lliiid (eiebral hyperaemia 
could be picveiited by insufticiently stabilizing intracianial volume-picssure 
relationships. 

\\ood, () 1 , and McOavey, A (1040)./ A/na nicd ls\., 114, 1437. 


FIBROSITIS 

See also B.E M P., Vol V, p 27^), and C umulalive Supplement, Key No 48^> 

Clinical Picture 

M. Ciutstein dclined common rheumatism as a disease giving rise to severe pain 
in the soft tissues eovei mg the body oi in the joints, exclusive of pain caused by 
inllammalion or injury, oi neuralgia 4'his condition is synonymous with so-called 
iibrosilis, a bad term since there is nt> evidence that it is due to inflammation. The 
author suggested ihetimalic myalgia as a better name for the condition, the cause 
of which IS unknown The pain is a rcTeried pain, refeired fiom m>algic spots, the 
exact location of which is of the greatest importance in treatment. Any muscle may 
be afiected but some, such as the tiapezoid and quadiatus lumbonim, arc more 
commonly concerned The pain is dull, occiiis in attacks, and is often accompanied 
by paiacslhcsia, I xaminalion show's that the myalgic spots always correspond to 
anatomical points, namely the oiigin, insertion, or course of a muscle or its tendon. 
Palpation over these spot‘ elicits a sharp pain and the tissues feel thicker than 
normal A nodule may or may not be felt. Trauma, deficient circulation, endocrine 
deficiency, septic foci, an upset in blood-chemisti\, and allergy may all play a part 
in the aetiology of iheumalism General treatment should include the eradication 
of any of these factors if they are piescnl, and the establishment of a vegetarian 
diet for a fortnight. Gutstein has had very good results from the local application 
of infra-red rays to the myalgic spots combined with massage. He considered that all 
cases of common rheumatism can be cured by this means in a short time and he 
reported 3 illustrative cases 

Gutstein, M. (1940) Rrit J pin v Med ^ 3, 46. 
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Treatment 

Cobra Venom 

() Slcmbrockcj ct al icpoil on the use of cobra-venom extiact in arthralgias and 
related conditions in 65 patients, almost all of whom had not obtained adequate 
relict from othci kinds of thciapv Some of the patients wcic placed on cobra- 
venom thciapy at once, others weie gi\en a coiiise of physiological solution of 
sodium chloride to serse as a conliol Ihe treatment of some of the patients 
leeeiving cobra venom and shtnving improvement was interiiipled without their 
knowledge, and phvsiological solution of sodium chloride was substituted to 
determine the veiacily of the pievious iespouse. The cobra venom was given at 
fust m doses of 1 c cm (5 mouse units) daily oi every second day, by intramuscular 
iniection This dosage pioving too mild in arthritic conditions, it was increased to 

2 e cm Ten injections, oi 50 mouse units, were considered to be the minimal 
standaid tiial senes foi eliciting any notable clinical effect When impiovemcnt 
peisisted dining a peiiod oi'3 or 4 injections, the dose was reduced or the interval 
between iniections was giadually lengthened. Of the patients given saline solution, 

7 { P) 4 jU'i cent) showed slight to moderate iclief, and of those receiving venom 
^6 01 pel cent) vveie slightly oi moderately benelited In this pieliminary investi- 

g<ition a small but suggestive gioup, paiticularly those with aithralgias, experienced 
stime giadiial, but lately complete, lelicfof pain and, in a smaller number of cases, 
impioved mobility, during the treatment, there was on the whole some limited 
cthcacy of cobui venom as compared with contiols treated with saline. C obra 
venom appeals to offer some supplementary analgesic effect to tide patients ovci 
an intractable period of treatment in acute oi chronic aithralgia or neuralgia 

Stembiockei, () , Mcrachcrn. Ci. C , La Motta, I P , iind Brooks, F (1940) 

./ ime/ Died Iss , 114, ^1<S 

Bursitis 

Epicotuh btis 

Sinhnm mo!Ihnafe tliciaps I A Slowick empkiyed sodium moi i hualc injections 
in 5 cases of epicondylitis ol the htimeius, oi ladio-humeml bursitis with successful 
lesLilts Iheic was m> evidence of Mibcutaneous-lissue damage following the 
injection ol novocaine subciilaneouslv, 0 3 c cm ot a 5 pei cent solution of sodium 
morihuate was injected beneath the extensoi tendon al its attachment to the 
epicondyle I heie was geneially a lemjsoiary aggiavation of symptoms Some days 
Liter a tuithei injection id 0 3 c cm was given In I case only was a third injection 
necessary to clear up the Nvmptoms 

i( ate . inotfual Bar sitis 

Saii’Kal tieai/fieiit W P Bailels treated 33 cases of acute aciomial bursitis by 
open opeiation, and considered that surgical treatment offered a moie prompt and 
ceitain cure ol the condition than medical treatment X-iay examination showed 
calcilied deposits about the tuberosities of the humeius in 90 per cent of cases 
Surgical ti'catnienl is followed by iclief from severe pain within 24 hours, and return 
ol Irom 60 to 90 pei cent of function of the shoulder and extremity al the end of 

3 weeks The ojseration is simple and takes from 15 to 25 minutes under general 
anaesthesia A thiec-inuh incision, from the anteiior edge of the aciomion down- 
vvaids IS made The deltoid is split in the ducction of its fibres I he oedematous root 
and walls ol the subaciomial buisa aie dissected out and excised, t loudy tluid and, 
infrequently, a calcilied pLKjue, may be found in the buisa. J’he tendons of 
mseiiion ol the supiaspinatus, infraspinatus, and teies major are examined foi 
calcilied deposits by making small incisions in the direction of the tendon fibres 
rhoiough removal of all calcilied material is essential, and this is effected by a 
cuietle, this is followed by sharp incision of infiltrated tendon fibres. No sutures 
aie needed to close the small incisions in the tendons. The deltoid muscle is loosely 
approximated, and the skin closed with interrupted sutures, so placed as to allow 
seepage fiom the wound for 12 hours after the operation No splint or retentive 
device is used 

Baitels, W P. (1940) J Bone Ji Siiifi , 22, 120 

Slowick, I A (1940j VcH- £//g/. J. Med,. 222, 1071. 
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FOETUS DISEASES, MALFORMATIONS AND 
MONSTROSITIES 

See also B.E.M.P., Vol. V, p. 334; Cumulative Supplement, Key Nos 50^-512, and 
Surveys and Abstracts 1939, p. 340. 

Abnonnalities in Living Foetus 

S/\ in 

E/ilci s-Danlos disease —J F Miinay and M L Tvars desciibe m .i man, aged 2S, 
the syndrome recorded in 1901 by IZhlcis and in 1908 b\ Hanlos. The features of 
this condition are (I) abnormal elasticity of the skin, (2) Inability of the skin and 
blood-vessels so that huge subcutaneous haematomas and gaping wounds mav 
follow trivial injuries, (3) hypcrextensibilily ol the lomts, (4) papNiaceous scats, 
sometimes associated with pseiido-tumoiiis, (5) tiny mo\able nodules, probably of 
fat, and (6) a familial incidence of one or mote of these constituents the authors 
did not find any reference to the familial incidence in Ameiiean or Fbitish public<i- 
tions, but they give a pedigree showing that then patient's father and 2 of his 3 
sisteis and his only brothei weie atTected, all the affected membeis of the family 
showed the condition from the age of 3 to 4 years oi even eatliei Although 
legaided as extiemely raie, it is suggested that many of the elastic men and con¬ 
tortionists in side-shows may be the subjects of this disease which thus piovides 
them with a source of piofit 

Anichnodac/ylv 

J. J Fahey repoits 6 cases of aiaehnodaelyly. In 2 ol them muscle was examined 
microscopically but no abnoimality was found X-iay ex,iminiition show^ed the 
slcndci bones in the affected parts and the decrease in the soft tissues. I he condition 
IS often familial, tiansmitled by either sev, and its cause is unknown The soft tissue 
of the body is always decreased in some pait, pailicularly in the extremities. It has 
been suggested that the condition may be a primary musculai dystiophy Relaxation 
of the ligaments, especially in the hands and feet, is usually piesent C ontiavtures, 
especially of the lingeis, commonly occui. 'I he haiuls and leel aie often longei than 
in normal persons. 'I he patients aie usually tall, and theie may be delormities of the 
spine, head, and chest. About 35 pei cent of the patients show' some cardiac lesion, 
sometimes congenital Ocular lesions, such as dislocation ol the lens and myopia, 
aie common. 

Congenital Aiteriovenous I istula 

J. r. Luke recoids 3 cases and reviews the condition of congenital artei lovenous 
fistula (or communication), the cause of which, unlike the actiuiied or tiaumatic 
«.xamples, is obscure. Until recently the congenital lorm was uniceogni/ed, because 
Its manifestations were so numcTous and passed under diffeienl names, such as 
ciisoid and racemoid aneurysm, phlcbvirleiieclasis, haemangiectatic hypeiliophy 
(Parkes Weber's syndrome), angioma artciialc, glomus tumour, and congenital 
hypeitrophy of a limb. When the communication is large, the systolic piessuie is low 
and the aitciial wall thinned, ‘venilication’, the vein w'all becomes thickened, 
‘arterizalion.’ The blood is returned to the heart sooner than normal, and cardiac 
failure may lesult from increased work Bragman’s sign depends on these altered 
conditions it is positive when the pulse rate falls 10 to 20 beats a minute when the 
artery is obhteiated proximal to the arteriovenous communication. 

Fahey, J. J. (1939) AicJi. Surg,, Chicago, 39, 741 
Luke, J. C. (1940) Canad mcd. Ass, ./, 42, 341. 

Murray, J. E., and Tyars, M. E. (1940) Bnt med. J., 1, 974. 

FOOD 

Sec also B.E.M.P, Vol. V, p, 388; and Surveys and Abstracts 1939, p 341. 

Malnutrition 

Danger oj Eon ing Fluids 

J. A. Evans and H. Shulman report 4 cases showing the danger of forcing fluids 



302 PART III -ABSTRACTS OF MEDICAL LITERATURE 


in malnuiiilion. Massive oedema may be produced by this means, and one of their 
patients died of pulmonary oedema Anothci patient with Addison’s disease died 
after eclamptic-like convulsions. Many believe that eclampsia of pregnancy is 
due to iluid imbalance and hypoproteinaemia; both states can be induced by exces¬ 
sive fluids. Although the patient is dehydrated in malnutrition, because hypo¬ 
proteinaemia IS present it is unwise to give large quantities of salt and water 
intra\enously. 1 he authors believe that a low fluid output is a better indication of 
dehydration than a dry tongue. 

Evans, J. A , and Shiilman, 11. (1940) Atner. J, med. ScL, 199, 237. 


rOOT. DISEASES AND DEFORMITIES 

Sec also B L M P, Vol V, p 4J2, and Surveys and Abstracts 1939, p 342 

Acquired Deiormities 

Hallux Valgus 

Method f(u control of po.st-opcrativc pain.—M.. H. Bloomberg described a method 
which minimi/cs the pain after operation for hallux valgus, allows movement to be 
instituted much eailicr than usual, dcflnitely shortens the period of disability, and 
may ob\iatc the occurrence of hallux iigidus The method consists in crushing the 
sensmy blanches innei vating the region, and thus pioducmg lempc^iar> anaesthesia, 
which lasts foi about 8 weeks, duiing which period care is taken to avoid pressure 
on the anaesthetized area After anaesthetizing with 0 5 per cent procaine hydro¬ 
chloride and adrenaline solution, the joint is exposed by a curved dorsi-medial 
incision. The superficial layers are dissected backward and laterally. The medial and 
lateral dorsal digital nerves are isolated and crushed with a haemostal for a distance 
of 1 cm C are is necessary so as not to sever them. After reconstruction of the joint 
and closure of the wound, the toe is placed in a splint, and strongly abducted by a 
pad between the fust and second digits. Wide shoes must be woin until sensation 
returns, so as to avoid pressuic sores 

Bloomberg, M. H. (1940) imet. J. Stag., 48, 412. 

Tumours 

Pnnun \ 1 nnioin s of Hands and I ect 

Cr I. Pack I’t al. contribute 5 articles on tumouis of the hands and feet, carcinoma, 
subungual melaiK>ma, angiomas, tumouis of the s>no\iii, tendons, and joint 
capsules, and piimar> tumours of the bones Pack, W'ho edited this symposium, 
supplies a genei*il mtioduction, emphasi/mg the special characteristics of new 
growths in the hands and lect, such as their liability to attiact eai ly attention, 
multiplicity of these tumours, malignant as well as benign, and the fact that they 
should all he pi evented. 1 ull use was made of the experience of the Memorial 
Hospital for Cancer and Allied Diseases, New York, where during the 21 years 
1917-38 there weie 573 tumours (369 malignant, 204 benign) of the hands and feet, 
the hand being affected more ollen than the feet, fhe ladio-scnsitivc benign 
tumouis aie warts, epithelial papillomas, angiomas, and granulomas; and of 
malignant giovvths epidcimoid carcinomas, basal-celled carcinomas, Kaposi’s 
sarcoma, and endothelial myeloma (Ewing's tumour); all the other tumours are 
radio-resistant In the gioup of malignant tumours irradiation treatment should 
novel supplant surgical excision or amputation as the sole method of treatment of 
osteosarcoma, malignant melanoma, spindle-celled sarcoma and myxosarcoma of 
undeteimined histogenesis Although Ewing's tumour rapidly diminishes under 
irradiation, this usually fails to bung about a permanent cure, and it is therefore 
advisable to folKm' such irradiation by amputation. As the idiopathic haemorrhagic 
sarcoma of Kaposi is of multiccntric origin, irradiation is the proper treatment. 
In collaboration with F. IL Adair the editor (G. P. Pack) has provided a most 
complete account of subungual melanoma (see p. 418). 

Out of the 369 malignant tumours of the hand and foot at the Memorial Hospital 
for Cancer and Allied Diseases 180 were epidermoid carcinoma, 171 being of the 
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hand and IJ2 of the fool. In the article on carcinoma M. L Mason classilies 
carcinomas of the hands and feet into (i) those connected with trauma, ii i llation, or 
X-rays, chemical, solar, mechanical, (ii) arising m a previous skin tumour, con¬ 
genital, such as nacvi, oi acquired, such as warts, and (iii) arising from normal skin 
A. W. Oughterson and R Tennant divide the angiomatous tumours as follosss 
(i) Angiomas and angioblastomas, haemangioblastomas, and lymphangioblasio- 
mas; (ii) angiomyo-neuromas or glomus tumours, pieviously described as painful 
subcutaneous tubercle (W. Wood, 1812) and peiitheliomas, but only recenlly 
regarded as arising in communications between arteiies and \eins (glomus) They 
contain myelinated neive hbie> and occur on the evtiemitics, a third being sub¬ 
ungual. 7die outstanding symptom is pain (iii) Kaposi's idiopathic haemoiihagic 
sarcoma which has been desciibed as showing 3 morbid changc^. (n) mnammatorv, 
(/?) granulomatous, and (r) neoplastic In the aiticlc entitled ‘lumouis ol the 
synovia, tendons, and loinl capsules’, \ Bmnschwig desciibes ganglion, (ibionui, 
xanthoma or the giant-celled tumouis of the tendons and sheaths; it is legiiided 
as open to debate whether the last-named aie true tumt>uis i>i local manifestations 
of obscure disluibance of fat metabolism, in lavoui of the metaboliL oiigin is the 
occasional association with xanthelasma and Inpeicholesieiolacmia Malignant 
disease of the tendons and sheaths is quite laie Hisioli>gicallv iheie aie 4 types, 
synoviomas with a ground-woik of lound and spindle cells and coids t)i tubules of 
CLiboidal or low columnai epithelium like cells, so-called spindle-celled S4iicoma, 
lound-cellcd saicoma, and malignant change in ostco-caililaginous oi syno\ial 
tumours, OI pnmaiy chondio-saicomas The piognosis is in geneial pool, the 
tumouis are radio-iesisiant, and excision oi, il the tumoui is giowing lapidK, 
amputation is indicated H 1 loley and N 1 lliginbotham collected fiom the 
Mcmonal Hospital foi ( ancei and Allied Diseases and 'he Hospital foi the 
Ruptured and the ( ripples 1,211 bone tumouis, among which Iheie weie 47 
primary in the hand (20) and the loot (27), the entire liteiaiiiie coniams 604 cases, 
one-thiid being subcalcaneal spurs Seveial foims oi saicoma occiii ( aicmomatoiis 
metastases occuiicd in 2 ol the aiithois' own cases Among a niimbci of cases of 
malignant melanoma Ciiey Tuinei liguied a tumour o( a htiiul ciippled by osteo- 
ai thi itLs 

Pack, Cj 7 . (1439) Tununs oj the Hands and Icet, St I oius and London 

7'urnei. G (i (1939) Tunis St John's Hasp dennat Soi ,38, 107 

Wood, W (1812) Tdin incd skik , 8, 28^ 


FROST-BITE AND TRLNCIMOOT 

Sec also B L M P , Vol V, p 440, and C umulative Supplement key No S2S 

Clinical Picture 

Tiophic Distinhamcs 

Rcscnihluni: ticmh-fool -J Duelling ct a! de^crlhe liench-fool as a tiophic 
disease due to cold, wetness, and a slight infection 1 hey saw no cases of real 
trench-foot m Spam dining the ( ivl Wai, but many cases in which dry seveie cold, 
even of very shoit duration, had caused tiophic disturbances I he mam sign was 
oedema ol the foot which made walking dilhcult I heie was no pain, but a sensation 
of tingling. 7 he dorsal arteiies of the fool could not be fell Theie weie no signs of 
infection. The oedema disappeared after several days, but often lesions appealed 
after that time; these varied fiom small ulcers to complete diy gangiene Innam- 
mation was veiy lare 7 he mam aetiological factoi appeared to be the intense diy 
cold, combined with the physical and moial exhaustion resulting fiom seveie 
fighting Fiom a pathological point of view, the cases did not represent the pictuic 
of simple freezing The mam findings wcie aiteiial lesions, especially of the tunica 
intima Prophydactically, warm socks, and shoe^ that do not exercise pressure 
should be wont fhe skin should be kept ticated with lanolin fhe duiauon of 
time of standing on guard should be shortened so as to prevent extended immobility. 
Therapeutically tetanus antiseium should be injected Very often no lieaiment is 
necessary even in severe cases as there occiiis spontaneous restitution to the normal 

20 
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state The authors do not advise massage with snow, whieh only does more damage 
to the arterial functions Local heat is recommended. The skm should he dehydrated 
With an alcoholic lodmc solution If the lesions arc manifestly irreversible, surgical 
intervention is necessary 

Ducuing, J , D’Harcou/t, .1 . I olch A , and Bofill, J (1940; ,/ C//// , Pans, 
55, 3S5 

FUNGOUS DISEASES 

See also B I .M P , Vol V, p 448, C umulative Supplement, Key Nos 529-544, and 
Siiixeys and Abstiacls 1939, pp 64 and 342 

Tinea Capitis 

1/cal men/ 

(icn/ian violet W. I Spillei et a! employed a local application consisting ol a 
2 pel cent solution ol gentian \iolet and a 10 pei cent solution ol salicvlic acid 
in 95 per cent alcohol, in cases of tinea capitis The affected heat! \Nas lust shaved, 
then each day for 10 du>s it was cleaied of crusts w'lth soap and water, and then 
alcohol, and painted with the solution The best icsults were obtained m patients 
infected with miciospoions of the animal type, those due to miciospoions of the 
human type oi to trichophytons did not respond well 

Spillei, W I , Shaip, W B, and ,Iohn, M B (1940) fnh Demi S\ph , 

A > , 41, ^70 

Other Fungous Injections 

Ti eat men/ 

(icntian violet atnl hi illiant uieen P A Maplestone and N C l>e> lepoi t on tlie 
use ol dyes m certain ruiigous infections The aulhois iiace the use ol gentian 
violet in dermatologv since its eaily mention by Hyde and Monlgomeiv in 1900 
In 1929 Acton and McCiuiic described a condition c4 purulent lolliculilis common 
m India and the Last ('coolie itch'), due piimtUily to a rmgwoim fungus with a 
secondary staphylococcal infection, the disease could be cured by applications of 
5 pel cent gentian violet solution Since that time gentian violet has been m regulai 
use in the dermatology depaitment of the Calcutta School ol liopical Medicine 
loi the tieatment of this inleciion as well as for rmgwoim ol the loot and allied 
conditions commonly known as 'mangt) toe’ Because this trichophyton infection 
IS piactically always complicated by a staphylococcal folliculitis it was felt that 
a combination of 2 dyes, I of which was pai ticiilaily fungicidal and the other 
bacteiicidal, might piove a better lemedy than gentian violet alone In espenments 
on the eflcct of vaiious dves and chemicals on 4 species oi fungi includin'’ I 
MifUneiini (Maplestone and Oev, PHS) it was found that biilliant g'cen was a veiy 
good fungicide but not so poweiful a hacleiicide as was crystal (oi eentian) violet 
A combination of these 2 dyes icsulted in a gieatly enhanced funmcidal effect and 
a bactericidal effect equal to that of ciystal violet alone The authois used 10 pei 
cent alcohol as the solvent as they found this never caused iiritation The lotion 
Inst used contained 2 per cent each ol gentian violet and brilliant green in 10 per 
cent alcohol, a certain number of patients complained of nutation so the dyes vveie 
ieduced to J pei cent each. 

I he patient is instructed to pull out as many hairs as possible with forceps and the 
part IS carefully swabbed with dry eolton-wool A solution consisting of I per cent 
each of gentian violet and brilliant gieen is dabbed on twice daily; the patients 
improve quickly 

The same solution has been used for the tieatment ol interdigitai infections of the 
hands and feet These may be due to (i) Epidcimopln ton ilonosiim {(inns), (ii) 
Actinomvees kenitohtua as mentioned by Acton and McCuiire (1931), (lu) yeast- 
Jikc organisms (monilia, sacchaiomyces) commonly seen on the palms but also 
described on the foot 

Paronychia (either due to .Utinomvies kenitolvtiea oi a yeast-like organism) has 
also been successfully treated by the two dyes The affected pait is painted twice 
daily with a fine-pointed cotton-wool swab so that the solution may reach the space 
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between the nail and the paionychial tissue, ciue geneudly results in about I 
month. 

A. Dosa reported the use of a new ointment in the tieatmL'iil ol inchophMosis 
siipeiticialis capitis, microsporon infections, and faviis lie lound that when 
Sabouraud's medium was supplemented bv borax, the lungi disappeaicd in 24 hoins. 
in a clinical test, the authoi found that 10 percent borax added to Sabouiaud's 
ointment cured trichophytosis and fungous disease m ^ or 4 da\s, afiei this peiiod 
the hair was shampooed and, if necessary, a second course was gi\en wIiilIi ultimaielv 
cicaied up the most obstinate cases No iriilation resulted fiom thi's tieatmeni 

Acton, H W , and McGtiiie, C (1920) Imluai nwd (m: , 64, 241 
~ — (1931) i/w/, 66, 6^ 

Dosa, A (1939) Deim. X , 80, 327 

Hyde, .1 N, and Montgomciy, I H (1900) I Pnutiuil 1 1 entire lut tht 
Di\ciisc\ of the Skuh Philadelphia. 

Maplestone, P A , and Dey. N C (1938) huluin J nied Re\ , 25, OP’' 

(1939) Indian nicd Cm: , 74, 39 1 


GAFL-BFADDhR AND BILL-DUCTS 

See also B L.M P, Vol V, p 477, C umulatiNe Supplement, ke\ Nos 545'5'sO. 
Surseys and Abstracts 1939, pp 48 and ^44, <ind p H ol tins \olLime 

Congenital Absence of Gall-Bladder 

As\o(Kited uith ( auitionui of C oninioii Dint 

11 I Robertson et of slated that congenital anomalies ol the li\ ei and gall-bKiddei, 
though laie, aie sufliciently important to be considered in the dilfeiential diagnosis 
of liver dise.ise A survey ol the literaluie levealed 9b cases ol congenital absence 
ol the gall-bladdei, and this condition was often assocnilcd with stenosis and 
absence <4 the hepatic and common ducts. Such anomalies aie In no means incom¬ 
patible with life, and normal livei-function nia> be nuuntained I he authois lepoiteil 
a case of congenital absence of the gall-bladdei associated with piimai\ caicinoma 
of the common duct in a man of 45. No delinite giouping ofs\mptoms ciin be 
foimulatcd to facilitate diagnosis of these conditions 

Robertson, H. I ,Robeitson, W I , and Bower .1 () (19-K))./ \inei imd 
tss , 114, 1514 

Double Gall-Bladder 

1 Stolkind reported a case ol double gall-bladder, lountl at neciopsv m a man ol 
53 The gall-bladder, which was completelv healthy and liee lii>m stones, was 
dixided into 2 equal loculi In a septum containing .i naiiow oiihce 2 cm in 
ciicumfeience, uniting the 2 healthy casilies I he septum was delimlelv ol con¬ 
genital origin, due to a developmental defect 4 he .luthoi ie\iewed ^9 lepm teil 
cases, most of which were diagnosed only at opeiation, oi neciopsy Opeiation 
has generally been perfoimed because ol cholecystitis oi cholelitliMsis Iheie aie 
no signs Ol symptoms typical of this congenital abnormality 

Stolkind, F (1940) But J Siuv, 27, 7(>() 

Tuberculosis of the Biliar,v Tract 

I Ajello desciibed cases ol luberculosis ol the biliaiy passages and the gall-bladder 
which he had seen lecenlly in small children. Noimally the gall-bladdci and biliary 
tract are immune from tubeiculous infection In the authoi's cases, both chronic 
cholecystitis and pciicholecystitis vsas the clinical picture seen, and acute cholecyst¬ 
itis, though this y\as much rarer 4 he disease spreads haematogenously by the 
arteries or veins, oi b> the lymphatics liom the ileocaecal region oi bv peimeation 
of the bihai> tract In the authoFs opinion this jorm ol lubeiculosis is a sign of a 
local hypersensitivity of coexistent disease of the gall-bladdei piedisposing to 
tuberculous infection The impoi lance ol alleigy yvas stressed 
Ajcllo, L. (1940) Kiv Pat. Clin. Tiihcic., 14, I. 
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Gall-Stones 

Clinical Pic tine 

K. R Trueman reviewed the symptomatology of common bile-duct stone in 219 
cases; of these 61 pei cent wcie women. Most patients were in the iifth, sixth, or 
seventh decades, the sixth being the commonest. The men in the series averaged 
5 yeais older than the women Pain was the commonest and most severe symptom 
(77 2 pel cent ol cases) In 63 9 per cent it was colicky in natuie, usually intci- 
mitlent Less seveie pam or merely abdominal distress was present m 13 7 per cent. 
In 22 3 per cent there was no histoiy of any pain, 35 2 pei cent had no history of 
jaundice at any time Sepsis, as evidenced by chills and fever, had occurred in 
34 2 per cent, usually associated with the attacks of colic and jaundice The 
impoitance ol these lindmgs lies in the fact that stones w'eie discovered in a large 
numhei ol cases in which one oi more ol the characteristic tiiad ol symptoms (colic, 
jaundice, and fever) were absent 
Ihui^no'^is 

( almini Ininuhinaic pi^niciil ami chnlcstcml in faeces I Bcvinei et al, m an 
cx.immation of 2,003 stools, lound in 67 ol them the presence of calcium bili¬ 
rubinate, cholesteiol crystals, oi both In many of the cases the stools came from 
patients wTio weie in hospital foi investigation of some condition unielated to the 
biliaiy tiact In 34 cases m which calcium bilirubinate alone was found in the faeces, 
excluding unstudied or doubtful cases, cholelithiasis was conhrmed in 18 (72 per 
sent) of the remaining 25 cases Of 14 cases in which choleslci'ol crystals alone 
were fcnind in the faeces, there was only 1 case in which the diagnosis of chole¬ 
lithiasis was conliimcd. Of 3 cases in which both cTystals and pigment were lound, 1 
case was not studied lor cholelithiasis, and in the other 2 the findings were doubtiul 
The authors thought that the presence of calcium biliiubinate in the faeces should 
suggest furthei study of the patient to rule out cholelithiasis 
Cah linn Cat Inmate Deposits in the (hill-Blachlei 
A T Camel on et al lecord 2 unusual cases of extensive collection of calcium 
carbonate in the cavity of the gall-bladder The gall-bladders w^cre removed 
sLiigically. In the Inst case the cystic duct w'as blocked by a small dark, faceted 
calculus, and the histological diagnosis was cholecystitis glandularis proliferans 
The gall-bliiddci was occupied by a solid mass of sticky yellowish material (calcium 
carbonate 79 3 per cent) in which were embedded 91 small cmIcuIi (cholesteiol 56, 
calcium caibonate 37 per cent) In the other case there was a cholesterol calculus 
impacted m the neck ol the gall-bladdei The cavity of the giill-bladder was occupied 
by soft, yellow, homogeneous, putty-likc material (64 per cent calcium carbonate) 
The occurience ol calcium deposit in the gall-bladdei and m calculi is considered, 
and piev rolls cases are lecalled, among them (.ameron and White's analvsis ol a gall¬ 
stone showing 86 per cent of calcium palmitate A list of 28 cases of calcium 
carbonate deposits recorded since 1922 is divided into 5 groups (i) milk of lime 
bile, ( 11 ) milk ol lime bile with calcium carbonate calculi, (in) bile or hilc-siaincd 
lliiid with calcium caibonate masses, (iv) a plastic mass of calcium carbonate 
tilling the gall-bladder, and (\) a harder mass of calcium caibonate filling the gall¬ 
bladder and incorporating other stones (case I) 

Boeinei, 1 , .lohnson, T A , and Ciiannmy, M (1939) iniei.J diy^est O/s , 
6, 466 

( ameion, A I , and White, I I) (1937) iniei J niecl Sci , 194, 783 
and Milt/er*, S (1938) i 'anacl nieil l.ss. J , 39, 441. 

IiLieman, K R {\^m) Pun C////, 15, 283. 

Cholecystitis 

Tieatment 

Lleetto-sin^ical ohliteuition H Bailey and R .1 McNeill Love reported the 
results of 129 consecutive cases of Thoick's operation ol the gall-bladder. The 
operation diHeis from cholecystectomy in leaving the portion of gall-bladder 
attached to the livei and destroying its function with the cTectiocautery. This 
obviates the necessity for drainage of the peritoneal cavity, and leaves no bare 
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area on Ihc liver. There were no deaths in this series and 122 of the cases healed 
by first intention Complications in the othei 7 included wound injection, possibly 
due to contamination with bile at the time ofopeiation This opeiaiion lesiilis in 
a shorter convalescence than cholecystectomy, fiequcnt dressings aic asoided, and 
post-operative pain is far less 

Bailey, H , and Love, R .1 McNeill (L>39) Bm maf ./, 2, (>S2 

Cholangitis 

Benign Strut me of Coniniou amt Hepatu Dials 

W. Wallers and I B 1 cwis analyse SO cases of benign stricture ol the common 
and hepatic bile-duct operated upon by the lust-named dm mg |s >cais In 77 ol 
the 80 cases previous operations on the biliar\ tiact had been peili>imcd. m the 3 
icmaining cases the causes of obstiuction were a neuiolibioma at ilie junction 
of the common and hepatic bile-ducts, a calcified pancicaiic c>st compressing the 
common bile-duct, and an mllammatory stricture In 78 nc-i cent oT the patients 
cholecystectomy alone had been perfoimed, in an additional il pei cent both 
cholecystectomy and choledochostomy, and m 5 cases cholec>siostom\ alone had 
preceded the foimation of a benign stiicture Symptoms of stiuluic appeared within 
3 months of such operations in 52 cases, in 42 within the lust week Ihc hospital 
mortality of the 80 cases operated upon lor stnctuic was 12 5 per cent, and Id 
patients died in their homes, m most instances tiom hepatic msulliciencv oi 
hacmorihage 58 per cent of patients submitted to cseision i>) the sirictme or 
plastic opeiations on the common dud, and 68 per cent ol those undeigoing 
hepatico-duodenostomy or choledocho-duodenostom> ha\c lemamed well In the 
most severe group of cases, in which no cxtrahepatic bilc-dikt icmains above the 
stiicture, surprisingly good results have m a few insttinccs lolK>vved the establish¬ 
ment of an external biliary fistula and later implantalion ol the listula into the 
stomach oi duodenum 

Wallets, W , and Lewis, I B (I93d) Bkh Mavo CIm 14 6^^ 

Adhesions of Cholecysto-Hepatic Flexure 

J R. Verbiycke discusses a syndrome caused by mechanical pull of localized 
adhesions between the hepatic flexure of the colon and the gall-bladdei The 
symptoms consist of the usual non-colicky gall-bladdci dyspepsia, oi Iheie may be 
less typical symptoms, there is dull pain in the epigasiiium oi the right uppei 
quadrant of the abdomen, and in addition to gaseous distension there may be 
nausea Nocturnal dyspepsia is not as great as is usual in cholec>stilis, and a 
chaiacienstic feature is that symptoms are mainly present duiing the day because 
< f the upright posture with the consequent pull II radiogiaphically localized gas 
in the colon icmains close to the same part ol the gall-bladdei in each ol seveial 
films, the diagnosis should be icasonably certain A bctlci test lor adhesions ol the 
cholecyslo-hepatic flexure is simultaneous examinations with barium and dye, a 
baiiLim sulphate meal is given 24 hours belore the Inst film, to fill the colon from 
above Thirteen hours before the first film a gall-bladdei dye is given If the fust 
film shows an angulaled colon in absolute pioximity to a small area on the fundus 
of the gall-bladder a second film is taken 3 hours later If the relation ol ihe 2 organs 
is exactly the same, a fat meal is given and another him taken 2 hours later If the 
colon follows the contracting gall-bladder and the two shadows are as close as 
ever, the diagnosis is almost absolutely accurate (^holecyslectomv is lollowed by 
as perfect results as in other diseases of the gall-bladdei 

Verbiycke, ^ R , Jni (1940) J Anicr. nied Iss , 114, 314 

Cholecystotomy in Old Age 

.1.11 Gnndlay reports a case of successful cholecystotomy tor complicated chionic 
cholecystitis in a woman, aged 86. The presence of gall-bladder disease and a stone 
had been shown radiologically 9 years previously, but on account ol hei age 
operation was not advised. Live years later she had coronary thrombosis with 
auricular fibrillation for a time. When 86 years of age she was again admitted to the 
Mayo Clinic for severe pain in the right upper quadrant of the abdomen, cardiac 
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enlargement and ;i loud apical systolic murmur, pyuria, and radiologically calcifica¬ 
tion in the legion of the gall-bladder, and divcrticulosis of the colon. Under regional 
anaesthesia, leinloiced by small amounts of nitrous oxide, ethylene and oxygen, 
several gall-stones wcie removed fiom a much thickened gall-bladder which was 
drained In addition, subacute perforating duodenal ulcer was found. For 2 days 
after the operation the temperature was 100 F , but otherwise her subsequent 
uneventful course was lemaikable only for her cheerful co-opeiation; she w'as 
discharged fiom the C linic with instructions to follow *1 modified ulcer diet, and 
since has been entiiels fiee fiom pain 

(iiindla\,.l II Pkh A/</ro C/m , 15, 121 

Cholecystocholedochostomy 

B () C Piibiam wiites on the operation t)f anastomosis of the gall-bladder with 
the common duct, oi cholecystocholedochostomy, which conccts any obstiuction 
in the cvstic diKl and is \eiy satislactoiv m simple biliary stasis Fhe indications 
foi the operation include gall-stones, in which condition if maintains a I'uiictionmg 
gall-hladdei In ^2 cases theie was only 1 death, but the period since operation 
IS too small to ludge ultimate lesults. The results, howcsei, have been good in that 
the patient’s appetite letuins much soonei than aftei cholecvstectom\, and it is 
niU necessaiN to place the patient on a lestiicted diet 

Piihiam B () C . (1^) Lamct. 1, 6S 


GAS GANGRLNL 

Aetiology 

JnlKxlnclion of .S/kikw /)r Iii/c( lions 

R Regamcy notes that gas gangrene aflei injection of drugs is not exceptional 
It develops most unexpectedly after slciilc injection. I he aetiological agent is 
/y. pcifiin^cns which has highly heat-resistantspoies which will sui vivea ternpciatuie 
of 130 C foi 15 minutes Lveiy injection into the tissues is accompanied by a local 
icaction. Touirame found that post-mjection gas gangrene followed injections con- 
laming adrenaline in 33 percent of cases, in 22 pei cent followed those containing 
cafleine, and the lest followed othei inieclions The local leaction therefore seems 
to foim a locus mmoiis lesistentiae on a mechanical and vasomotoi base 
I he bacillus oi iginates, in the author’s opinion, from an exogenous source, whereas 
some suppoit the view ol an auto-infection, B pcifiin^cus being normally a harmless 
inhabitant ol the digestive apparatus The authoi thinks it far more probable that 
the B pcifnn^cns entcis the iniection wound in) from the skin which cannot be 
stei ih/ed, (/>) from the solutions used for injection if not taken fiom sterile ampoules, 
(( ) fiom the instillments if not boiled long enough, and iif) from the alcohol which 
IS laicly sleiilc S>imges should not be left m alcohol at all 

The authoi has experimented with the steiihzing power of alcohol and found 
that it IS a violent protoplasmic poison foi all non-spoi ulating bacteiia. Foi sporing 
anaeiobes, howevci, its antiseptic power is extremely weak. Spores can live in 90 
pel cent alcohol foi nearly 3 months He recommends application of iodine to the 
skin, and steiih/ation in an autoclave and testing of solutions which are not m 
sterile ampoules 

Regamey, R (1939) Sihwci: nicd. Wsdu .69, S74. 

T OLii 1 a me, A 1 1 936) Bi nu 'i , 44, 674. 

Diagnosis 

Riulio^i (ipli 1 

,1 F. Biaiisford states that ladiogiaphy can detect gas gangrene in a few minutes 
and without iniuiy to the patient, before the foi matron of gas in the tissues has 
produced an\ clinical signs kelly cl ul wonsidei that X-irradiation gives the best 
therapeutic lesults The X-ray appearances of gas gangrene depend on the nature 
of the anaeiobic bacterial invasion and the stage of the disease. In penetrating 
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wounds the formation of gas bubbles round the foreign bod> will be the first indi¬ 
cation of anaerobic infection. Such localized collections of gas are most often 
discovered during the X-iay examination of a wound a week or two after its pro¬ 
duction, and ate usually associated with B sporogcncs oi B pc/ft/figcfis Invasion of 
damaged tissues by C7 wcUhit results in an acute fulminating gas gangiene Otien 
by the time the natuie of the infection is suspected the invasion has pas;ed beyond 
the bounds o( the subcutaneous tissues, and X-rays will icveal sepaiation of the 
muscle I'lbres by the interspeision of lineai colleetions of gas X-iavs mav also be 
employed in ticatment, and may obviate amputation, Kelly and his colleagues, 
with an experience ol J40 cases, vigoiouslv condemn amputation, they advise 
ladiological treatment 3 or at most 5 days, 2 iiradiations being given daily The 
dosage is 100; per poit, lilieied ihiough 1 mm aluminium 
Biailstoid, .1 I (1940) B/it /nci/ J , 1, 247 

Kelly, J b , Dowell, D A , Russum, H ( , and C olien, 1 I (19TS) Rm/i 

, 31, 608 


Treatment 

H A Biittam lepoits a case of gas-gangiene associated with a compound fiacture 
ol the right tibia and iibula I he leg was leduced manuall\, debndemenl of the 
wound was earned out, and the leg was set in a bivalve plaster with a window ovei 
the wound The patient was given a piophylaclic dose of 12,000 units of gas-gan- 
giene antiseium and 1,000 units of tetanus antiseium I he wound was examined 
every 2 hours Attei 24 houis gas appeared at the lovvei aspect, and the patient's 
temperatuie was 99 5 F I xamination ol the wound showed discoloiation ol 
seveial muscles which were completely excised and the wound placed on a I homas 
splint The wound was irrigated houilv with hydiogen peiovide alteinaling with 
acetic acid A fan was ai ranged to piovide a constant cuiient (4 lUi iind 16,000 units 
of gas-gangrene antiserum weie given twice a day Twelve houis latei the patient's 
general condition had improved, and 4 days latei theie W'as no sign of gas gangrene. 
The wound was then cleaned and the plaslei leapplicd I he leg was then healing 
well Sticss IS laid on the importance of constant examination ol ti wound when the 
fiactuic IS m plaster, because if gas gangiene is not detected until the patient's 
condition is poor, it is almost ceitainlv too late tt) save the limb 

Sulphomumdc />/ ugs 

D. Stephenson and H I Ross investigated the effect of' the sulphimamides in 
experimental (/ wckhu and ( (. septupw infections in mice Jt was found that 
sLilphanilamide and sulphapyi idme piotectcd mice iigainst a small number ol lethal 
doses ol Cl w'ckli/i lype A miectecl mtiaperitoneally as a suspension of vegetative 
oigiimsms in sterile soil suspension. Ticatment with antitoxic seium was also 
etfectivc m the case of a stiain of high toxigcnicity, but failed against a strain ol low 
toxigcnicity but probably of highei invasivcncss When the infected soil suspensu)ns 
weie injected mtiamuscularly consideiably more organisms weie neccssaiy to 
prtiduce a fatal icsull, and the di ugs were of value only against a sublethal infection 
Seium ticatment was moie effective, and pixitected mice even against lethal doses. 
With regard to CI sept/que infections, sulphamiamide had little mlluence on 
infections of mice injected intrapeiitoneally oi mtiamuscularly with susjsensions of 
spot mg and non-sporing organisms in calcium chloride solutions or sterile soil 
suspension Sulphapyiidine was more cllective and, in laige doses, saved 50 per 
cent of the animals A single dose t)f antitoxic seium was at least as elective as 
SLilphapyridine, but the best lesiilts were obtained when sulphapyridme was com¬ 
bined with serum, large doses of the drug being given immediately alter infection, 
and serum up to 24 houis latei Neither sulphamiamide nor sulphapyridme had 
any influence on the course of infection with 2 stiains of Cl oedc/nuticns 

Cias-ga/ig/ c/ic A/itisc/ ///;; 

I! Vincent reviews the position of the specific ticatment of gas gangrene and his 
own woik and conclusions during and since the last war when it was so pievalcnt 
The question of an eflicicnt immunizing multivalent vaccine was decided against 
because, whatever technique (and he liicd moie than 30) was employed to sterilize 
the spores, the only satisfactory method was by the autoclave which also destroyed 
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the antigenic powei of the vaccine. The value of early and adequate (60 c.cm.) 
intravenous injections of a multivalent gas-gangrene antiserum is shown The serum 
should be active against at least 5 anaeiobic micro-organisms, and the addition of 
the Bacillus hclloncnsis of Sacqucpec and bacillus of Sordclii may be advisable; 
It should be both antimiciobic and antitoxic. Monovalent scrums of different kinds 
mixed arc not so clhcient as the multivalent scrums of horses each pioviding the 
multivalent set um, this plan Vincent has adopted This serum has been most 
eti'eclive in exliemely giave cases and acted very rapidly, the areas of gaseous 
inliltiation ictuimng to noimal A percentage of 90 recoveiics m cases thus treated 
IS contrasted with a peicentagc of 67 5 moitality in untreated cases in the last war. 

I \/(’nsnr ( aulcnzatiou 

1 da t Afonso advocates extensive cauteri/alion instead of excision in gas 
gangicne ( auteri/ation checks the spread of the gangicne, and eliminates the 
gangicnoiis tissues, it also stimulates the neighbouring healthy tissues, besides 
transforming the ncciotic tissues into a mass of products of combustion m w^hich 
the development of anaerobic micro-organisms is impossible The following 
tiealment of large gangienous aicas is iccommcnded . Caielul delimitation ol the 
ncciotic /one: Ihoiough washing of cavities, lemoval ol'foieign bodies and blood 
vlot, and excision ol muscle debus, cauteii/ation of the neighbouring healthy 
tissues with a shaip-pointcd cautery, encircling the gangienous area with a line of 
siipeificial igmpunctLires I cm apart, and 3 cm outside the necrotic area, incision 
ol the neciotic tissues in sevcial places, followed bv insertion of the cautery in 
each incision, the cauteiy being moved about in every diieclion, so that no neciotic 
tissue IS missed, and the intravenous injection of gas-gangrene antiserum, 1 or 2 
miections being given of 80 to 100 c cm of serum m 1,000 c.cm, of physiological 
saline 1 wo days altei cautei i/ation most of the ncxiolic tissue should be di led and 
shiivcllcd, and can be icadily lemovcd with scissois 

Afonso, 1. da C (1940) Lancet^ 1, 644 
Hiillain, 11 A (1939) /2, 981 

Stephenson, D , and Ross, II E (1940) Bnl. nici! T , 1, 471 
Vincent, H (1939) Bull. Accul med Pans, 122, 681 


GASSING AND POISON GASES IN WAR 

Sec also B L M P , Vol V, p 502, and Cumulative Supplement, Key Nos 552-557. 

A \ Jones, lioni his expei lence of treating 259 cases of gassing arising m industry, 
classified cases as mild when theie w'as Hushing of the lace, slightly increased 
respiration and a painlul cough , mc'iderate when there was considerable lespiratory 
cmbailassment with distended cervical veins and some cyanosis, and severe. 
4'reatment is directed to the rebel ot the immediate symptoms, principally m cases 
of chloime gassing, and the picvention of serious aftcr-ctfects, paiticulaily in cases 
of phosgene gassing I or the relief of symptoms of gassing liom chlorine and 
phosgene sodium thiosulphate solution, 10 per cent, may be atomized and inhaled 
When theie is pulmonaiy congestion, a carbon-dioxide-oxygen mixture should 
be inhaled Oxygen alone is useful when oedema of the lung occurs. 

Jones, A T ('940)7 //aZi/N//. //ig . 22, 235 

Lung-irritant (Asphyxiant) Gases 

Phasf^cur 

L. C iillert emphasizes that the uidius ol the zone of cfiTcctive concentrations of war 
gases IS an important consideiation in the selection of suitable locations for hospitals 
and hrst-aid stations in war. The extent of effective concentration depends upon 
such factois as the chcmico-phv sical piopertics of the wai gas, the type of munition 
used, and the conf iguration of the country. L-'ndcr average conditions fatalities from 
phosgene were lecoided up to 15 kilometies, phe^sgene poisoning over 20 kilo¬ 
metres, and the smell of phosgene up to 30 kilometres behind the front lines. High 
concentrations of gases may occui under special weather conditions, as in the 
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phosgene disaster in Hamburg (1928) and the case of a poison-Iadcn fog in Belgium 
(1930). According to some authors 5 bombers, lelcasing 4,500 kilos of diphosgcne, 
may make a district dangerous wilhin a radius of 5 kilometres The author appunes 
of the Anglo-Ameijcan older of 1918 accoiding to which soldieis had to sleep with 
gas masks if within 7 kilometics of the front lines 

Gillert, I (1939) yv/n/ A/////A, 35, 1()7| 

Vesicant Gases 

Mustard Gas 

Eflnls on eves P. C Livingstone and H M Walkei studied the damage caused 
to the eyes of mature rabbits by single diops of liLiiiid miisiaid gas It w<is found 
that, in a small percentage of animals, iheie is stune degree t>l natuial lesisiance 
which definitely offers a bamer to the eflects ol the gas^ In most cases however, 
the immediate reaction is so intense and rapid that no local tieatment can be hoped 
for which will prove helpful at this stage The interaction ol mustaid and the 
secictions of the eye causes an alteiation which leaves the muslvuc* inactive as such 
after 15 minutes Iirigations with lotK>ns having a specific destiuctive eflect upon 
the mustard is not lecommended A 2 pei cent st>lulu>n ol sodium bicaibonate 
appears to be as helpful as anv lotion I he use of atiopme against ttie iiillation ol 
the ins leading to its contraction is impoitant \niiscplic waslies, such as merthio- 
late I in !(),()()(), are of value Oil chops especKilfv cod-iivei oil fidlowmg in igation 
have a favourable effect Satuiation ol the svstem with ascoibic acid, given intra¬ 
venously to 4 nihbits, had a lemaikable cllcct in picventing the spiead of keiatiiis 
.) foster described the ophthalmic iniuiies lesultmg liom miistvud gas I he bum 
was divided into 3 stages b\ Bonncfoi (1939), namelv the peiuKl of impiegnation, 
the established burn, and the period ol deciesceiice I he liisi ^tage is very difhcull 
to deal with as the gas is more leadifv absorbed bv the coinea than the skiii and the 
eye will only tolerate reagents active enough to deal with ii m low concentiations 
The action of the gas may be inhibited bv appiving greasy sul'siances to the coinca 
Addition compounds of the gas may be loimed in the eve bv using such substances 
as monochloramine-d or it may be oxidi/ed to a less inilani substance with 1 in 
10,000 potassium permanganate I usol and milton, substances liheiatnu’, chlorine, 
may be used in the same w'ay Sodium bicarbonate has been used m the hope of 
hydrolysing the gas, but any effect it has is probably due onl> to iriigation Hyper¬ 
tonic solutions have been advocated on the ground that they produce a fieei 
flow of lymph m the coniunctiva, but their effect is probably only mechanical too 

Bonncfoi, G. (1939) Gaz liehd. S(i nied , 60, 168 

I ostcr, J (1939) Brit, filed ./ , 2, 1181 

Livingstone, P. C\, and Walkci, H M (1940) But ./ Ophilial, 24, 67 


GASTRITIS 

See also B.L M P., Vol V, p, 531 

Differential Diagnosis 

frotrj Can inoma 

R Schindler reported 7 cases in which gieat dilliculty was experienced at X-iay 
examination or at gastroscopy, or dining surgical operation, in making a diagnosis 
between gastric tumour and gastritis In these cases microscopical examination 
showed unusually severe gastritis ol difleient types, sometimes typical hypertrophic 
gastritis, but also atrophic gastiitis with compensatory hyperplasia oi lymphocytic 
infiltration In such cases the cjucstion arises as to what should be done 11 there 
is pyloric obstruction or if there is an isolated polypoid ga‘itritis of the antrum, 
immediate resection is indicated In most cases thorough resection should be^ 
delayed until propei micioscopical examination has proved the piesence of 
carcinoma. The freciuency of gastritis simulating tumour formation should not 
be underestimated. 

Schindler, R. (1939J Amet, J digest Dis., 6, 523 
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Chronic Atrophic Gastritis 

Treatment 

DesireateJ lioft's-stoniadi L Schiff and S Cioodman treated 5 patients with a 
gasiroscopic diagnosis of chronic atrophic gastritis, not associated with othei 
gastric disease, pernicious anaemia, protein or obvious \itamin deticiency, with 
ventriculm (hog's-stoniach cstiact), in a dail\ dosage of 30 g to 00 g All the patients 
showed maiked svmptomalie improxement together with disappearance of the 
atiophic changes in 2 ol the patients withdiawal of\entriculin was followed h\ the 
reappeaiance ol the atiophic changes as observed through the gastioscope, and in 
one patient the pievious symptoms also I'etui'ned 'I he authois suggested that desic¬ 
cated hog's-stomaeh ma> make up foi the absence ol a substance piesent m the 
normal stomach 

Schitf, 1 , and Cioociman, S (1040) inir/ ./ liniest Dis ,7. 14 


GhRMAN MEASLES 

See also B i M P, \'ol V, p 547, and ( umulative Supplement, key No 550 

Complications 

RhruniatK Manifestatunis 

R A Bennett and W S ( ( opeman contiibute notes of unusual featuies m the 
course of an epidemic ol Cieiman measles (rubella) among the British Fxpeditionary 
1 oice in I ranee during 1040, when moie than 300 cases came under then obsei'va- 
tion In 4 cases the onset was very severe, and m 2 ol these 4 cases for a time 
suggested meningitis l.aily m the epidemic the cases were usually exceptionally 
mild, but became severe towards the end of the epidemic Much stress is laid on the 
\aiious Mhcumatic' manifestations ranging from tiansient muscuku pains Listing 
I Ol 2 days m pei cent of the cases to those of rheumatic level in some patients 
the muscular pains occurred in positions wheie libiositis had pieviously been 
troublesome In 10 pci cent ol the patients there was a secondaiv use ol tempeia- 
tiireaftei an alebi lie peilocl ol 2o\ moiedays In many patients there was from the 
second day of the disease pain in the gums, which lasted for 2 clays V nlargcment of 
the lymphatic glands was widely spread, and not confined to the pc^steiior cervical 
legion and, not going clown with the appearance of the rash, but lasting 10 days, 
suggested glandulai fevei , leucocyte counts generally showed leucopema with a 
relative Ivmphocytosis IX'squamatK'rn alter lading id'the rash was pioluse in many 
cases In S pei cent ol the cases there was a lelapse 

Bennett, R A , and ( opeman, W' S ( (1040) Hut nwd ./, 1, 024 


Cil ANDllLAR ELVER 

See also B 1 M P , Vol V, p 550, ,ind Surveys ,md Abstracts 1030, p 34cS 

Clinical Picture 

I'he L \aiithcni 

II .1 lempleton and R 1 Suthciland desciibe the exanthem which sometimes 
occurs in acute mononucleosis and lepoit 17 cases ol skin eruption among 09 
proved cases of the disease I he lash often almost identical with that of German 
measles, is morbilliform in character A maculai eruption occurs m the lebrile 
type Skin rashes aie rai'e in the glandulai and angiose types of the disease The 
trunk IS usually involved and the face quite commonly Itching is mild or absent 
The rash appeared on the thud to the twentieth day and lasted from 3 to 7 days 
1 here was no desquamation 

Templeton, H .1 , and Sutherland R 1 (1930)./ 4///(7 tned Iss , 113, 1215. 
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Diagnosis 

The Agglutination Reaction 

R. Demanche slates that the agglutination leaction is of high value in the diagnosis 
of glandular fever. There are loims ol the disease vMthoul adenopathy or with 
local adenopathy only, and Iheie aie also visceial foims, 'tvphoid torms and 
‘scarlatinoid’ forms. 1 he common leatiirc is the mononucleosis, which, howesei, 
IS sometimes very slight and is late in appealing A good many inteclioiis diseases 
show also very few polvnucleai cells and differential diagnosis is sometimes very 
difficult. The agglutination test for glandulat fewer is veiy specific. In diseases ol the 
blood and infective conditions which closely lesemblcd infective mononucleosis the 
test was negative, whereas in 147 cases of glandiilai fevei it was negative in one 
only. 

IX’manchc, R P, mnl A". 1614 

Treatment 

Sulpluipvi idinc 

H. S. Stannus and Cj M 1 indla\ lepoited acaseol glandufn fcvei of the iinginose 
type in a girl of 18 yeais Ihcie was a piodiomal peiiod of ID da>s ciMisisUng t>l 
headache, rising tcmpeiatuie, and constipation I his was followed bs soie-lhioat, 
then swelling of the neck and oedema of the lances I he spleen bexame cnlaiged 
but theic W'as no sign of lymph-gland enlaigcment I he bloc'd pwtuie was tspiLal 
of the condition The patient was gi\en 2 iiUianuisv.iilai inieciions ol sulplia- 
pyridinc 0 5 g and 1 g in oily suspension, the following dav 2 tuithei inieclions, 
each of 1 g. weie r.iven Next dav a fuilhei miection I g .\.is gi\en I ollowmg 
the first day's iniections, the lempeiatuie fell horn 104 1 U'l I . next dav it 
lose to 102 F , then fell the follovsing dav to I , using the same dav to 100 \ 
Next day it fell to normal and lemamcd so I he patient ieco\eied The disease Wiis 
tiansmilted to a ihesus monkey b> mtianuisculai mjection c>l 4 s cm ol wlnde 
blood of the patient 

Stannus, H S , and I mdlay, (i M (lots)) /(/me/, 2, 

GLAUCOMA 

ScealsoBf M.P,Vol V, p 575, and Surveys and ^bsiiacls Ihtn, pp i20and34D 

Aetiology 

\n\iety State>> 

M .1 Schoenbeig discussed the pait playetl bv anxiet> stales m the pathogenesis 
of ptimaiy glaucoma In a case ol hilateial gkiiicoma one eve was siiccessrullv 
operated on and the tension of the othei was contioiled bv local medication 
Whencvei the patient became upset, as by c|uaiiels or ncivousness over business 
pioblcms, the tension in the unopeiated eye lose. This was show'ii h\ discomfort oi 
pain, and by seeing of haloes. Anothei similai case, m which attacks wcie piovoked 
by diLinken bouts m the patient's husband, was reported In all I! cases were 
discussed. Schoenberg siimmaii/cd the physiological ellecls of anxiet> and stated 
that they affected the "body m the same way as a sudden iaige incicase ol adrenaline 
m the blood stream In the glaucomatous eye the pupil becomes dilated and the 
tension rises. Stress was laid on the fact that such rises of tension may be avoided 
by proper attention to the patient's emotional life. 

Raciiotherapy 

E. Bothman lepoiTcd a case of glaucoma following large doses ot ladium and 
X-ray therapy. The outstanding pathological change was the breaking up of the 
antciior uveal pigment epithelium and its dispersion over the anterior surface of the 
iris and in the spaces of Fontana, with little vascular change, and no svnechiae. 

Bothman, L. (1940) Arch Ophthal, Afr,23, 1198 

Schoenbeig, M. J. (1940) Anh Ophthal, N Y , 23, 76. 
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GLYCOGEN DISEASE 

See iiJso B F M P, VoJ V, p 586, and Surveys and Abstracts /939, p. 351. 

Aetiology 

In an invesfieiition into post-mortem hepatic and muscular glycogenolysis in 
hvpeiinsulmism and glycogen disease, H P. Ci. Seel'd (ound that in 2 adult cases 
of spontaneous hypoglvcaemia 1 pi obablv due to panel eatogenie hvpci msulimsm 
due to eareinoma of lamgeibans' islands with hepatic melaslases, the other of 
neuiogeme hypennsuhnism, with a lihroma above the hvci—there was a com- 
paiativelv high hepatic and nuisculai glycogen content and an approMinatdy 
noimal oi onlv slighti> decreased post-mortem hepatic glycogenolvsis in gly¬ 
cogen disease theie is almost complete inhibition of post-moitem glycogenolvsis. 
It IS aigLied that tvpical glycogen disease cannot be caused bv eithei of these forms 
ol hypcrmsLilinism 

Seckel. II P (i / ilm //new , 18. 7:> 

Pathology and Morbid Anatomy 

r R B Atkinson icvievved the history tiiul icpoited cases of von Cnei ke\ disease, 
Ol glycogen disease, lirsl described m 1929 So fai 59 cases had been reported in the 
hteialLire In addition a numbei of doubtful cases had been lepoiled The disease 
occuis in eaily childhood and is occasionally lamilial, biothers and sisters being 
artected. It has been suggested that the disease is inhciited as a Mendelian lecessivc 
chaiacter Twenty-one neciopsics arc lecoided in the litciatiiie The livei is always 
enlaiged owing to the presence of excessive glycogen and the spleen mav also be 
enlarged (ilycogen is also lound in the kidneys and sometimes m other oigans 
such as the heart. A large abdomen due to the giC'itIv enlaiged livei, infantilism, 
and a gieatly teduced resistance to infection aie the outstanding symptoms and signs 
in the condition A low blood-sug«u, pioducing no symptoms t>f h\poglyeaemi.i, 
.md a high blood-glycogcn level arc constant lindings V on Ciieike\ ilisease must 
be dilTercntiated from Nienumn-Pick's and Cjauchei s diseases A biopsy of the 
liver establishes the diagnosis in doubtful eases The disease is not necessarily latal, 
and inadiation of the liver by X-iays has been used with sivmc success m a few cases 
Atkinson, F R B (1939) B,//. ,/ C/iilJ /)/s., 36 261 

GOITRE AND OTHER DISEASES OF THE Tin ROID GLAND 

See also B I M P , Vol V, p 599. ( umulative Supplemen!, ke\ Nos 569-574, and 
Surveys and Abstracts 1939, p 352 

Relation between Iodine and Affections of the Thyroid Gland 

In an exhaustive monograph on the geogiaphical distribution of k>dine and the 
incidence of goitre, .1 I . McC lendon considers the question the existence of 
\l(H/lKiscil()\\' or the supposed tiansfoim.iUon b> ic'd'iie medication of simple 
goitre into toxic adenoma, as was strongly advocated in |9)() by f. koehei who 
forbade the use ol iodine for sterili/ing the skin in cases ol aoitie The distinction 
between true Basedow's disease and JoiUxiscJow held in C'lcrman-speakmg Europe 
IS legaided as the same as that between toxK goitie and toxic adenoma held in the 
United States, where it is claimed that toxic adenonui is benehted by ovcidosage of 
iodine It is concluded that toxic adenoma is not caused by iodine treatment 

McC'lendon, .1 I (1939) loiiinc and the ItHidiUic af Cuntei , Univeisity of 
Minnesota Prevs, p 95 

Pathology oi the Thyroid Gland 

D. Marine reviews the physiology, the principal endt^ciinc inteiielations of the 
thyroid, and the relations ol the vitamins to thyioid function. 4'he thyroid of 
vertebrates in its normal or colloid stage morphologically suggests a storage gland, 
whereas in its hyperplastic stage it is an actively secreting gland, it rapidly—-in a 
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few hours-passes from one stage to the other The hyperplastic or hypci trophic 
stage is due to stimulation by the thyrotrophic hormone of the anterior pituitars 
but not necessarily an increased production of the thvroid hormone: it is regarded 
by Marine as the initial stage of goitre. The colloid or lesting stage icprcsems the 
return to the noimal oi quiescent slate horn the hyperplastic phase \p. atiophie 
stage rcpiesents the permanently exhausted condition of the thvroid Although the 
thyroid has a rich supply of \asoniotoi ner\es its stimulation is humoral, not thi ouch 
neivous channels. Thyioxine appears to be the active chemical fraction onl> of the 
true thyroid hormone, loi it is less powerful than the iodine-ei)uivalenl amount of 
desiccated thyi oid and the physiological activity ot desiccated thyroid is pi opoi tiona I 
to the total iodine lathei than the thyroxine A substance identical chemically and 
physiologically with thyioxine has been obtained by the hydrolysis of lodi/cd 
casein with weak alkali and heat (Ludwig and \on Miil/cnhcchei) The thyroid 
has a unic]Lie selective action in fixing lodme leaclung it by the blood Biominc is 
also present in largci amount in the thyioid than m any otlmi tissue it docs not 
produce involution ol thyioid hypeiplasia, but theic is some clinical c\ idence that 
biominc combined with iodine max be moie bcnehcial than iodine alone in the 
ticatment ol goilic 1 he intcirelations ot tiie thyroid with the other endocrine 
glands make it diflicull to determine hvn\ lai the old conception t>f a puielv thyroid 
disease should he retained The iclalions with the pituitaiy, the gonads, adrenals, 
paiathyroifK, and thymus aie summaii/cd, and the thymic cnlaigement m toxic 
goitre and aciomegaly suggests some measuie of antagonism between the thvioid 
and thvmus, but thymectomy does not seem lational In connexion with the 
relation between the \itamins and Ihyioid lunclK)n it is pointed out that vitamin C’ 
appears to have more cflect than \ilamins A and B on the thyioid dhyroMne 
1 educes the content ol ascorbic acid and glutath'onc in the blood, thus inclicating 
that moie ol these active agents is consumed when oxidation processes arc 
incieased As a whole, however, the evidence indicates that vitamins A, B, C, and 
D do nest specially influence the thyic)id and then administration does not apprcci- 
iibly influence oithei myxoedema oi toxic goitie 

Ludwig, W, and von Miit/onbechei, P (PLlU) llop[h’-Sc\l X, 244. p iv 

Marine,!) (I‘H9W>W/ \ ) , 2nd sci. 15, 7‘>() 


Fatal Sporadic Congenital Goitre 

L Sohs-C ohen and M. Sleinbiicl' lecord the case ol an inlant, weighing 7 Ih 10 o/. 
at biilh, with () Iocs on both feel and 6 lingeis on the light hand. Death Irom 
progressive dyspnoea occurred within 4(S hc>uis after biilh '1 he laige bilobcd 
thyioid weighed 41 g., the normal thyioid weighing 1 to 2 g at birth in non-goilrous 
legions, and m endemic goitious aieas 5 to 10 g. This, theiefoie, is of exceptional 
weight Microscopicallv the acini were hyperplastic and devoid ol colloid. The 
thymus shviwcd simple hypeitiophy ,md weigheil 10 g 7 he mother's blood gave 
a positive Wasscimaiin leaetion, as did that of the mnbilieal coicl, but the authors 
consideied that this had not any beaiing on the goilie. 

Solis-( ohen, 1 , and Stembacli, M (1030) l)n. C/iih/, 58, 1067. 

Treatment 


Thyroid hito\i(cUion 

Heait-hloik - M Aisnei and .( \ Doisey lepoit a ease of complete heail-bloek 
resulting liom excessive dosage with thyioid extract. Distuibances ol rhythm, 
including partial heait-block, aie not inficquent in line hyperthyioidism, but 
complete auiiculo-ventiieuku dissociation is raie, only 10 cases of complete heart- 
block having been repoiteci. No case similai to the picscnt, lesulting fiom the 
admimstiation of thyroid extract, has pieviously been reported. 

A 33-ycar-old female was admitted complaining of diarrhoea of 7 days' diiiation 
and vomiting aftei food Three years before admission the patient had been advised 
to take thyroid for obesity There was no supervision of the dosage, the patient 
having resorted to the medication whenever she noticed an increase in weight 
For the 5 weeks prior to the picsent illness she had taken the equivalent of liom 
12 to 15 gr. U.S.P. extract daily. The heart was not enlarged; the sounds were of 
good quality, regular and slow; rate 32. Parenteral glucose-saline and iodine 



316 PARI III- ABSTRACTS OF MEDICAL LITLRATURL 

weic given An clcctiocardiogiani showed an aunculai rate of 94 and ventricular 
rate 26 to 33 During the next 36 hours the patient remained anunc but responded 
j'inally to several rntiavcnoiis inicclions of hypertonic saline, signs ol broncho¬ 
pneumonia weie eliLitcd at the left base The pulse rale was now^ 8S and the rhythm 
legLilai , a second eleetiocaidiogram showed normal sinus rhythm, both auricular 
and ventrieulai rales berng 88 F^iienteral lluids containing saline, glucose, and 
sodium bicarbonate were continued until slight pitting oedema of' the ankles 
appeared The urinaiv output giaduall> increased, the signs at the left base cleared, 
the sallow appearance disvtppeared and the patient was maikcdly improved The 
patient was dischaiged t>n the Ihirty-lhiid da>, the cTeclioeaidiogiam being normal 
and the metal'iolrc rale 18 per cent 

A brief discussion ot the faclois involved in the pathogenesis of complete heart- 
block in h\pcith>ioidisni is given There is little evidence that the block is due to 
anatomical lesions Iheie is evidence of deranged nulrituMi ol the myocaidium 
during expel imcnlal hv perlhv loidism, the heart muscle is depleted of glucose, 
creatine, and phosphocieatiiK' It would seem not unlikelv, then, that the transient, 
and in ceit.iin eases paioxvsmal, natuie some ol the caidiac aiihvthmias 
obseiveii tluiing the couise ol hypeiihyioidism is due to chemical changes, many 
ol which aie leadilv leveisible 

^lsncl, M , and Doisey, .f T (PD9) Wii J Mci/ ,221, 336 

Toxic Goitre 

( iiusiUuni of L\opf}//hilnios 

1 lom expeliments on guinea-pigs, noimal and thyioidcctomi/ed, D L Paulson 
ot the Mayo ( lime conliims the view of W I Benedict that oedema of the orbit 
IS the iunclamental cause c>l exophthalmos m toxic goitre This, together with 
degeneration ol extia-oibital, skeletal, and caidiac muscles, he induced by the 
admmisti alion ol an anteiioi piluitaiv extiaet containing a potent th>iotiophic 
lactoi 'The letiobulhai oedema was more piomment in the thyioiciectomized 
animals whenecei the muscle changes occuiied m both nc^rmal and thyic^idectom- 
i/ed iinimals ChmciilK, exophthalmos does not coiicspond with the level olThe 
basal metabolic late, it ma\ even occui in patients alter opeiation for toxic goitre 
and with paitiiil mvxoedema, in piogressive exophthalmos the eyelids are often 
oedematoLis (I lames) 

\cu C Itnti ol Fc^t 

iiLiluiiosc test '1 1 Althausen ct al describe a new clinical test loi estimation of 
the acliMtv ol the tlivioid, based on the rate of intestinal absoiption of galactose 
This lest consists in the oral administration ol galactose followed by estimations 
ol the galactose m the blood at inleivals of 'tO anci 60 minutes kitei The test was 
earned out on 130 hvpeithvioid patients and 121 other subieets as controls The 
axei.ipe maximal concenti ation ol galactose in the blood ol hypei thy loici patients 
was 3 times gieater thiin in the controls Clinically, the test proved to be comparable 
m leliabililv tt> estimations of the basal metabolic late After thyroidectomy, the 
galacto'^e test became normal m piactKallv e\erv case Advantages of the test are 
thiit It IS more sensitive than the basal metabolic Kite m cases of low-grade hypei- 
thvioklism its outcome, also, is not influenced by h>pei-ventilation in anxiety 
stales Ol bv caidiac dyspnoea A disadvantage is that the piesenee of hepatic 
insulhciene>, oi ol Bagel's disease, inteifeies with its use loi the diagnosis of thyroid 
disease Abnoimallv low' galactose toleiance curves v\ere observed, indicating that 
the test could tilso be employed m the diagnosis of the lallei condition 

( /////( (iJ Pu llfK' 

(hihu io\o folcnim c lost. N I . Maclagan found that m 10 out of 12 cases of toxic 
goitie definite impaiiment ol hepatic glycogenic function was present These were 
climcallv se\eie cases with basal metabolic rates ranging fiom ' 20 to I- 80 
(average S.^) pei cent, and mdicating livei damage m toxic goitic, although this 
change has not been geneiallv lecogm/ed 
I Mtohrfial/nos /// pu si'/uc of s\nipathctic ptuahsis --W Russell Brain lecords 
bilateial exophthalmos in toxic goitre in the presence of s>mpathetic paralysis due 
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to syringomyelia. The ocular sympathetic was completely pardlyscd on the light 
and partially on the lelt side. The patient developed exophthalmos, with slightly 
more retraction ol the left than of the right uppci hd It was thcrcfoie concluded 
that the sympathetic docs not play any part in the pioduction of exophthalmos in 
this condition After medical treatment the exophthalmos lecovered, leaving the 
left palpebral fissure normal and the right uppei lid slightly ptosed. 

7) cahucfit 

Hippuric acid test as ^iiidc to nianagenicnt - S \ Hames et al investigated the 
capacity for excreting hippuric acid in 17 cases ol adenomatous goitic with hvpei- 
Ihyroidism and in 61 cases of exophthalmic goitre 1 hcv found that in the maionty 
of cases the cxcietion was reduced, the tendency being foi this lo take place if the 
basal metabolic latc were laised Theie was, howevei, no coiielation be'ween the 
lesLilts of the test and othei aspects of hypcrthvioidism 1 he authois thciefoie con¬ 
cluded that the test is of little clinical signilicance, but is of mteiest because it shows 
that there must be some, if onlv tempoiai v, upset m the phvsudogv of the livei in 
hypcrth>ioidism 

Magnesium ghitanunatc I F Hucbei, on the basis ol piev u>iis demonstialion b> 
himself and Lchi that magnesium compounds h<i\e a legulating action on the heait 
in experimentally pioduced caidiac aiihvthmias, investigated the ellect ol mag¬ 
nesium in disoideis associated with incicased metabolism such as h>peithyioidism 
In 6 cases of this disease the basal metabolism w.is measuied on the das' of admit¬ 
tance to hospital, then, aflei 5 to 7 days’ icst in bed duiing which inieclions of 
distilled water were given, the basal metabolism was again deteimined In those 
patients w ho still had a high basal metabolism, 3 daily iniections ol 10 c cm of a 
10 to 20 pci cent solution of magnesium glutaminatc weie given It was found that 
mtiamuscLilai iniections g^ivc use to no nutation, vvheieas the intiavenous mute 
produced an unpleasant sensation of heat Alter da>s of iieatment the patients 
experienced leliefol symptoms, and tachycaidia was lessened I he basal metabolism 
which ranged fmm 25 to 60 pei cent above noimal was ieduced to 7 to 13 pel cent 
above normal The impiovement was piolongcd in most c.ises and, if the basal 
metabolism subsequently lose, it could be again ieduced by anothci couise ol 
treatment. 

Althauseii, r L,lockhail,J C , and .Solev, M II (IV40) imei .1 med Sci , 
43, 342. 

Benedict, W. L (1938) Sout/i med 31, 321 
Biam, W, R (1939) I a/icet, 2, 1217 
Haines, .S. I (1939) rioc Mavo CIm , 14, 831 

Magath, 1 B , and Powers, M. H (I93U) r,oi Ma\o ( Im , 14, 495 
Hiiebei, I F. (1939) n leu Kim II sdu , 52, 932 
Maclagan, N I . { 1940) Quait J Med. N S , 9, 157 
Paulson, D L (1939) run Max) C Im , 14, 828 

Tumours 

Malignant then ant 7'livioid 

M A. Hameed repoits a case of a piimaiy malignant cystadenoma m an abeiiant 
lateral thyioid with metastases in the local lymph glands in a man, aged 25, in 
good geneial health who had noticed a swelling m the neck on the left side fiom the 
ievel of the hyoid bone to the thud tracheal iing It was removed and, when its 
malignant nature was lecognved histologically, a further operation was cairied out 
The thy 1 Old was somewhat cnlaiged and micioscopically showed hyperplasia and 
adenomatous changes, but was regarded as not primarily malignant. I lom a 
summary of the embiyology of the thyroid it is suggested that latcial abcriant 
thyroids are deiived fmm cells of the posteiior portion ol the phaiynx, which, m 
migration, have failed to fuse with the median thyioid, remain as foetal ‘lests,’ 
and may awake to tumour foimation The patient made an uneventful recovery 
and a year later was free fiom iccuirence The authoi was not awaie vd'any record 
of this disease in India 

Hameed, M. A. (1940) But med 1, 344. 
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GONORRHOEA 

See also B L.M.P., Vo) VI, p 1; Cumulalive Supplement, Key Nos. 575-578; 
Surveys and Abstracts 1939, pp 155 and 356, and p 90 of this volume 

Gonorrhoea in Males 

Treatment 

Siilphap\ ntline - S H Johnson et al used sulphapyndine in the treatment of 
gonococcal urcthiitis in the male To 80 patients, between the age> of 17 and 48 
years, 3 g of sulphapyndine v\crc gi\cn dailv foi 4 days, then 2 g. daily for 6 to 10 
days in divided doses In one hospitali/cd patient the lieatment was continued for 
moie than 14 da>s Of the patients, 17 either failed to complete the course of treat¬ 
ment oi to complete the tests foi cure. 01 the other patients the majority were 
followed toi 2 oi mtae months Of the patients followed, 54 had acute uiethritis and 
42 were cured, 4 had subacute urcthiitis and all were cured, and 4 had chronic 
Liiethiitis and ^ were cuied IJiethial discharge persisted for an average of 2 77 days 
in the cured patients a gieat advance ovei older forms of treatment C omplications 
ocelli led in this senes, all m those in whom the treatment failed There was 1 ease 
of unilateral epidiclvmitis, I of bilateial epididymitis, and 2 ofarlhiitis. 

Tc>\ie rcvictions to the drug occuiied in 45 patients and in 11 they were severe 
In the seveie cases, lot example leiicopenia, the diug was stopped. The average 
blood sulphapyndine level was about equal in the successes and failures, namely 
2 8 mg and 2 3 mg pci 100 c cm In the failures, the leasons for the failuies being 
discussed, () c)l the patients had not completed the tieatment owing to sevcie re¬ 
lictions The authors concluded that sulphapviidine is the most eiricienl of the 
sLilphanilamidc derivatives m the tieatment of gonoccxcal urethritis in the male 
Of 19 patients 68*4 per cent previously resistant toothei sulphonamide derivatives 
weie cured with sulphap>iidinc 

Su!phap\i uline and fiu'K in ic a\\i\anule n t i\iaiton\ N S Taylor repeal ted results 
obtained with sulphapvi idine in one senes ol 100, and another of 150 cases of acute 
gonococcal uiethntis His lechmcjue was as follows on the patient's lust attend¬ 
ance, il the urethral discharge had been present fot less than 7 days, \ grain of 
eullavine m the loim ol a pill was given 3 times dailv, and complete lavage with 
meicune oxyevanide iingations was continued, foi the second week potassium 
pel manganate, I in 8,000, was substituted. AH inigations weic given at a tempera¬ 
ture oi 105 I li the inleetion had been present loi moie than 7\lays at the time of 
the lust attendance, sulphapviidine was begun at once, and given for I4 days in a 
dosage ol 2 g dail>' At the end ol the third week an oxyevanide lav age was given, 
aftei which piosialic massage was performed If the lesultant bead was negative for 
pus and gonococci, the patient was given complete lavage with silver niUate, 1 in 
10,000, loi 3 days, followed by anleiior iiiigation toi a further 3 days with 1 in 
5,000 silvei nitrate Allei a week without tieatment, dm mg which he was advised 
to take alcohol in moderation, the gonococcal complement-hxation test was made 
and a 200 million dose ol a gonococcal vaccine was given intiadermally as a 
piovcKiiiive Alter a Imlhei 2 days the aim was examined lot local icaction, and 
a bead lesulimg lu>m massage ot the left vesicle examined micioscopically Next day 
the light vesicle was similailv treated The patient was cc)nsidercd cured if there was 
no uiethial dischaige following the silvei niliate irrigations ov the alcohol, no 
disehaige or local reactum following the vaccine, a negative complement-fixation 
test, and easv passage ol sound, and absence of pus and gonococci from the 
vesiculai heads Ihis method of tieatment produced in the first senes of 100 cases 
96 pel cent ol cuies, which included 64 per cent absolute eures and 32 per cent 
apparent oi clinical cuies (those who failed to return for some of the final tests, 
but whose urines weie clear, and who had passed all tests until they defaulted). 
In the secemd senes of 150 cases, the lesults W'cie similar. 

L L Piebble empkned sulphapyndine in 240 cases of gonorrhoea in all stages of 
the disease I he routine tieatment consisted of 3 g. daily for 1 week, followed by 
1 5 g. dailv loi a second week In almost all cases inigations of 1 in 8,000 mercuric 
oxyevanide at a tempeiatuie of 10^ F were given Of the 246 eases 41 defaulted 
too cail> to assess the value of the diug Of the others there were 101 cures, 47 
appaient cuies. and 12 failures oi lelapses m acute cases, and 35 cures, 2 apparent 
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cures, and « failures oi ielapses in ehionic eases If apparent cuics (eases in which 
the patients failed to complete the tests for cure) aie consideied as real cutes, the 
percentage of cures in early acute cases was 92’5 pci cent and in chi on k eases 
82 I per cent. 

Johnson, S. H , Lebcrman, P. R., Pepper, I) S , and Lynch, II (1939) J///< r 
J. nwfl. Sn , 198 , 594. 

Piebble, F E (1940) But med J, 1, 89 

laylor, N S (1940) Zi/// J., 1, 88 

Gonorrhoea in Both Sexes 

Tu'atnicnt 

Sulphanilanudc A Jacoby <7 al. tieated 100 patients, shi>wn b> cli iical and 
bacteriological tests to have gonorrhoea, with 80 giains (5*2 g ) of siilphanilaniide 
every 24 hours foi 4 days and 40 grains (2 6 g ) foi the ne\t 7 days 1 he Hu id intake 
was lestiicted to 1,000 c cm per day No othei tieatment was gi\en Iwenty-li\e 
pel cent ol the patients shimed some toxic leaction, but 45 pei cent ot them v\ere 
cured in an average of 13 7 days 'Lwcnty-thiee patients w'eie gi\en sulphanilamide 
as in the iirsl gioup and intiavenous \itamin Cevery other day slatting with 100 mg 
and increasing each dose by 100 mg until a 300 mg dose was leachcd I oit>-eight 
pel cent of these patients weie cuied in an aveiage ol 1 1 0 da\s foitv-thiee other 
patients leceivcd sulphanilamide plus gonococcal \accine to iissist the foimation of 
antibodies Of these 81 per cent weie cured in an average of 19 t diivs lacoby <7 u/ 
eoncluded that sulphanilamide is an effective dtiig in the treatment of gonorrhoea, 
especially if it is combined with some other factoi to make its action easiei oi to 
produce antibodies 

Alhucul —R Ulliich lecommends albucid (/i-aminoben/enesulphonacetamicie) in 
the tieatment of gonorrhoea because oi its solubility, its lapid excietion, *ind low 
toxicity. An aveiage dose m a couise is 31 5 g. (3 tablets 3 times a dav foi 7 days), 
the couise ^an be repeated if necessary aftei 6 to 12 days Among 5(> stationai> 
cases he had 50 cures with an aveiage duration of 30 days: 38 patients weie cuied 
altei the fust couise and 12 altei the second In 61 ambulant nivile cases, 57 weie 
cured, of 16 women, II weie cuied Albucid tieatment should be commenced 
immediately and combined with specihc local tieatment Vaccine tie.itment should 
only be used if there are complications B>-etfecls altei albucid wcie veiy few 
albumimiiia, paiaeslhesia, drowsiness, and nausea 
Am final In pet pvK'Kia atul .sulphatulaittiJe - I . Beil and A W. Folkenbeig 
reported that, of a senes of KK) patients suffering liom gonorihoea and tieated by 
a single session of hyperpyrexia of 10 houis’ duiation, at a lectal lempeiatuie of 
1(6 7 I ,, 87 weie found, at an adec|uatc lollow-up, to be Iree liom gonococci 
Ol these, 63 had had the disease loi an aveiage of 4 weeks bOoic level Iheiapy, 
and W'cie classified as acute; in this gioup Iheie weie 4 lailuies (84 per cent cures) 
Of the remaining 37 patients who had chri>nic gonoiihoea, 3 failed to be cured 
(92 per cent cures), the aveiage duiation of the disease in this gioup had been 
5 4 years Of the 13 patients not cured aftei a single session, 5 weie given a second 
tieatment of 10 oi 12 hiniis, and were cuied The authois outlined a plan foi 
combined fever theiapy and chemothciapy Patients vveie instructed to take 20 grams 
ol sLilphamkimidc, 4 times a day Jor 2 days. A fevei session of 5 hours was then 
given, and repeated every othei dayfoi 3lreatments Sulphanilamide, 20 grains 4 times 
a day, was given on the alternate days Of 49 patients thus treated, Iheie were 7 
failures (86 per cent cuies) 

Belt, t , and Folkenbeig, A W. (1940) 1/t/r. ph\.s Ihet , 21, 203. 

Jacoby, A, Drummond, A. ( , and Ollswang, A II (1939) New J 

A7cf/,221, 102. 

Ulliieh, R (1939) Dc/m B .sr//r , 109, 967 

Vulvovaginitis in Children 

Treatment 

DietlivLuilboestrol.S. D. Russ and C G. Collins employed diethylstilboestrol 
21 
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oraPy in 25 cases of \ li1\o\ aginiLis in childicn I icatnicnt \ai icd (i om 7 to IX days, 
iiicspcctivc of ihc age oi wcMglu of the child or of the diiiation of symptoms 1 mg 
tablet of'the diug was gi\en ciiished and placed in miiiv 3 times a day, until 20 had 
been given in 22 cases negative smeais for pus and gonoeocei weie obtained after 
7 days of treatment Jwo eases leginied 9 and 18 days of lieatment icspectively. 
The authors concluded that, on aeeount of the rapidity of cure, the absence of 
to\ie effects, and the ease of administiation diethylstilboestrol is an ideal diug 
for the tieatment of'\ uKovaginilis in children 
MiuuU’Ik mulhullci and ocstio^cn - T H. ( herry treated Tnclunuonas vaginalis 
infection b> building up the geneial body lesistance with non tomes and vitamin 
theiapy, and b> attempting to pioduce an acid reaction of the vaginal secretion by 
insufflating the vagina, 3 times weekly, with a powder prepared as follows. A 
conceiUiated scdution of sodium hydi oxide and mandelic aeid in moleeulai pio- 
poitions was stiiied until dissolved, then the watei w'as evapoiated The lesidue was 
washed v\itli ether to eliminate anv lemaining mandelic acid The mass was then 
puKeii/ed, and to this powdei was added 4 29 g sodium mandelate. 3 lb g 
mandelic aeid, and f 00 g glucose I he /dl of this bullei is 3 0 After about b 
insufflations, all cases became fiee of the tiichomonads, with a loweiing of the pH 
fiom 3 5 to 4 3 When this occuiied local tieatment was discontinued and the 
patients were injected with 30,000 I V of oesliogenic hormone. 3 times weekly, for 
3 weeks 

Silver pur ate snpposilor ics - .1 W Holmes ct al lepoit on the tieatment over a 
peiiocl Lif 3 to 29 weeks of childien v\ith gonociKcal vuKovagimtis b> silver picrate 
suppositories, each containing I giain of silver piciate Most of the cases improved, 
the discharge and gonococci disappcaiing in litm 1 to 2 v\ceks, the aveiage for all 
cases being 3 2 weeks Six of the cases lecuiied dining six ivonths' obseisation 
It was concluded that the suppositories were a simple and iiuite successful 
method of Heating viibovagmitis. 

Andnlalion of vagina K W Daffinee slated that acidulation ol the vagina 
appeals to (dlei the best siduturn to the pioblem of treating gonocoeeal vulvo- 
vaginilis This is salislactoiilv effected b> the use ol acidulated sugai tablets, 
which, moieovei, avoids the occuirence ol endocime side-clfects with oestiogens. 
lieatment is also less expensive than that bv endocime piepaiations As a lesult 
of a five->eai studv ol the hospit.d treatment ol the condition the author found that 
local tieatment with most of the known non-toxic aniiseplies was inefTeclive, and 
thiit oesliogenic tieatment g<ive unsalislacloiv lesulls CKiiococeus filiratc and 
sulphamkimide aUo vveic not vei> satisfactoiy On the othei hand acidulated sugar 
tablets gave immeiliatelv favourable lesults in all but I of b cases W ith the use of 
3 tablets a day, intioduced into the vagina, a /TI of 4 0 oi 4 5 could generally be 
maintiUned 

C hen V, 1. H ( 1939) f/;/<7 ./. Siu^ , 46, 35S 

IXilfinee, R (1940) ^1/(7/ 7V<//u/, 57, 29^ 

Holmes, .1 W , .lories, .1 A , and Oildersleeve, N. (1939) ,/. redial , 15, 86. 

Russ, .I J) , and Collins, (' CJ (1940)./. Anwr tried ,4\s., 114, 244b. 

Keratosis Blenorrhagica 

iefio/a^n 

F. I pstem discusses the pathogenesis ol keratosis blcnoiihagica and presents a 
study ol 72 cases liom the literature and 3 new cases. Considerable discussion has 
ranged aiound the ciuestion whether the cutaneous manilestalions of keialosis 
blenoiihagiea aie on an infective oi a toxic basis; most writers now' favour the 
lattei view. Howevei, the occasional Imding of (nam-negative intracellular 
diploet>cei in the lesions has confused the issue Apart from theoretical interest the 
palhogencMs ol this condition has 2 aspects of practical impoifanec. first, the 
ciLiesiion of inlectiousness of the purulent matciial of the ci Lists of the lesions 
raises the possibility ol tiansmission of gonorrhoea to physician or nurse. Secondly, 
the effectiveness of local iheiapv depends on vvhethei the disease is due to direct 
infection ol the skin or is secondary to active foci elsewhere. 

I he author summaii/es the findings under the following headings, consideration 
ol which indicates a toxic pioeess as being responsible for the cutaneous lesions of 



GOUT 


keratosis* blenorrhagica (j) I he inheciucncx and iiiconeliisneiiess ol the icpoiis 
of cases in which the gonococcus was found in the lesions (ii) The simultaneous 
appearance of multiple lesions on wideK sepaiated aieas of the body, (iii) The 
presence ot oral lesions, (iv) The coexistence of admittedly to\ie conditions of the 
eye. (v) The localization of the cutaneous manifestations to the same iixas usually 
chosen by dermatophytids (vi) I he response of the skin lesions to cure ol the 
primary foci of the disease. (\ii) The ineilicaey of local therapx (viii) The 
complement-fixation lest showing immumdogical changes in the body. (i\) The 
appearance ol uiethntis and arthritis piior to the dexelopment ol the keratodermia. 
(x) In 90 per cent of the 75 eases the keratodeimia lirsi appealed during a relapse 
of a pie-cxisting uiethiitis and aiihiitis. Jhis suggests that the first attack may 
sensitize certain portions of the skin in susceptible peisons The sensitivity of the 
skin disappears in 4 to 6 months and the lesions heal spontaneously 
Treat nwni 

Fever tlwiapv F' C. Combes vt a! lepoit the lesults of the use of aitificial level 
in the treatment of keratosis blenoi i hagiea I hev et>nsider that thiN is the most 
effective method of treatment, and espeeially foi patients so toxic and debilitated 
as to be unable to tolerate suigical tieaiment In addition to impioxement in the 
visible lesions and joints, Iheic is a lapid faxouiable iespouse, both mental and 
physical, such as cannot be obtained by any othei method Two cases weie treated 
by means of inductothermy, in one, 3 tieatments, a( weekly intervals, of pvrexia 
reaching 106’ I . for 3\ hours, effected complete vine, m the othei, cine lesulted 
from 11 treatments, at 48-hour inteivals, of pviexia reaching 104 \ , lasting 3 to 
4 hours. 

Combes, F. C., Dietiich. C , and Cohen. J (1040) J Anwi nicd Tss 
114, 2078. 

Fpslein F. (1939) Htit J 51, 428. 

GOUT 

Sec also B F.M.P, Vol. VI, p 37; CTimuialive Supplement, Ke> No. 574; and 
Surveys and Abstracts 1934, p 359 

Aetiology 

///g/; / at Diet 

L. M 1 oekie and R. S. llubbaid in 1435 showed that in a gouty suh|ect a high 
fat diet piovokcd an acute attack and ineieased the content oiTiiic acid in the blood 
Fuithei observations are now' lepoited; the acute attacks thus excited may be 
accompanied by fever, often to 102 I , and in the same individual the interval 
be'vveen the siait of the diet and the provoked attack may vai v fuim 2 to 16 days. 
P. S Hench pointed out that these induced attacks of gout may occur during the 
usually ‘immune period’ following an oidinai> attack, and that this effective 
provocative test might be useful (i) in deciding the diagnosis of gout, and (ii) in 
convincing a doubting, unco-operative patient that he has gout. 

Common Factor m Gout and Rheumatism 

In a paper on the leJations of gout and iheumalism, acute and chronic, M. K. 
Sedlacek of Prague bungs forward arguments, chemical expeiimenls, and observa¬ 
tions on patients to show that gout, iheumalism, and seveial allergic states have 
a common, piobably infective, origin, lie deseiibcs a colloid piolein substance 
isolated from the ui me of gouty and rheumatic subject'., which is said to be formed 
in infective foci, and \o be the cause of the gouty and iheumalic syndromes, 
rheumatism in youth, gout later in life The composition of this substance appears 
to vary, but its paicntcial injection is stated to exert a curative innucnce on a 
large number of morbid states—toxicoses, iheumatism, gout, and allergic con¬ 
ditions. The argument, not always clear, and the clinical observations, await 
confirmation. 

Hench, P. S. (1939) ,/. Amer. med. Ass., 113, 1064. 

Loekic, F. M . and Hubbard, R S. (1939)./. Amer. med. 4.s?., 113, 1064 

Sedlacek, M K (1939) Acta Rheumatita, 11, 5. 
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Clinical Picture 

Gout in Eaily Life 

According to P. S licnch, gout in early life, like |Li\cmle diabetes mellitus, is more 
severe than in patients Inst attacked in middle life, the disease advances more 
rapidly and with graver manifestations, and often proves fatal in the foiiith decade 
of life 

Hench, P S J 4nu’i nunf , 113, 1064 


GRANULOMA, ULCERATIVE 

See also B I M P , Vol VI, p 54, ( umulative Supplement, Key No 5S(), and 
p 91 of this volume 

Clinical Picture 

/ (’sions of ( (‘I VI \ 

R I Ainell and .1 S Potekin described 3X c.ises of gianuloma inguinale of the 
ceiMx hoLii of the patients vveie white women in whom the condition is vei> laie 
Most of the patients were between the ages of 20 and 40 years and only 2 of them 
were nullipaious The condition usually gave use ti> pelvic pain and a puiulent 
oi bloody discharge. Bleeding is due to ulcci.ilion ol the tissue iind occurred in 
31 of these cases In many patients cervical infection had existed beloie the granu¬ 
loma became evident In 5 of the cases ulceiation was also present m the vulva. 
The diagnosis is made by demonstiatmg Donovan bodies m biopsy maleiial. 
1 leatmcnt consisted of the mtiavenous injection of 10 c cm. of a 1 per cent solution 
ol taitar emetic, 2 oi 3 times a week I ocal theiapv consisting of' iiiigation with 
potassium permanganate solution and the application ol neoarsphenamme (4 5 
per cent in glyceiin) was also used Large growths can be excised with the electro¬ 
cautery. In 17 cases the cervix w'as healthy aftei tieatment The granuloma is clinic¬ 
ally easiK confused with caicinoma of the cervix I heie were 2 deaths liom cervical 
haemoiihage in this senes showing that the condition is by no means as innocuous 
as IS sometimes supposed 

Ainell, R I , and Potekin, J S (1940) inui / Ohstcl (i\nacc , 39, 626 


UAEMATLMLSIS 

See also B 1 M P . Vol VI, p 75 and Surveys tind Abstracts I9't9, pp 47 and 360- 

Aetiology 

Diu to Inycstion of \spiiin 

A Huist and Ci A M I intott reported a case of hacmatemesis w'hich they 
attiibuted to the ingestion of aspiiin This was a man, aged 57, admitted to hospital 
foi repealed haemoirhages liom the alimentaiy tract, genenilly m the form of 
hacmatemesis, but sometimes melacna onlv Some yeais pieviously he had been 
treated loi a gastiic ulcer, though no X-iay oi othei investigations had been made 
dhiee years afteivvaids he had had another seveie hacmatemesis Since the age of 
18 he had sufieied liom severe migiaimnis headaches, fi>i which he had been in the 
habit ol taking at least (> aspirin tablets a week, and olien as many as 6 m a day. 
No X-iay evidence ol a peptic ulcer could be found A gastroscopy peifoiiaed after 
2 aspiiin tablets, broken but not ciushed, had been swallowed, showed within a 
few minutes that the mucosa adjacent to some laigei fragments of the tablets 
became intensely hy peracmic and actual extravasation of bU>od occuricd A zone of 
hypeiaemia developed ,uound numeious smallei pa: tides of aspii in There appeared 
to be no doubt that this was a case of extieme sensitiveness to aspirin; and the 
intensity of the leaction produced was suBicieni to wairanl the belief that aspirin 
was the predominant and perhaps the sole lacloi lesponsible foi the repeated 
bleeding 

Hurst, A , and I intott, G A. M (1939f Guv's f/osp Rep , 19, 173 
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HAEMATOPORPHYRINURIA 

See also B.L.M P., Vol. VI, p 85, and Surveys and Abstiacts 1939, p. 361. 

Biochemical 

Chemistiy of Foipliyntn 

C . Rimington described the chemistry of the poiphynns which are essentially 
similar m stiuclure to bilirubin I rom the biological point of view piotoporphyrm 
IS the most important ol them because when combined w ith iron it forms haematin 
1 he poiphynns aic widely distributed in nature, in plants, in some bacteria such as 
the diphthciia bacillus and m small ciuantities m the ervthiocytes m the blood. 
They aic also present m bile, faeces, and normal urine Poiphyrm escietion may 
be markedly increased m eeitain pathological conditions It may oeciii in hepatic 
insuflicicncy, in toxaemia from diugs of the sulphonamide gioup and antipyretics, 
and in plumbism Congenital poiphyiia is characteri/ed by the excretion of laige 
amounts ofcopro- and uro-porphyiins lliopoiphyiin is also deposited m the bones 
and teeth giving them a deep blown colour The patients are very photosensitive, 
but suffer (tom no other disability (lom their condition Acute idiopathic porphyria 
sometimes occuis, usually at the age of about 3()yeais fhere aie lepeated attacks 
of porphyi intiiia, severe abdominal colic, and obstinate constipation Later nervous 
oi ncuio-musciilai symptoms develop lolkiwcd by paialysis and death Photo¬ 
sensitivity is absent and there is no discoloiation oi* the bone> According to 
Waldcnstiom the condition is inherited as a Mendelian dominant 

Rimmglon, C (1939) Pioc R Soc. UaL 12(>8. 

Waldcnstiom, J (1937) i(fci mal snind, SuppI , p. S'*. 

Clinical 

L (i Chandlei vt a! defined clinical poiphyiinuiia as a slate of poiphytmmla 
which changes the colour of the mine I his definition was adopted because 
poiphynnuna which does not do this is seldom of clinical impoi lance They gave 
an account of the chemistiy and classification of the poiphynns 1 he condition 
may be congenital, ticute idiopathic, oi due to diugs such as sulphonal The signs 
and symptoms vaiy in the difleient foims The urine is led fiom hiith in the first. 
Ml adult life in the second, and alter taking laige amounts ol the diug m the thud 
Photosensitivity and pigmentalion of the bones and teeth aie piesenl only in the 
congenital type Abdominal and othei toxic svmptoms aie present only in the other 
tw'o types 1 he congenital variety occuis mostly in males and the olhei two mostly 
m females In a case of acute idiopathic poiphyrinmla, the patient had red mine, 
pigmentation of the skin, vomiting, intense abdominal pain, and loss of weight 
The patient died aftei about 3 yeais' illness The authors desciibed simple and moie 
complicated tests fevr detecting porphyrin in the mine and ascertaining its exact 
composition I hey stiessed the impoitance of not subiectmg idiopathic poiphy- 
j mmicsto unnecessary fapaiotomy in an attempt to find the cause of the abdominal 
pain and vomiting 

Acute Potphvna without Potphvnnuiia 

L. Schie describes a case in a female aged 35, of that veiy raie disease, acute 
poiphyiia, which is a disorder of pigment metabolism and has some connexion with 
haemoglobin synthesis The patient showed all the symptoms of a mechanical ileus 
On fapaiotomy the colon was maikedly dilated, whcieas the small intestine was 
completely collapsed, no obstructKin could be found The urine was dark, but 
did not contain porphyrin The appeal ance of porphyrin is usually the most obvious 
symptom of the disease. The patient’s mine contained, however, pigments which 
were similar to those usually accompanying poiphynnuna. I,.\aminafion of the 
patient’s relatives and their history proved negative as regards porphyrinuria The 
findings at necropsy were not veiy conclusive. The kidneys were small and con¬ 
tracted, and showed chronic interstitial ncphiitis with degenerative and vascular 
changes. The liver, which is supposed to be the site of the transformation of por¬ 
phyrin, showed degenerative changes. 
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Porphyrin Excretion followiny Antipyictics 

G Brownlee stated that the lo\n- symptoms following the use of coal-tar anti¬ 
pyretics and the chemically related drugs of the siilphonamide group were due to the 
oxidation of the aiomatic amino group of compounds Other investigators showed 
that porphyrinui la occuried in lals after the oral administiation of sulphanilamidc 
Biownlee investigated the poiphvrin content of the uiine of rats after they had 
received antipyretics (d the coal-tar gioup by mouth. He found that, depending 
on the dose and soluhility of the diug used the excretion lose slowly to a maximum 
in 9 days l^hcnacctin and jdicna/onc produced the same degree of porphyrinuria, 
amidopviinc and aspiiin were twice as potent, acetanilide four times, and p- 
aminopheiud even more potent than acetanilide These results were exactly parallel 
to the acute toxicitv of the dings If given for some time the drugs destroyed 
Clythiocv Ics ()thci v' oi kei s have lound that the methacmoglobin produced by these 
drugs IS foimed hv the oxidation of haemoglobin by p-iminociuinone which is 
loimed 1 his is icduced to /j-aminophenol which is then oxidi/cd to p-iminoquinone 
and the piocess lepcats itself It is thought that the production of these substances 
accounts for the Iheiapculic action of the chugs of the coal-tar antipyretic and 
sulphanilamidc gioups It was suggested that the amount of poi phyi inuria present 
might be used as an index of toxicity in the therapeutic use of these chugs 

1*01 phvnnutla with Pswhotic Svnintonis 

H Rogei ct (il leport a case of porphynnuii.i with psychotic symptoms An IS- 
yeai-olc! bov had psvchotic svmptoms of hebephienic tv pc and also a porphyrinuria 
with the typical skin ei options of this symptom-complex and with photosensitivity 
lie had a slightly cnlaigcd liver and spleen, and signs of a latent livei insulTicicncy; 
the coagulation time ol the blood was 12 minutes, these lacts indicate, in the authois’ 
view, th<it the cause of the poiphyrinuria might be hepato-splenic. As a rule the 
neivoLis manifestations ol poipliviinuila aie not accompanied b\ skin eiuptions, 
and the svmptoms aie on the whole moie neurc^logical (I andiy's disease) than 
psychotic This case seems to be the fust to be repoited in which a porphyiinuria 
IS combined with a p^vchosls of the ‘fugue’ type The case is classified as a mixed 
cutancoiK-neivoLis poiphyiinui'a Tieaiment with nicotinic acid was unsuccessful 

Brownlee, Cl. (19^9) RSiU \fcc/,Z2 1276 

C handlei, I (i llanison. (i '\ . and Riminglon, C' (1939) Rut nnul ./, 
2, 1171 

Roger, I) Bailla', J -I Boudouiesciues, .1 , and Schachter (1939) bull Soi 
nicJ Hop Piuis, 55 , 1145 

Seine, I (1939) Acta nicd sanuH 62. (dS 


HAEMATURIA 

See also B I .M.P \ ol VI, p. 97, and Surveys and Abstracts 1939, p 3hl 

Aetiology 

Snlphiipvi iihnc Phcfap v 

\ 1 Tsao 17 c// report 5 cases ol haemiituila following sulphapyridinc treatment, 
all in children, w ho did not icccivc huge doses of the drug for Ihcir age and weight. 
In one case the hacmatuiia appeared within 20 hoiiis of the onset of treatment. 
One ol the chilchen died ol uraemia due to bilateial uietenc obstruction by con¬ 
cretions, which arc probablv the cause ol the haematuria in all cases Children 
should be ticatod with siilphapyiidme w'lth great care because they are probably 
more susceptible t(' lenal complications If signs of icnal failure occur, every 
attempt should be made t^> relieve the •>lsslruclion 

Tsao, ^ I , McC racken, M I , C hen, I Kuo, P T , and Dale, C: L, (1939) 
J Anu’f incif do 113, 1316 
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HAEMOPHILIA 

See also Vol. VI, p 123, and Surveys and Abstracts 1939, p 361 

Aetiology 

Delayed Fonmitum of Thronihin 

K. M. BrinkhoLis supports the view that the clotting defect m hacnioplulia is 
due to a defect in one or more of the factors Loncerned in the for matron of thrombin 
In 5 cases of haemophilia he found that the prothiombiii and fibrinogen eontents 
of the plasma wei'c normal The antiihrombic activity ol the smear and plasma 
and the ability of thrombin to clot the haemophilic plasma were also normal 
but the rate of thrombin formation from prothrombin was tO i.nies higher m the 
normal than in the haemophilic blood This slow formation o( lhlombln^^ haemo¬ 
philia allows it to be desiioyed by antithrombin almost as soon as it is formed. 
Adding organ extracts rich in thromboplastin in as little as 1 mg (>f extracted 
material to 100 c cm of haemophilia blood produced a normal piothiombin 
conversion rate. It is suggested that the platelets in haemophilia contain a ni>rmal 
amount of thromboplastin, but liberate it ve’y slowly Blood transfusion restoiTs 
the clotting time of the htiemophilic to the normal and it lemiUns so fc^i many 
hour's It IS suggested that this is because thromboplastin is supplied from the 
cells and platelets of the donoi’s blood 

Brinkhous, K M (Bnyi ,S(/,198 509 

Incidence 

Sex Ratios in I aniiltcs 

It has been stated that the childien of transmitleis of haenu'philia aie more olten 
male Ihtm female. Other ^)bsel\cls have asserted that the (Opposite holds tiue 1 he 
usual sex I'atio in most countiies is l()6 males to e\eiv lOO i'emales born Madge T'. 
Macklm analysed the sex r.itio in 2.2I1 lepoited haemophilic lamiln's On v diose 
w'cr'e consideied in which the numbei vind sex ol all childun bi>in in the one 
generation was given I he childien ol female caiiieis ol haemophilia and those of 
haemophilic males are included The propi>iiion ol nuiles \o females in the families 
of transmitleis was 58 3 to 4I 7. I he excess ol males is piobahb because tians- 
mitteis are only I'ccogni/ed when thev h<ive male childien who develop the disease 
In the families of haemophilic males the piopoition ol males to Icmales was 45 7 
to 54 3. These figures are well within the limits of the noiinal and it was concluded 
that the normal sev ratio is nevt alieied in the childien of haemophilic families 
Macklm, M 1 (I93P) l,ne, J Dis (///A/,58. 121^ 

Clinical Picture 

( iKigiifdtioii of Blood PUisiihi 

II, Dam and H. Venndt compaied the abilitv ol tissue extiads it> coagulate 
haemophilic plasma with then abilitv to coagulate m>nnai plasma I xtiacts ol 
human brain and othei organs weie used In the pieseiicc ol small cjuantrlies ol 
the cxti'act, haemophilic plasma did not ci>agulale so readily as the noimal. in the 
presence cd' large ciuantities, however, the coagulation times w^eic the same If 
platelet suspensions were used instead of tissue extracts these dilleiences between 
the coagulation times of the two plasmas became even more marked fhese results 
may occur because the small cjuantity ol tissue extiact is neutrali/ed by the haemc)- 
phihc plasma or because some substance is lacking in it. 

Dam, H , and Venndt, H Lofuet, 1, 70 

HAEMORRHAGIC DISEASES 

See also B.E M P., Vol VI, p 138, Surveys and Abstracts 1939, p 362; and pp 16 
and 31 of this volume 
Purpura Haemorrhagica 
Following Arsenical Tlieiapr 

D. Robertson Gome reported 21 cases of purpura hacmonhagiea following 
ai'senical treatment, 1 case, reported in detail, occur red in a man aged 30 years 
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who had had 7 injections of ncoarsphenaminc in the treatment of syphilis. Two 
years previously he had also received the drug for the same condition with no 
untoward results On the second occasion he developed gross haematuria and skin 
petechiae A neciotie angina olcui led in the throat leading to a provisional diagnosis 
of diphtheiia, but on examination no organisms were Ibiind Blood examination 
showed thromboc>topcnia, leucopenia, and normocytic anaemia. No vitamin-C 
dclicicncy was demonstrable I he patient was treated with vitamin P (0 25 g of 
hcspeiidin everv 2 hours b\ mouth) and a blood transfusion, and made a good 
recov'ci V 

Cioriie L) K (P)4()) /^///rc/,1, 1005 

Hypoprothrombinaemia 

I Ktifniciu 

SMithclii Yilainin-k suhstitulc .1 L Rhoads and iVI T Hiegelman emplo>ed 
2-methyl-1 4-niiphthotiiiinone. a synthetic vitamin-K substitute, in 10 patients 
w ilh pi'othi ombm delieicney, including cases ofcarcinoma ol the panel eas and ofthe 
cidon, icterus giavis, obstiuctive jaundice, and haemoiihagic tendencies m the 
newiv-boin In 0 cases a satislacloiy lesponse was obtained, though 3 ofthesc cases 
had failed to lespond salisfactoiily to various lorms of vitamin K Seven ol the 
cases lesponded to an oral dose ol I mg ofthe svnthctic vitamin per day, in 6 cases 
the piothiombin lime letuinmg to noimal within 24 houis ol the initial dose 
In 2 cases the dailv dosage was 4 mg All the patients leceived bile salts, in the form 
ol non bile salts. 0 0 to 2 0 g pei da>, oi sodium desoxycholate, 0 015 to 0 40 g 
per day I he authors slated that 2-melhvl-l 4-naphth(Kjumone appeared to be the 
most potent iigent S(’t far emploved clinicallv loi the tiealment of piolhrombm 
deliciency 

Syntlwtu Mtanunk —W l)e W \ndius and .1 W' Loid lepoit tlhU the inlia- 
muscular miection <4'2-methv 1-1'4-naphlhoquinone m coin oil is a simple and 
elleclive means ol lestoiing the plasma prolhiombin level in the absenee of seveie 
liver damage Single injections of as little as 2 mg restore the plasma piolhrombm 
level bv as mueh as 4S per cent, and the etlect ol the diug is evident as early as 8 
hours alter injection. The eiVect of a single mjeetion nKi> be prolonged ovei a week, 
unless adverse laclois, sueh as opeiations on the biliarv tract oi othei livei damage 
sLipeivene No toxic elfects have been obseiveci bv the .iiithors following doses 
as high as 4 mg 

R kaik and A. W Soutei assessed the value ol synthetic vitamin K in the 
treatment ol hvpopiolhiombinaemia When theie was no evidence ol seveichepatic 
lesion the svntheta, vitamin quickly lestoied the piothiombin level to normal. In 
out ol IS cases 1 to h c em. ofthe vitamin resloied the level itipidly to normal 
In 3 patients who htid suHeied horn haemorrhage the level was quiekly raised bv 
giving the drug intiavenously oi intramuscularIv. In 12 patients with livei drsease, 
neither the synthetic vitamin k nor that derived from allalla had any elVect upon 
the lowered pu>thiombin level 

Andius, W De W , and I Old, .1 W , .Tnr (LMO)./ \mci nice/ 4.ss , 114, 
1336 

kaik, R., and Soutei, A W. (1940) lamrt, 1, 1149. 

Rhoads, .1. F , and I liegelman, M. T (1940) ./ Amci med 4ss , 114, 400. 

Haemorrhagic Diseases of the New-Born 
A. J Duick and A M Ciiossman investigated haemorrhagic disease ofthe new¬ 
born T he> gave an histoiieal suivey ofthe condition from Biblical times up to the 
discovery ot piothiombin deliciency and the importance of vitamin K, which put 
the whole question on a new level IKing Quick's method of determination they 
lound the bk>od piolhrombm level high in a small series of new-born infants 
It was about 60 to 75 pei cent ofthe normal adult value The level, however, dropped 
during the first day of lile. was slightly highei on the second day, and usually 
letuined to noimal on the third. Quick and Giossman concluded that all new-born 
infants aie theiefore in danger of haemorihagic disease during the iiist day of life. 
The recoverv ofthe piothiombin level to nor mal is thought to be due to the s>nthesis 
of vitamin k bv bacTeiia in the intestine The delay of this synthesis is suggested 
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as the possible cause of hacnioi i hagic disease of the new-born The condition, w hich 
IS sometimes fatal, can alwavs be cured by giving vitamin K b> mouth 

Quick, A. J , and Grossman, A M (1940) t/mv J mn/ .S(/,199, I 

Thrombocytopenic Purpura 

Reaction of Pet iphcuil Plood and Both Mat tow 

L R I imarzi and L M Schlcichei inxcsiigaied the icaclion ol the peripheral 
blood and bone maiiow to acute and chronic haemorrhage and m essential 
thic'imbocytopenic purpura 1 i\e n(.)rmal men, 5 normal women, o patients with 
thrombocytopenic purpura, 3 with svmplomatic puipuia, and 5 with chronic 
haemoiihagc weie in\estigaled The authois found that acuic haemonhage caused 
hyperplasia of the bone maiiow which lapidlx letiirned to noimal In chionic 
haemonhage theie was a similai lupeiplasia. but the megtikaiyc>c>tes were not all 
ol the adult tv pc, intei mediate forms being piesent Platelets weie piesent m laige 
numbers in both the maiiow and the peiipheial blood When the haemonhage 
ceased, the blood leturned to lU'imal In essential thiombtK\ti>penic puipuia with 
haenu>iIh.ige there was a similai Inpeipkivn hi the nuMc clmmic loims mvelt>id 
and eiythioid hyperplasia might not occiii. but theie was usualK megakai\ocytic 
hypeiplasia, the adult types of these cells appealing in the moie chionic forms 
Platelets wcic ieduced in the bc>ne manow and the peiipheial blood I he mega- 
kaiyocytes did not maluie piopei l\ in this conditum hut, it the spleen was lemoxed, 
the bone manow letuineci to noimal It is possible that the condition is due to 
elahoiatkin in the spleen of some factoi which picwents piopei matuiation ol these 
cells In symptomatic puipuni the blood platelets weie noi mal 1 he megakai>ocytes 
in the bone manow weie incieased m luimbei hut not so <ucatly iis in essential 
thrombocytopenic puipuM I he bleeding and coagulation times t)f the blood 
w'ere noimal and a noimoc\lic anaemia was piesent the pinpura was due to 
disease of the capiilaties 
Platelet-i edin me, F \ ft cuts fuaii Spleen 

I C' Cj Hobson and I, I Witts unestigated the obsei\ii(ion, viliead> cntici/ed, 
(T fioland and tec (l^'tS) that an estiaet lii>m spleens lemoved liom ptitients 
with ihiomb(K\tc'pemc puipuia lepioduccd the condition m animals A spleen, 
wvMghmg 250 g tincl lemoved liom «i woman, aged 4S, with all the clinical lealuies ol 
thiomb(Kvlopemc puipuia. was extiacted with acetone loi 17 days and, aflei 
lemoMiig the latlei. and making up the extiact lc> 100 c cm with distilled Wtitei, 
5 c cm and 20 c c m rcspec(i\el> were miected intiavenouslv into 2 rabbits I itlle 
ctTect was producc\l hv 5 c cm , but after 20 c cm. theie was a shaip tall in the 
numbei (^f pkitelets Anolhei 45 e cm weie then injected into the Inst i.ibhil, iind 
tic platelets fell in 30 hours iiom 525.000 to 109,000pei c mm , letuimng to normal 
by the lilth dax fhe mjcction of 40 c cm ol an acetone exliact ol nmmal spleen 
into a thud rabbit piockiced in 2 houis a fall m platelets liom 454,000 to 306,000 
pel c mm ; leturn ti> noim,il occuiied within 24 hi>uis An extiact ol normal spleen 
111 Ringei’s solution was also employed and found to be moie elfeclive than the 
acetone extiact of noimal spleen The authois concluded that, belore compaimg 
the ctl'ects of cxtiacts of ihiomboextopenic spleens, the optimal conditions for 
extracting plateletdoweiing substance (lom noimal spleens should be deteimined 

Hobson, I ( (i , and W'ltts, I ,1. (1940) But nied J , 1, 50 
Limai/i, L R, and Schleichei, b M (1940)7 {met nied ,-ts\ , 114, 12 
1 roland, ( I , and lee, h ( (I93S) ./o///m Uopk Hasp BiflFS2, 85 
ll9t.S;./ iniei tned Ins, 111, 221. 

HAEMOTHORAX 

See also B.RM P., Vol. VI, p 156 

Spontaneous Haemothorax 

M. Davidson and C K. Simpson lepoited spontaneous hacmolhoiax in an 
apparently healthy man aged 26 Neciopsy showed an apical bulla associated with 
healed apical tubeiculosis, which had luptured spontaneously, causing sudden 



328 PART I!l ABSTRACTS Oh MEDICAL LITERATURE 


pneumothorax, the latter in turn had stietched and torn basal adhesions leading 
to slow and continuous haemorrhage 

Davidson, M , and Simpson. C K. (1940) Lancet, 1, 547. 


HAIR hOLLKLLS, ABNORMALITIES AND DISEASES 
See also B r M P , Vol \'L p 162, and Surveys and Abstracts 1939, p. 363. 
Epilation 

M I apieie and M Dumont lepoi ted on 100 eases ofcpilation etTected by thallium 
aeet.ue and \-iays Ihailium acetate alone had drawbacks, but in reduced doses 
used in coniunction with X-iavs it was the optimal treatment even in icsistant cases 
The \-iav dose must he small and very card Lilly administered; there is no fear of 
dangei oils side-elleets 

I apieie M , and Dumont M (1939) Ihux med. 19, 1189 

Pili Torti 

I \ llelher desciihed a ease of pill lorti, or twisted hair, a rare congenital 
tihnormalitv ikU presiouslv desciibed in Cheat Britain Clinically, the condition 
lesembles moiulithii\, w'lth short bioken hairs appearing in childhood On 
microscopical examination, howevei, the hairs are not beaded, but are llattencd and, 
at irreguKu inter\als completel> twisted lound their long axis thiough 180 The 
condition can he diagnosed hv the naked eye, once a case has been seen The hairs 
aie hioken and shoit, especially ovei the occipital legion The most characteristic 
featuie is a peculiai spangled glint, due to the unequal leflexion of light from the 
twisted hair On examining the hair microscopicallv, the periodic torsions arc 
leadilv seen I he twisting is not piesent at hiith, hut is generally seen betw'een the 
ages cil one and two I he coiKlition is c('»mmonei in females It has been suggested 
that the haii becomes practically noinial allei puheitv In the case reported, 
cpikition with thallium acetate, and. later, the application of a slightly alkaline 
lotion, w.is followed h\ some impiovement 

W I Asthiii\ and I O Bell examined Hclhei's case ol pili torti by means of 
\-rays to disciwei whcthei the deloimit> of the haii shaft was associated with any 
dctechible moleciiku ilistuihiince Neithei pih toiti noi momlithrix showed any 
molecuku distuihance reei>gni/ahle by X-iay diftiaction as a departure from the 
familial keiatin ivpe ol stiuetuie L\en the histological irregulaiitv was by w'ay of 
being only a spasmodic \aiiation of the normal 1 he causative mechanism appears 
to be iissociated paitlv with a cuivatuie in the follicle, and partly with rhythmic 
lotatoiy moxements ol the lattei The fact that polarized light reveals internal 
malloimation in appaiently unalVected lengths ol haii-shaft indicates that the 
growth mechanism is at fault almost continuously. 

AstbuiN, W. 1 , and Bell 1 O (1940) But J Derm, 52, 176. 

llelher, I I (1940) But ,/ Dcnn , 62, 173 

Hirsutism 

TtcaUncnt 

f ndoiiinc thcuipy — O B DoilT employed cndociine therapy in a group of 8 

lemales, horn 1 to 23 years of age, who showed varying degrees of hirsutism, from 

slight lacial and bodily hair growth to such marked haii growth that it lequiied 
sha\ing, and who showed, in addition, some enlargement of the clitoris and some 
mensu ual ii legiilai ities In 3 cases inunction of the lace w ith an ointment containing 
oestrogen produced a very slight bleaching effect in the aiea treated, and sometimes 
a bieaking-olfof hair s No such eflect was noted in areas to which the ointment was 
not applied In one ease combined inunction and iniection of oestronc produced the 
same bleaching elfeet, and also an actual loosening and falling out of some of the 
hair on the thighs In 2 cases the oral administration of cmmenin (placental extract 
containing both oestrogenic and gonadotiophic substance) combined w'lth local 
and hypodermic oestrogenic theiapy pio\oked loosening of supernuous hair. 
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this effect was more dependable and more prompt than that of oesttoeenre 
substance. Though a legrowth of hair occurred later, this was lighter in coloui and 
finer in texture. No eflect occur I'cd on nonnal hair The author lilt that this suhieci 
calls foi further investigation 

Dor*ir, G 8.(1940) inn inlet n Med 13,2112 

HAND, DISEASES AND DEFORMITIES 

Sec also B.E M.P., Vol. VI, p. 171. 

De Quervain’s Tenosynovitis 

Tt eat men! 

(assart reports on the tieatmcnl of dc (,)ucrvain's tciK>s\lunitis, which is 
characten/ed by a pamful creaking of the abductor tendons of the pollieis longus 
and brevis muscles In the early stages there is proliferation ol \asculai conncLiiNc- 
tissuc, and physiothciapy, as often practised, has no ellect Immc'hili/ation in a 
plaster, pi'efeiably in plastci-oLParis, lor 3 weeks h>llow'ed b>' 2 weeks' rest are 
ncccssai'y to treat the condition satisfacloiily Surgical tiealment is i>nlv neeessarv 
in the later stages when libiosrs prevents the re<Mession ot imiK pMilileiation, in 
these cases the tendon sheath must be opened and the tendon liheialetl 1 he author 
disagi'eed with the usual mcw' that the condition only appears in the louilli decade, 
his patients were all w'cll under this age 

(assart (19.^;) Scalpel, Lie^c, 92, 8S4 


HEADAC HE 

See also 8 L M.P, Vol VI, p. 199, ( unuilalive Supplement, key No hIS; and 
Suiveys and Abstracts 1939, () 363 

Types of Headache 

Due to Ovaiian Insnffu lem \ 

R 1 (luiial examined 30 female patients w'ho iuid sulTeretl horn intense hcMdache 
lor a long time fhey were iiiiily tat »md had si.)me ihstui b.mce oi luensti luition 
A constant localisation td headache was not obser\ed oi an> thing abnoimal in the 
nervous system except a slight detect in the visual holds ol the iippei temporal 
quadrant, sometimes ailecting also the lowei temporal quadiiinl 1 Ivpeiactivilv ol 
the pituitary was diagnosed, lesulting horn ova.ian hvpol'unction lo these patients 
20,000 to 50,000 units of lollu ulrn were given evei v week I he hcMdache disappear ed 
in all cases, sometimes iiftei an exacerbation of pain at the beginning ol tieatmcnl 
lasting some days oi weeks, and the visual helds became peifectiv normal 
(niiral, R.l (1939) i,eli Med Ftif, 6, 1S2 

HEART DISEASES: EXAMINATION 

Sec also p 9S of this volume. 

Cardiac Examination of Recruits 

Thomas I cwis in the second edition of The Soldier s /leciit and the Fffort Syndrome 
writes with the matuie expeiience of the last war and since, and shows that the 
state variously deseiibed in the past and now known as effort syndrome has been 
a preventable loss of huge uimcnsioiis, neaily half the patients invalided foi this 
condition had the symptoms before joining the forces, and more than hall developed 
them befevie then tiMining was complete dhis was due lo lailuie ol the recruiting 
boards to eliminate most i>f those men, because it was not realized that the 
stethoscope, though it may detect some of the unlit, can never prove soundness of 
health ot even of the heart or lungs. The simple conclusion was slowly reached that 
capacity for work is most certainly detei mined by watching men when at work, a 
method of examination which would have been more elhciently carried out by 
instructors of physical liaining on the parade ground During the 1914-18 w^ar, 
especially during the last 2 years, exercise tests were more often used, but recently 
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LinsLiilablc men have been taken by the ser\ices in nnmbei^ because tolerance tests 
have not been ptopcily applied I he three reasons given why full exeicisc tests are 
neglected aie (i) then gieat value is not appreciated, (ii) the\ aie supposed to take 
up too much time, and (in) they are ciioncouslv thought to be nsky, and they are 
shown to be rallacunis The pieliminaiy examination by the medical man is on 
much the same llne^ as that for life assurance oi pension puiposes and is specially 
intended to delect undefined ill-health and caidiac cases 1 he chief signs indicating 
sciious caidiac disease in lecruils are breathlessness at lest, over-distension of the 
veins of the neck, definite cardiac enlaigement, iriegular action with fast heart rate, 
an carlv diastolic muimui to light oi left of the steinum, a diastolic rumble at the 
impulse, a basal oi apical thrill, and a blood-piessuie of ISO mm Hg oi over at rest 

fest aie not necessarv foi men found to show signs wariantmg reiection 

in the pielimmarv examination I he fust .md most important duty of members 
of lecililting, dischaigmg, and pensioning boaids is to familiari/e themselves with 
the leaction of the body to test exeicases m health and disease The pielimmary 
exeicises, w Inch aie pei fectly safe, arc (i) to walk briskly up 40 slaii s, taking one at a 
time, (II) to hop 20 times easily on each fool, raising the shouldeis 6 inches at each 
hop, and (in) to step up on to a 15 to IS inch chair 20 times (m 60 seconds), coming 
upright each time The subject may use the back of the chan to steady himself 
I he best of these is the stall lest, because it is the most cuslomai v form id'exercise , 
hut the most convenient should be used, and onlv one of the thiee A healthy man 
leading a sedentaiy life shows little lespiiatoiy reaction li> any of these tests, the 
pulse 1 ises 20 to 25 beats a minute, but returns to its original rate within 1 \ minutes , 
the rcspiiatoiy response is more impoitant than that of the pulse Any man whose 
hieathmg IS obviously disturbed, or whose pulse iises by moie than 30 beats and 
falls slowly has a poor exercise toleiance and should not be passed into Cirades 
I, II, oi III without ie-e\ammalion and then iisuallv into Ciiades IN or IV I he 
lesponse may be mcicascd by infections, such as a common cold The pielimmary 
test tails to weed out man> leciuits with seiious caidiac mischief or effort syn- 
diome, and Iheiefoie must be followed by a more strenuous lest 

I'hi' find} lest IS alwavs safe m men who have passed the pielimmaiy lest, and men 
who slate that then wind is good may piocecd to it without being submitted to the 
pielimmaiy test Its ohi^it is to pioiline hicathicssncss, and the gauge ol toleiance 
IS the amount of exercise taken A weight of 20 lb (10 for a woman) is laised Horn 
an inch above the floor to the full extent of the .urns above the head, the aims 
being raised m an easv movement at the rate of one lift m 2 seconds A healthy 
young man of sedentaiy habit can repeat this lift 30 or 60 times, but at the end will 
be breathless and be seen to have labouied bieathmg An athlete in training will 
continue much longer without complaint Unhealthy subjects (effort syndrome, 
caidkic and lespiiatory cases) will become distressed before 20 lifts have been made, 
and no m*m who cannot make 20 lifts is tit l\>r (Jrades I oi II, those whiv cannot 
make 30 lilts should be lecommended for graduated training Most men who make 
more than 30 lifts are fit foi Grade I Occasionally cases of quite uncomplicated 
mitiiil stenosis or eaily aortic regurgitation pass this final test and may give a good 
deal of useful service, but they should not be lecruiled except in the gravest 
emei genev 

Parkinson wiitmg on c.irdiac examination in wartime, while fully recognizing the 
value of symptoms in diagnosis, for example m angina pectoiis, considers that 
the lecogmtion of slight cardiac disease in men of mililaiy age should be approached 
by a very different method, here physical signs become the basis ot diagnosis. 
Unfoitunatelv, these may be slight, dubious and dilficult to mleipret, and a shaky 
sign IS a pool foundation loi a weighty diagnosis The work of a medical examiner 
m wai-time is difhcult, and constant caie can hardly prevent the occasional accep¬ 
tance ot unsuitable lecruits, which aie almost contined to iheumatic and perhaps 
congenital heart disease 1 he medical history of the candidate must leceivc due 
attention, but a lecord of tonsillitis is of little value, and of scailet lever or diph- 
theiia almost none The appeaiance only helps if iheie is cyanosis with clubbed 
fingers in congenital morbus coidis, and the colour of the cheeks vanes so much m 
health that the suspicion of mitral disease should not easily be aroused Pulse- 
response tests (so-called exeicise toleiance te>ts) can have little value in the 
lecognilion of my ocaidial oi valvulai disease, or indeed in the assessment ol 
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mvocaidial cflicicncy, though they a?c valuable fti judging the iioivous loiUioI oI 
the heart A medical cxaminei soon lecogni/es the natuial lapid pulse of ncivous- 
ness, persistent tachycaidia may be due to fexei oi a neuiosis, oi toxic goitie 
and depend on the nervous rathei than on the caidioNasculai svsiem 1 he noimal 
smus arrhythmia and the fact that exliasystoles disappeai with quickened pulse late 
of a trial exertion must be borne in mind The apex beat is a moic reliable chmea! 
guide to the diagnosis of cardiac enlargement than is peicussion which is waste of 
time in eaily or doubtful cardiac disease Though the apex beat ma> not be ptilpable, 
this makes cardiac enlaigement unlikely A difUise apex beat is not evidence ot 
cnlaigemcnt Outw^aid displacement is rare unless the heart is enlarged In aus¬ 
cultation It IS genet ally bettei not to listen too long, but to Piiuse and try again, 
and the stethoscope should fit loosely in the ear's, for, if tight hearing is dulled 
Mitral stenosis should never be diagnosed on a sudden (or snapping) lust sound 
alone, and exertion should be induced to bung out a presysiivhc murmur A svsti^lic 
murmur at the base of the heart may generally be ignoicd if soft and obvious onlv 
in recumbency A systolic murmui at the apex gives inoic tiouble, iind no diagnosis 
IS satisfactory which depends on its pi'Csence If at all diflicult to hcxir being soft and 
short, if louder at the end of inspiration, if varying much with posuiie, it is 
piobably functional and can be neglected Anaemia is a frequent cause of svstolic 
murmurs, basal and apical Ekit an apical systolic muimui mav be a chnic.il hint 
of aortic incompetence The secret of the diagnosis of aoitic rcguigit.ition in an 
early stage is the detection of the diastolic muimui , the coll.ipsing pulse and the 
capillaiy pulsation ol the fiillv developed disease mav be foigotten 

Lewis, 1’ (1940) I'hc S(>h/in's HcaH ufni ihc Lf/off S\>tiln>nh\ pp S2-9I, 

1 ondon 

Paikmson, J (1940) But nwd ,/, 1, 42S 


HEART DISEASES. CONGENITAL DISEASES 

See also B F M P, Vol VI, p 2()(), ( umulative Supplement, kev Nos 6I9-(»L^, 
and Surveys and Abstiacts 1939, p 364 

Congenital Idiopathic Hypertrophy oi Heart 

B Benjamin and M A Simon reported a case of so-called congenital idiopathic 
hypertrophy ot the heart occuiring in a child aged 4 months I he pafient had never 
thrived since birth, vomiting being a marked feature of hci condition She was 
admitted to hospital because of icstlessness, vomiting, and coughing 1 he caidiac 
dullness was gicatly enlarged and air entry diminished on the Iclt side of the chest 
There was some cyanosis of the extiemities, and the infant was undei noui ishcd. 
Sue became worse, with more cough and cyanosis, and finally died ^5 Ikmiis alter 
admission Necropsy showed .m eruvimous he.u t which had compiessed, and 
caused collapse ol, the lower left lung The condilu^n was probably due to a low- 
grade, non-specific peiicaiditis 4 he heart showed m.iiked cndocaidial hbiosis, 
cpicardial thickening, and adhesions, and perivasculai fibrosis. Most cases (d so- 
called congenital hypcitrophy of the heart show some pathological lesion 
Benjamin, B , and Simon, M A (1940) hiia J Ihs ('/n/J,59, SL2 
Heart-Block 

Ci M ( illlie desciibed a case ol ct>mplete congenital heait-block m a child of 
2 yeais The postulates for accepting the diagnosis ol the condition are recognition 
in'caily life, absence of any illness pieviously which could have caused the condition, 
c g diphthciia, rheumatism, oi syphilis, and lastly clectrocaidiogiaphic demonstra¬ 
tion The presence of congenital iieart disease lends weight t(^ the diagnosis. The 
child had had seveial tvpical Slokes-Adams attacks lasting, at the most, a few 
minutes The he.ut was enlarged laterally in both diieclii>ns, the precordium 
bulged, and there was a ihiill associated with a harsh loud systolic muimur in 
the front left interspace just inside the nipple which is associated with a patent 
intervenlriCLilai septum No other abnoimality was found The elcctrocaidiogiam 
showed a complete heart-block with an auricular rate of 111 and a vcntiicular 
latc of 38 per minute After the injection of gr of atiopine sulphate a 3 1 
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partial bkick icsiillcd Siiuc ,, gr pioduccd oiilv an appioximalion to a 4: 1 
block, the eflecl \\.is thought to bo ct)incident rathe! than a pine piodiiction of a 
paitial block 

( nine, (i M (1040) Rut nted 7,1, 760 


UFART DISLASFS RHFUMATK HEART DISEASE. IN 
CHILDREN 

See also B.L M.P , Voi VI, p 234, <nid Surveys and Abstiacts 1030, p 365. 

Clinical Picture 

Hciut lesions 

I I Bland and 1 I> Jones lepoit an investigation slu>\\ing that dining the 
coLiise t>l acute i heumatie fevet ncarl> 70 pei cent ol the patients aie leil with caidiae 
invoKcment Of 1,()()() patients, 314 (31 pei cent) on lecoveiing fiom rheumatic 
inlection did not show an> evidence ofcaidiac disease, but of these 314 patients 
lollowed up for 10 oi more ycais, 70 (25 per cent) showed signs of permanent 
\al\ular delormity In two-thuds ol the paoents the heait signs appealed with a 
iccunence ol the iheumatic lever, and choiea was \crv common In the lemainmg 
third the onset of heail disease was insidious, but was piobabl> associated with 
persistent suhclmical ihcumatism It is concluded that in patients recovering from 
the original atliick without an> cardiac lesions who dining the second decade of 
hie aie still fiee (K>m cardiac in\ol\ement, the risk ol a heait lesion developing 
later becomes moie i emote 

Bland,!' I , and Jones, T D (P>39),/ \nw! nuil -Iss , 113, 1380 
Diagnosis 

II Robbins and M II Dm ante pointiJ out that, in acute iheumatic carditis, 
an erioneons diagnosis of pneummtia mav cmsiK he made because ol the passive 
pLilmonaiy congestion olten accompan\ing iheumiilic cauiilis In these cases the 
lungs show slight oi maiked dullness just below the angle of the scapula in addition 
to diminished bieath sounds <md occasionallv moist lales 4 hesi. lung lindings in 
the piesence ol a high tempemluie and d\spiKKa ma\ easily he mistaken for 
pneunn’inia lo a\'oid this eiioi it is necessaiv Inst to iccogm/e the piesence of 
iheumatic caiditis. which ma) be done bv obtaining a hisioi> ol loint pain accom¬ 
panied perhaps b\ an uppei iespn.itoi> inlection and coupled with evidence of 
caidiac involvement The incieased blood sedimentation latc will furnish additional 
evidence 

Robbins, II , and Dmante, M. I! 0940) I/O/ RcJuit. 57, 216. 

HEART DISLASFS RLRICARDIUM DISEASES 

See also B I Ml*, vol. N I, p 256, and Suivevs and Abstmets 1939, pp. 58, 60, 
and 365. 

Chronic Constrictive Pericarditis (Pick’s Disease) with Calcification 

C' 1 Drummond repoited a c.ise ol chionic constiictive pciicaiditis with calcitica- 
tion An unusual svmptom ni this case was that the patient's head and neck became 
oedematoLis in the moining, the oedema subsiding altei the patient had sat up for 
a lew hoins At necropsv about a pint of lluid wa^ found in the right chest cavity. 
Ihe heart was small and covered by a dense calcilied pericaidiLim, litmly adherent 
to the myocardium and great vessels 

Diummond, C' 1, (1940) Au/z/oi A/e./, Seattle, 39, 217. 
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HEART DISEASES. MYOCARDIUM DISEASLS 

See also B.E.M P., Vol. VI, p. 277; and Siiivcys and Ahsiiacis inv;, p 3(>7 

Subacute Myocarditis of Unknown Aetiology 

D. Magncr records the case of a woman, aged 50, who foi 30 ycais had been 
first as nurse and then as a laboratory technician in a tubciculoLis sanaioiiiim, and 
had had haemoptysis on at least two occasions. I ightecn hoiiis al'ici a subtotal 
removal of a simple colloid goitie she suddenly died, no cMdence ol car diovasculai 
disease or recent acute infection having been found befoic opeiatiop The nnotat- 
diLim showed numcious focal lesions with disappearance ol the muscular fibres and 
the presence of plasma cells, macrophages, and giant cells lesembling truefoicign- 
body giant cells. Specially stained sections did not show spnochaotes. ticid-last 
bacilli, or other bacteiia The liver showed small pale aieas ol letenl hK\J neciosis 
without inllammatory icaction, and in the light caudate nucleus of the brain there 
was an old focal necrosis, approximatelv I mm in diameter, w ilh slii rouiulmg patchv 
gliosis. The lesions were not regarded as due to tubciculosis, s> pluhtic or i hcumatic 
infection, or to sarcoidosis A R. Rich, who evimined the sections, had seen h othei 
cases precisely identical and without am constant associatit'n with active tubei- 
culosis, syphilis, or rheumatic fevei, and .lonas, also ol ihc .lohns Hopkins Hospital, 
recently described 5 cases of guuuilomatous m>oc.udiiis, piesumablv si’ime being 
those mentioned by Rich. 

Jonas, A. F’. (193^)) Miz/s Hopk Hosp Hull, 64, 45 

Magner, D. (1939) \mcr J nwd Sa. 198 , 246 

Gonococcal Myocarditis 

(). Bang of Copenhagen reports (> cases ol mvocaidiiis in which (hcie was strong 
evidence of gonococcal oiigin These cases were met with iii the same hospitiil 
within one year. The diagnosis was made on the giounds that all the 6 patients 
showed elCwtrocaidiogiaphic changes in the ciuiisc ol aciilc oi chionic complicated 
gonococcal infection. In sonic cases the mvocarditis was slig.ht tind tiansiioi>, 
but in 2 cases there was persistent inconiplvlc bundle-bi iIik h bIo(,i. iind in »i thud 
patient consideiable angmal pain was still iioiiblesiMue when he was ic-e\amined 
a year later. Piobably this condition ollcn escapes detection, because suggestive 
s>mptoms may be absent Since the use (4 the complcmenl-hsation test w.js 
employed as a routine in cases of acute aMtiiitis a high piopoitieai c>l cases ol 
supposed rheumatic lever have been shown to be rcallv gonococcal arthiitis, and 
It seems a prion not improbable that some cases ol ^ ihcumatic ' hcait tlisease aie 
gonococcal, and that the same is tiue about some instances ol chumic ‘clegeneKitive' 
hcait disease. At piesent, apart liom acute gv)nocv)ccal mvocardial in\i>l\ement 
in the bacterial endocarditis c^f gonoc(Kcal oiigin, myocarditis is seldom lecogni/ed 
as due to gonococcal infection. The aiticle giv^cs »i number ol uselul ic lei cnees to 
gonococcal myocaiditis. 

Bang, O. (1940) BfiL med, ^ , 1, 117. 

Foreign Bodies in Heart and Pericardium 

H. R. Decker review's 109 collected cases ot loreign bodies in the Heart and 
pericardium, including 23 ca.scs of migrating foreign bodies, 9 oi whicli had passed 
into the arterial circulation. The mipoitanl decision is whether or not to lemovc 
the foreign body and, if so, when it should be dcwie He reports a case ol a bullet 
lying close to the diaphragm and peiicardium, which produced painlul symptoms 
and a psychoncurosis At hi st removal was recommended, but the patient impi oved, 
and for 7 or 8 years has been lice fiom symptoms. I he condition may be symptom¬ 
less, but pain, asthenia, d>spnoea on exertion, and neurotic reactions are common 
Physical signs may also be absent. In this senes there Wiis a mortality ol 17 per cent 
after operation, and of 30 per cent in those not operated upon As 6 deaths in the 
last group were not specifically the result of the heart injury, it was concluded that 
when all series were averaged the mortality for both operation and non-opeiation 
was about 20 per cent. A sharp or laigc foreign body should be lemoved, and't is 
relatively safe to remove foreign bodies in the pericardium Untow'aid cardiac 
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symptoms duimg opcialion indicate that it should he abandoned Intramuial 
fixed bodies as a lule do not cause death or shorten life Aftci the foreign body is 
lemoved the symptoms it caused usually disappear 
l^ecker, H R (1939) J. thonu Siu^ , 9, (C 

Stab Wounds of the Heart 

( B Ohm and J D Hughes recoid a case of heai t wound m which it v\as nceessaiy 
to ligate the anlenoi coionary aitery The wound was in the left \entncle about 
2 cm. to the left of the anterior descending coronary vessels and 5 cm Irom the 
apex As it was impossible to close the wound and avoid these vessels, they were 
ligated Alter a sioimy convalescence with pneumonia, the patient recovered No 
pain was felt on the ligation of the vessels, and it is suggested that this was due 
to the ligatures around the vessel destroying its sensory nei ve plexus \ he operation 
w«is followed by a systolic thrill and murmur, the muimui being ultimalel> heard 
over the entire chest 'I he murmur has per sisted and is thought to be due to mitr al 
insunicrency caused bv damage to the Viilve, its chordae lendineae, or papillary 
muscles as a result of the original stab I leetiocaidiographv shows changes due to 
anterior mvcKaidial inlaiction and oeclusion of the eoionaiv vessels 
Ohm, C B , and Hughes, J D (1939) J ihonu Sn/i: , 9, 99 

HEART DISEASES ENDOC ARDITIS, MALlCiNANI 

See also B.L M P, Vol VI, p. 297, ( umulative Supplement, Kev Nos b44-f)4h, 
and Surveys and Abstracts 1939, p 36S 

Erysipelothrix Endocarditis 

W C) Russell and M I 1 amb reported a case of endocarditis v\Inch was puned 
to be due ter the Ij ] sipclothrix t/lusiopatlnac The presence of the or ganism was 
confirmed bv complete post-mortem and bacteriological studies, Ihree probable 
cases were collected from the literature bv the authors, though none of these had 
been definitely confirmed This disease is an mstiince of a chronic form of 
erysipelothrix disease, iind rs similar in all respects to the endocarditis complicating 
swine CM vsipelas 

Russell, W () , and 1 .imb, M i (1940)./ ifnet dhu! f^.s , 114, 1045 

Subacute Bacterial Endocarditis 

liiU Id 

1 B Craven ct n/ record 2 eases ol subacute bacterial endocarditis caused by 
Hui’niophilns pina-injluciiziic (Rivers), and review the subicet on the basis of 36 
eases collected from 1M99 tt> the present time 1 he moi bid changes resemble thc>se of 
streptococcal endocarditis, acute glomeiulo-ncphritis is eommon and meningitis 
was noted m 5, or 14 pel cent, of the 36 eases I he climcMl picture, which may be 
acute, subacute, or chionie, does not diflei m anv important respect from that td’ 
other foimsol bacterial endoeai d'tis // (non-haemolytic) is stated 

to be the least \ii ulent of this group. but the course ol the disease is pi'ogicssive and 
uniformly fatal IicMlment bv anti-inlluen/al serum has not been eflective 

ItCiUnwnt 

Snlplioiuininlc lonjpounih Accor ding to C 1 Aiitliews it is dithcult to assess 
the value ol chemotheiapv in bacterial endoeaiditis bevause of the diTiculty m 
diagnosing the conditum, the possibililv «.>l spontaneous ieeovei>, and the 
anatcvmical site of the lesion Spi>ntaneous iccoverv is veiv rare, but undoubtedly 
occurs Mc)sl ol the recorded cases are cases of endiKaiditis lenta m which the 
blood-culture has usually been negative. Because those cases which have recovered 
had a negative blotid-culture Andrews concluded that, if the organisms could be 
killed m the blood-stieam, the patient might lecovei He repoited the case of a man 
of 68 years in which there was recovery after the use of sulphapyridinc. Three 
courses of the drug were given, 2 orally and the thud intramuscularly. In the first 
course 12 g were given in 5 days, in the second 6 g. in 2 da>s, and in the thud 
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2 g. wcic given intiiimuscularls. Nausea pievenlccl Kugei ddscs. which .ne niuie 
desirable in this condition, being gi\en to this patient 
R. II. Majoi lepoitcd the results of siilphonaniide theiapy in 7 cases ol'endo¬ 
carditis, 3 of which appaicntly iccovcied. He had seen no lecovciies in a picvious 
15 consecutive cases tieated by olhei methods. One patient whci tcco\eicd had 
icceived only 15 g of prontosil and 5 g of sulphanilamide during I month Anothei 
patient who showed no improvement had received a total of 50 g of prontosil and 
95 g. of sLilphapyridine A furthei patient who lecoveied had deceived 144 g of 
sulphapyridine, the dosage being 4 g per day foi 36 da\> The othei patient who 
apparently recovered had received 6 g of sulphap>ridine d.iily foi 43 days 
J Hcyman treated a case of subacute bactciial endocarditis with sulphanilamide, 
given m small doses over a peiiod of 6 months, with rcc(>\ei\ The diagnosis was 
established by means of positive blood-cultuies. 1 he a\eiagc dail> dt^sage id'the 
diLig was 20 to 30 giaiiis; after I months, the dosage was decieased to between 
15 and 20 grains dail> By the end of 6 months the tcmpeiatuie had become 
stabilized at noimal, the pulse late had fallen to about 90, and chills and sweats 
had completely disappeaied. I leven months after clinical lecoveiy, blood ciiUiiies 
were sterile 

R II. A. Swam staled that some cases ol subacute endoc.iidiiis aie benelited 
by tieatment with the sulphonamide compounds wheieas oiheis appeal to be 
Linafl'ected by them. He leported 4 cases in which, although the blood might be 
lendcied sterile, the tieatment failed Two of them weie ciiiiie unallected by the 
tieatment The Snep. vnic/a/is horn the 2 unallected cases were loimd lesistvint to the 
action of sulphonamide compounds in iifin In the 2 othei cases the oi ganisms weie 
susceptible 4 4'-diammdiphen>I sulphone was found the most potent ding in 
Miio, but It IS veiy much mote toxic than sulphapyiiclme, which is onb, slighllv less 
active 

H 11 Steele, employing sulphanilamide in 13 cases ol subacute bacleiial endo- 
caiditis, found that the diug had no ellect on the geneial couise ol the disease 
I he chief beneficial ellect was a fall in the nunibei ol baclerui in the blood. In 
one case theie was a tall in the tempeiatuie cuinc coincident with the use of 
sulphanilamide in geneial theic weie no seveie toxic edects Siilphiinilamide did 
not prolong the life ol patients m this senes ol cases 
W. W. Spink and I Ilughes Ciago tieated 12 patients siilleimg from subacute 
bacterial endocaiditis with sulphanilamide I he diagnosis was made upon the 
history, the presence of an organic caidiac muinuii which changed m intensity 
from time to time, the piesence of emboli, and peisislenl bacleiiaemia I welve of 
the cases weie due to Sticp vnuknn and I to Staph alhiis The di ug made the blood 
steiile m 6 of the patients, but appaientlv permanentlv in only 2 ol them T wo ot the 
natienls wcie delinitely benelited, but I ol them died latei, 7 months after the 
apparent cure. I he second patient has so fai remained in good hcxilth loi 9 months, 
but this may pio\e to be only a lemission in the disease In 4 of the patients the 
temperatuie chopped when the diug was given All the patients had some degiec 
of anaemia and in I only did the haemcvglobin and led blood-cell count chop as 
the result of leceiving sulphanilamide In all cases the white blood-cell count was 
not decreased, and it rose m 2 patients No coi relation between the amount of 
ftec sulphanilamide in the blood and its ctTect upon the bacteilaeniia could be 
demonstrated There weie no toxic iashes oi cyanosis in this sei les, but some of the 
patients sulfered fiom anorexia and vomiting as the lesult ol the drug Spink and 
Hughes C rago concluded that sulphanilamide is of doubtful value in the tieatment 
of subacute endocarditis probably because the focus of infection, i e the vegetations, 
IS piotected from its action 

lever f/iei apy and snlphcinila/niJe - \ 11 kiusen and R L Bennett stated that 

fever therapy had not been successful in the tieatment of subacute bacterial 
endocarditis due to the stieptococcus Cionococcal cases had received some benefit 
from It, but this oiganism is moic susceptible to heat. The tieatment, however, 
has been much improved by combining sulphanilamide with it; Kiusen and Bennett 
treated 11 cases of subacute bacterial endocarditis by this means Only 8 of them 
received adequate doses of the drug, the dose ranging from 45 to 120 grains 
Seven of these patients showed a decrease in the number of colonies on blood- 
culture. In 2 of the 11 cases the blood-ciiJture became negative for a time. T he 
22 
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treatment was not, however, successful as 10 of the patients died. The remaining 
one has a positive blood-culture. 

Heparin. —M. Fiicdmiin ct ai consideicd that the infection with Strep, vinclatis in 
subacute bacterial endocarditis pcisisted because the late at which fibrin and plate¬ 
lets are deposited on the heart valve is more rapid than the rate at which the valve 
can be sterilized. Also the white blood-cells cannot destroy the organism because 
they cannot reach it thiough the avascular valve leaflets. The authors therefore 
suggested that if the formation of fibrin and the deposition of platelets could be 
prevented b> the action of an anticoagulant it might be possible for the heart valve 
to overcome the infection. A solution containing 30,000 units of heparin in 1 litre 
of ph>siological sodium chloride with 5 pei cent dextrose was given intravenously 
for 10 days to a man sLifleimg liom subacute bacterial endocarditis The clotting 
time of the bUnKl was maintained at 25 to 30 minutes On the tenth day of treatment 
the patient died with svmptoms suggesting a cerebral haemorihage. Necropsy 
showed ceicbial haemorihage lollovvingan embolus, endocaiditis, mfaiction of the 
spleen, and aLUte glomeiular nephiitis In spite ol the dangeis of the treatment 
(haemoiihage due to lowering the coagulability of the blood and bacteiiaemia due 
ii> disintegiation of ti vegetation) the authors Ihink it shi>uld have a luither tiial in 
this disease, which is invariably fatal m any event In this ease it could not be shown 
conclusivelv that hepaim prevented the deposition ol fibrin and platelets on the 
heart valves, but the evidence was very suggestive 

I .1 Wilts leporiing the tieatment of a^ease of subacute bacfenal endocaiditis 
with heparin and sulphapy iidine lays stress on the importance of the tieatment as 
eailv m the disease as is possible cm aecount c>f the occurience of ti liaemoiihagic 
state and icnal insuthcieney in the latei stages the loimei increasing the iisk and 
the tattei making it dithcult lot the patient to beat a huge amoiint'ol tliiid given 
paienteially The ciuantiiv of fluid c.innot be less and should not be more than a 
hue daily il it is to flow i^guLuly thiough the cannula which should, for a week 
ca B) days, be tied if> with a thiead The patient whose case was lepmted leciuiicd 
about 15 mg hepaiin tRochc) an houi to keep the venous coagulation lime longi i 
tntin I hoiii 


Andiews, ( T (1940)/;/// med J .1 s 
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19, 4.T. 


S 0 940) l/ncf Ue.aiJ 


I ncdnian M llamlHiiiici. W W .iikIK.i 1 / I \ ( 19191 ./ 

/ i.s s , 11c I /U2 

Ileyman, .1 (1940)./ imei. med fx\ , 114 237^ 

Krus-n h. 11 , and Bennett, R I (1940)/*/(/7 Mino> !,n 15 PS 

Major, R II 0940) \me, ./ nud .Sc/,199, ?S9 

Rivcis, r M {\^)22) Johns HapK Ihnp lin/,' 149,429 

.Spink, W W', and C rago, I H 0939) luh mtcni Med 64 

Steele, H H (1940) F//g/ ./ Med ,222, 1067 

Swam, R. II A. (1940) B,n nied J 1 7^^ 

Witts, I ,1 (1940)///// ///cu 7,1, 484 


HEART DISEASES MITRAL VALVE DISEASES 

See also FJ I Ml’, \'ol VI, p. .!()«, .ind .Sui \eys ami Abstracls 1939. p 369 

Mitral Stenosis 

B .1 Walsh et al studied XI young patients with the physical signs of so-called 
pine* initial stenosis They lound that the evolution cif the physical signs before the 
establishment of this lesion look in most cases 5 to 15 yeais II appeared that a 
I datively mild loi m ol iheumalic fevei favoured Ihe development of mitral stenosis. 
In most patients with this condition the piolongcd course of the disease is funda¬ 
mentally dependent on a benign iheumatic infecTioii 

Wal^, B. ,1 , Bland, E. F and Jemes, T. D. (1940) At eh. intern. Med., 
00, 321 
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HEART DISEASES: HEART FAILURE 

Sec also B I..M P., Vol. VI, p. 368; Cumulative Supplement, Ke> No 659, and 
Surveys and Abstracts 1939, pp. 20, 59 and 370, 

Dropsy 

Ticatnu’ut 

Mcrcmia! diiuctn^ and inca - M Winteimt/ stated that meicunai diuictics are 
commonly employed to relieve the oedema associated v\ith cardiac failiiie The\ 
have the disadvantage that the diuiesis is often followed by oligtiiia, and some 
diuretic, as well as the lestiiction of lluids, has to be given between the miections 
to maintain the diuiesis Theobiommc compounds aie useless foi this pin pose 
Winternitz used tiiea instead Tw'cnty-loui to 48 houis allei the meicu-ial miection 
20 to 40 gi of uiea were giv'cn m stiong, unsweetened colfee daiK I his tieatmeiU 
was invariably successlul, diuiesis appealing on the thst oi second dav Theie weie 
no unpleasant reactions dhree successful cases wcie lepoited m detail 
Wmteinitz, M (1940) 1, 879 

Blood Viscosity 

1! cut incnl 

Calcium ^Iiuouaic A S Rogen invcsiigated the blood-\iscosity i>f 0 norniiil 
persons and 20 patients suifering fiom heart failuic, befoie and aliei 10 c cm of ii 

10 pci cent solulioii of calcium gliiLonate had been given intiavenoiisfv He 
pieviOLislv found that m those with hcait hiiluie but no oedema the blood-viscositv 
tends to be laised When oedema Wiis piescnt tind theic Wiis little venous congestion, 
the viscositv was low 4 he calcium did not atlect the viscosity in noim.'l individuals, 
but leduccd it in those who had venous congestion without oedema It oedeniii weie 
present the viscositv was sometimes loweied, sometimes laised, iiiid sometimes 
unaHected '1 he chug ticls as a tome to the heait in patienis suficiing liom hcait 
failuic. and, by decieasing the viscositv of the blood, lendeis the heait's action 
more eflicient 

Rogen, A S (1940) / aiuci, 1, 780 

Cardiac Compression 

1 1 cat men t 

I O'Shaughnessv pointed out that the mediastinum is such a small spiice thtit the 
enlargement ol benign tumoiiis oi neighboiiiing stiiictiiies may cause death by 
piessmg upon vital structuies within it Among such conditions is hypeiliophy 
of the heait, which the elastic chest wall of the child can accommodate, but which 
in adults may cause death fiom piessuic lie icpoited such a case in a womtin of 21 
yeais The heart mtiv be piessed upon by such conditions as a laigc pleural exudate. 
This leads to cardiac dysfunction, notablv impaiimenl ol venous lelurn A rigid 
chest wall with a hypeitiopined heait pioduces the same lesult ()'Shaughnessy 
described 2 opeiations to lelicve this rigidity and decompress the heait. Pait of the 
libs concerned may he removed oi a median stcinolomy may be done The hypei- 
trophied heait may be allowed to expand by incising the tight peiicaidium and thus 
lelieving the piessure. There is some diffeiencc ol opinion as to the results of this 
opeiation, but O’Shaughnessy has pcrfoimed it with some benefit Some obseivers 
regard the intact pericardium as useful in cases of heart disease as it pi events, or 
at any rate delays, dilatation and caidiac lailuic (Sec Plate II ) 

O'Shaughnessy, L (1940) Lamct, 1, 6) 

Treatment 

Action of Digitalis 

H. Gold and M ( attell had previously shown that digitalis glucosides increased 
the force of conti action ol failing mammalian cardiac muscle by direct action on 
the muscle A fui thei sci les of experiments produced evidence that the heart muscle 
is not ovcrdistended in clinical heart failure, and that dilatation of the heait is not 
usually an unfavourable phenomenon, but an adaptive mechanism by which the 
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failing hcait maintains its optimal capacit> foi work The high venous pressure in 
heart failuie is not generally a cause but a result of heart failure. There is no 
suflicient reason for the belief that venous congestum of the kind seen in clinical heart 
failuic embarrasses the heart's contraction Rapid heart rate in sinus arrhythmia 
and auricular libi illation is usually not a cause but a result of heart failure The 
effect of digitalis in abolishing heart failure is ni)! mediated thiough any effect 
in the average case, ihiough action on the splanchnic circulation (constriction of 
hepatic veins), oi thiough acluui on cardiac tone In therapeutic conccntiations 
digitalis exerts no diiect ac(K>n on the heart muscle, which, without primary change 
in the diastolic length of the muscle, increases the tension which the muscle can 
develop duiing svsude 

D Hi Ha! IS 

W I \ans desciibcs a clinical assay of 6 pieparations of digitalis digitalis leaf, 
iinetLiie of digitalis, digoxin, ciigitaline (Nalivelle), digitalme (Allen and Hanbury's) 
and digifoline, and of 3 other diugs with a digitalis-like actum, folinerin, stro- 
phanthin and ouabaine; cardi.i/ol and coramine vveie used as contiols laghteen 
patients (12 females, 6 males, with an aveiage age of4S yeais) with auiiculai fibrilla¬ 
tion of ihcLimatic oiigin, as shown by the piesencc of mitial stenosis, and cardiac 
failure were all tieated as out-patients and seen every fortnight; they were each 
given a loitnight’s administiation of each of the digitalis and other pieparatic^ns 
fhe following weie the lesults* cflicient digitali/ation was alwavs induced and 
maintained by powdeicd digitalis leaf, digitalme (Nativelle), digifoIine, digoxin, 
fmctuic of digitalis, and digitalme (Allen and Hanbuiv s) mentioned m the order of 
their thciapeulic activity in customaiy doses and fiom a piactical standpoint 
Powdered digitalis leaf was the most successful, and was also one of the cheapei 
piepaiations Digitalme (Nativelle) m a dose of , , giam (pink granule) showed 

gieater digitalis effect than digitalme (Allen and Danbury's) m a dose of ,gram 
(white granule). Digitalme (Nativelle) m a dose of .gram (white gianule) proved 
too potent foi continuous use F olmeim, ouabaine and strophanthm (oially) failed 
to pioduce adequate digitali/ation, and then loutine use m heart failuic appealed 
in evciy patient when either caidia/ol (metia/ol), w'lth a foimula allied to camphoi 
or coiamine was prescribed without digitalis. The optimal dose of'digitalis could 
not be predicted with any accuracy, and it had to be sought by liial and error, 
thus implying a theiapeiitic studv m eveiy patient 

C onYullun 

R D Majoi and L H I egei discussed the lesiilts obtained liom the use of 
convalkm, an extiact obtained bv lieating an aqueous solution of Convallaria 
niaici/is with colloidal non hydioxide and concentrating the filtiate to a powdei 
7'his extiact has been found to consist of 20 per cent eonvallatoxm and 80 per cent 
‘convallamai m complex'. I’hysiological assays have shown that convallan contains 
4,()()() to 8.()()() liog doses per gram riieiapeutic activity of convallan has been 
found to be between that of digitalm and stiophanthm Buttner (1937) found that 
the minimal effective dose of' convallan was 3,000 fiog units, that the maximal 
dose was 2(),()()() units, and that doses of 12,000 units cftuld he given with safety 
Buttnei also found that convallan had little, if any, cumulative action, and could 
be given safely before or after digilali/ation In laigc doses its action was essentially 
the same as that of digitalis oi strophanthm, but small doses pioduced a remarkable 
diuietit effect without causing heait-block, oi increasing the degiee of an already 
existing block Majoi and Legci therefoic employed the drug m patients w'lh heart 
failuie associated with varying degrees of heart-block The dosage employed was 
deteimined by the effects obtained in each patient, varying from 2,0()() to 3,()()() 
units daily In manv cases gieat benefit was obtained m cases of heart-block or 
bundle-bianch block m which the administiation of digitalis was inadvisable 
Rapid loss of anasaica and dyspnoea, and slowing of pulse laie iXas a common 
effect In some cases improvement m aunculo-ventnculai conduction occurred 

Sift I'll III Miuisiiics 

Tlnioulcitonn H Siedek discusses the question of thyroidectomy for cardiac 
and vasculai diseases 
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Complete thyroidectomy influences the heart by diminishing the tone of the 
autonomic nervous system, and also impedes the process of inflammation in the 
heart and blood vessels, but nnxoedema is always a possible sequel Hvpei- 
thyroidism is moie suitable foi the operation than ‘thyioid-normar persons. Seveie 
vascular disease, especially of the cerebral blood vessels, and myocarditis eontia- 
indicatc opeiation Patients with angina pectoris will be impioved b\ lenunal of the 
thyroid if the heart is still poweilul I \en m cardiac lailuie all icks ol c\irdiae 
asthma will disappear allei tliMoideclomv 
In angina pectoris vMlh coionaiy obsti uetioii, howesei slight, thMctideclom> is 
contia-indicatcd 

Biittncr, - . (1936) wrd li scht . 83, 3S7 

Fvans, W (1940) lim. //rattJ.,2, 51 

Gold, 11 , and C’attell, M (1940) iidi intcin , 65, 2(i^ 

Major, R H , and I eger, I H (I9V)) \nici Haut J , 18, 444 
Siedek, H. (1939) Dtsih nicJ II.\(/// ,65, 1225 

HEAT-STROKE AND IILAT-hXHAlLSTION 

See also B F.M.P , Vol \'l, p. 39(>, and C iimiikiti\e Supplement ke\ Ni> (>(>l 

Pathology and Morbid Anatomy 

CarciuK ( liaiif^cs 

Cl, Wilson describes (he moibid changes m 4lalalcases oriicMl-sliokc One piilicnl 
was a victim of sunstioke iiiul the othei 3 died altei ar(iliciall> mdiked levet 
The caidiac lesions weie \ei> like iIk>sc in deaths fiom elecliicit\ oi lightning 
1 xtensive sLihendoctiidial haemoiihages in the leli venl’icle, and subcutaneous, 
intramuscular, and intiaceiehial petechiae weie also loiimi m some cases (eiebral 
oedema W'as also seen I he condition is chaiactei i/ed hv .i peisisienl i ise oftempcia- 
ture, as high as IJO t- in one case lalei followed h> unconsciousness 
Wilson, G (194())d !///</ ///eJ Iss , 114, 

HEREDITY AND ( ONSl El UTION 
Sec also B 1 .M P, Vol VI, p 452 

Constitution 

Rcldtiim between Ktelsi Inners Ti/x-v aiul Mensthuil l/ision 
b. Walhni reports hts obsersations on the lelation between the constitutional 
types ol women and then leaction to the menstiual cycle ()\ei 2,()()() patients were 
examined and classilieil as eilhei lepiosomc-asthenic (the tail, slim w'oman) oi 
pyknic (the small ‘iound-shaped' woman) It was lound that the pyknic type has 
an inherent hereditary tactor loi an cxiily onset id' inensti nation, whereas the 
asthenic type starts mensii nation latei I he asthenic type mensti nates moie fieely 
and foi a longer time than the pyknic woman and sufleis less fiom anomalies ol the 
peiiod othei than dvsmenoiihoea which is piedominantI> found m this type, 
the asthenic type shows less piedisposition ti^ develop malignant giowlh than the 
pyknic woman, though ha\mg a lar gieatei piedisposition lor lelrollexion The 
author emphasizes the interest of similar studies in the prophylaxis ol menstrual 
disturbances 

Wallou, I (1939)76/ m/cA19, \HM) 


HERNIA 

See also BH.M.P., Vol. VI, p 470, Cumulative Supplement, Key Nos 672-687; 
Surveys and Abstracts 1939, p. 372; and p 12 of this volume 

External Abdominal Hernia 

Aetiology 

Relation to ticnima~Ji i. Mooihead analyses his operative findings in 1,376 
herniotomies in which tiauma was the alleged factor causing the hernia, and 
concludes that hernia is never (uiisecl by injury, the formation of the sac being 
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always antecedent, but it may be aj^f^ravated by injury, if the source and symptoms 
aic adeguale The operatise linding^ generally denote 4 m earlier process, as showm 
by adhesions, exliasacculai and mtiasacculai , pathological examination of the sac 
dcmonstiates ehronic peiilonitis and libiosis Ileinia is a chronic piogressive 
disease, a ptosis and a diverticulum, and only larcly an acute surgical factor A 
large pioportion of adults have heinia without their knowledge and, like osteo¬ 
myelitis, hcinui IS siibiect to periods of accession and lemission 
( linn al Pii nut' 

Slicini^iilation in the aged --0 1 C lagett icporls operation on cases of acute 
strangulation in H patients, aged 70 or more years, the oldest being S 6 years of age, 
with I death, in a man aged 70, whose henna had been strangulated foi 48 hours 
1 wo weie women, both with femoial hernia, and 6 men, 5 wath inguinal and 1 with 
femoial henna 1 ocal anaesthesia, in some cases supplemented by intravenous 
pentothal sodium, was employed The medical profession weie still inclined to 
oNcriate the danger of operation in advanced life , it was not the actual age. so much 
4 IS the pliNsiological and pathological condition of the tissue that counted, and the 
sLiivnal ol the indisidual to the age of 70 01 80 was piesumptive evidence that Ins 
bodv IS bcttei able than the aveiage to withstand the strains ol life Surgical 
tieatmcnt ol the iiged was becoming increasmglv important, because, as Biooks 
pointed out, Amei leans now eigoy a longer expectancy of life, fiinn years in 1850 
to 50 sCiUs in 1931. Pie\entive suigeiy, such as heiniotomy before an emeigencv 
arises, should be moie widelv lecogm/ed and acted upi>n In the discussion aftei 
this papei, I IVl Waugh pointed out that the lepair ol a strangulated hei nia cai 1 led 
with It 30 times the iisk ol opeiation on an uncomplicated inguinal henna I wo 
impoitant lactois in opemtions on old people were the use of local anaesthesia 
as described above, and early iictive mosement aitei operation, practicallv all the 
patients lepoited weie out ol bed in achaii on the fust 01 second da> after opeiation 
Biooks, B (19^7) \nn .S///g , 105, 481 
( kigetl, 0 I (1939)/»/m Ma\o ( hn 14,797 
Mooihcxid. I I (1940) \nici J S///c,47, 312 
W'augh. J M (I9t9) l*ii)( Ma\o ( hn . 14 799 

Treatment 

! a\tial Sufiiu' 

W (nay lepoiis ‘'4 inguinal hennas in >0 patients tieated bv lascial sutuie, 
4 ol these 50 patients having hilateial lesions Lweiitv-nine weie cxises of oblique 
henna, 10 weie diieci, and in 11 the ivpe vsas not staled in the lecoids The remain¬ 
ing 4 cases had iilieadv lecui led altei opeiation cKewheie The aveuige per lod which 
Inid elapsed between operation ^ind the date of investigation was veais The main 
points 1)1 the technique emploved dunng the opeiation in this sene'^ were that the 
s.ic Wiis not cut aw4i> altei being sepaiaied, but was stitched and pulled up under 
the Intelnal oblique muscle altei M 4 tceweiTs method A fascial suluie was obtained 
from the aponeurosis of the evteinal oblique and was inserted in fiont of the cord 
The conioined tendon was lu'it ulili/ed, since it is ollen pooily developed and has 
little strength; instead the tiiscial stitches passed from'nhc inguinal (Poupart's) 
ligament to tlie edge of the sheath of the rectus abdominis without tension. It was 
found that when a heinia did lecui. as it did in 4 cases (7 4 per cent) in this series. 
It ran alongside ol tin: coid and appealed at the side of the original iing, the 
technique was theicfoic alteied bv the inscition of the fascial suture hehmdthc cord 
.1 I . McC loskv and J A Lehman also stated that living fascia is superior to all 
other sutuie mateiials in the lepair ol laige heiniae They also found that the per¬ 
centage c^f recLiriences is definitely lowered . m a senes of 82 cases, there were only 4. 
hi lection The taps 

l.nd results —II K Sowles and W M Shedden repoit that among 109 cases of 
inguin4d hernia treated by inieclion and folkvvved up, 32 (29 per cent) had recur- 
lences. The longest period dm mg which any patient remained cuied w'as 42 months, 
the aveiage period being 14 months. The advantages of injection treatment aie that 
It is safe, theie aie no serious complications and even minor complications, such 
as pain, puncture of a blood vessel, induration of the cord and peiitoncal irritation. 
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cUe not SCI ions, and the patient remains ambulatoiy dining treatment The chief 
disadvantages are llyit it is piolonged, and that the leciinencc rate is higher than 
would be expected Irom cxpeit siiigei> The most suitable patients arc those v\ith 
good muscLilai development, m>t obese, and vMth .in indirect inguinal hernia of small 
oi model ate size. 

G. Marcucci discussed the present outlook m Italv on the inieeiU'n treatment 
of herniae This method is much used and theiefoie the authi>i undeiiook a critical 
investigation to establish it^ exact value Manv piactitioneis gi\e only 1 injeetion. 
this is alwavs followed bv lecuiience of the iieinia, e\eu if it is at all benefited 
McDonald's solution of alcohol, phenol, and oil of lhu)a was founvl to be the most 
usclul sclerosing agent and the leaction set up theiebv !>. a pol_vmoiphonucle.il 
cxudatiivn with stimulation i>f connective tissue piohlei.iuon, which must be 
directed by the technique of iniection medially to the spei malic coul If the injected 
sclerosing agent teaches the vas, complications aiise which dctiact fiom the initial 
success, this leads the authoi to wain against the indisci imin.ite use of this method 
Ciangiene of the testis, and infrapeiitoneal complications such as obstiuction and 
foi Illation of adhesions vveie among the manv complications lecoided 
Sin^ciy 

End fcsuhs —C\ C lkuli>n and R I Ramos give a st.itistical suivcyv of 130 
lecuircnt hernias which wcie again tie.ited bv opeiation Of these, 101 patients weie 
followed up foi a maximal peiuKl oi 54 months, and 70 pci cent weie ie-e\aniined 
by medical practitioneis So f.ii theie h.id been 14 lecuiienccs, oi I ^ b pei cent of 
the total followed up Witli legaid to the causes of failuie, the most sti iking finding 
concerning the sacs was the maiked piept>ndeiance oi the diiect tvpe in 54 7 pei 
cent, biloculai in 20 pei cent, and diveiliculai m 13 .S pci cent of the lecuiient 
hennas 1 he inipoitaiice of the mtegiitv of the fascia ti.insveisails was empliasi/ed 
Hemiotonn in Old Igc 

A case of heiniotomy foi double inguinal henna in a ni.in, .iged bt, was lepoited 
in 1932 bv (iicv Tuniei whom 1940 pointed out th.it, though stiangulation demands 
operation whatevei life's span, the wisdom of a i.idical operation, in exceptional 
ciicumst.inccs, w.is doubtful m extieme old .ige I V\ limes lepoited that a m.in, 
aged 96, siiivived opei.ition foi a stiangulated inguinal henna in 1925 until he w.is 
probablv a centenanan R fawcitt lecoidcd the c.ise of .i woman, .iged 91, who 
was opciated upon foi .i stiangulated lemoial h-ania .ind died 6 months l.iler fnnn 
ceiebial haemonh.ige .1 I R I dwauls operated successfully on a man, aged 92, 
with a stiangul.ited inguinal henn.i 

.1 A Ross and A I rasei icpoit a succes^lul opeiation foi a sti angul.ited light 
inguinal henna m a man aged 93 veais and fii>m a suivev ol .i numbei of published 
collections of cases did inU find an\ compaiable case Paul Heigei among 9,946 
cases of hernia noted one patient ol mote than 90 >eais of age with a bilateral 
inguinal henna, but did not state whethei or not he was operated upon. 

Beigei, P. (1896) Di.x nnllc ohsci vations dr hrnnrs. Pans 

Bui ton, C. C , and Ramos, R. L (1940) .V/r/g Gvnee Ohstet , 70, 969. 

1 dwaids, T. R (1940) lint. nird. J , 1, 417 
Pawcitt, R. (1940) But. mrd J , 1, 417. 

Cirav, W (1940) Hni. mrd. J , 1, 568 

limes, L W. (1940) But. mrd ./., 1, 507 

Mc( losky, .T. f and L ehman, .1 A. (1940) 4////, .S/r/.g , 111, 610. 

Ma/CLicci, Cl. (J939) i/rl/ itid. (Int... 56, 339. 

Ross, J A , and J lasei, A (1940) But mrd J , 1, 256 
Sowics, H K , and Sheddeii, W M. ( 1940) AVir T//.g/./ A/n/, 222, 753. 
Tuinei.G G. (1932) //;cy/ ./, 1, 410 

(1940) //m/,1, 332. 


HERPES 

See also B E: M P , Vol VI, p 513, and Suiveys and Abstracts 1939, p. 373 

Recurrent Traumatic Herpes 

G. M. J indlay and \ O MacC allum describe a case ol lecunent tiaumatic herpes, 
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of which only 4 similar cases have been reported previously. It has been shown that 
infection with the \Jius of herpes occurs, at any rate in the poor, in the first years of 
life. In infants it causes epidemic stomatitis. Once acquired, the virus remains 
latent, giving use to iccuricnt attacks of labial herpes In recurrent traumatic 
herpes, a traumatic skin lesion is followed at intervals for years by a recurrent 
herpetic eruption, often associated with neuralgia of the local nerve supply. The 
author’s patient, a child, fell down and glazed her hand when 20 months old. 
At intervals loi the past 5 yeais she has been liable to typical herpetic eruptions 
at the site ol the lesion. I he \iius isolated fiom these lesions was highly encephali- 
togenic to mice I he most probable source of the virus in these traumatic cases is 
the saliva. Attempts to isolate the virus from the epidermal cells have failed. It 
seems more likely that the virus remains latent in the ganglion cells of the nerve 
loots, though this IS bv no means certain. 

I indlay, Ci M . and MacC allum, L. O (1040) Lancet, 1, 250 

HISTOPLASMOSIS 

See also H I M P., Vol VI, p. 520. 

Clinical Picture 

A I AmoNch and .1 11 Wax leport the tenth published case of histoplasmosis, 
in a female inlant, who had a cough soon aftci birth, and 0 weeks later became 
pale, the spleen was enlarged, and the tempeiature rose. The blood showed 50 per 
cent ol haemi^gkfisin, a low led-cell count, and a persistent leucopenia Splenic 
anaemia was diagnosed and the spleen was removed. 'I he blood picture then 
delimlely impio\ed but the fever, vveakiuws. and abdominal enlargement per'sisled 
I he mfiint died 1 weeks after splenectomy at the age of 8 months Necropsy was 
refused, but eSiimination of the spleen shov\ed gieat proliferation i)f the leticulo- 
endt^ihehal svstem There were also many Luge maciophages contjiining up to 
25 parasites Re-examiiiation ol the blood smears taken during life showed 
phagoev tosis of the par asites in Luge mononuclear cells and occasu^nally in neutio- 
phil pol\ iiKuphs d he autliois stated that the characteristic leatuie of the condition 
IS the clusters ol phagocvlosed >east-like fungi in the rcticulo-endothclial cells 
As b of the reported eases presented respnatorv symptoms, that ti'act might be the 
portal ol enti>, but m other cases the gasiio-intestrnal tract has been more 
prominently alfected 

Amolsch A 1 , and Wax,,I H (1919) 1/mv../ Path ,1b, All 

HODGKIN’S DISEASE 

See also B I M P, \ ol VI, p 523, C umulativc Supplemenl, Key No 691; and 
Suiveys *md Abstiaets 19^9, p 375 

Aetiology, Clinical Picture and Prognosis 

I lom an analysis of 212 eases ol Hodgkin's disease, L B. Goldman draws the 
hdlowing cfMiclusions d he disease is most common m men between 20 and 40 
years ol age and its c>ecuiienec m girls under 15 years of age is lai'c. No apparent 
predisposing lactois were lound in any case Enlargement of the lymph nodes was 
the presenting sign in 79 per cent of the cases. In 9 patients pruritus occur led from 
3 weeks to 4 years before the enlargement caf the glands; in early stages lymph- 
iidencspathy v\as more often umlateral than bilateral, and splenomegaly was 
infrequent, thtiugh generally present in advanced cases There is not any constant 
pathognomonic .X-ray appearance, but in 19 cases there were nodules throughout 
the lungs. In 80 cases the skin was involved, the manifestations varying from 
pruritus to multiple nodules, and occasionally generalized exfoliative dermatitis. 
In 14 cases there were radiological changes, generally osteolytic, of the bones 
There wer e 10 cases of diplegia, 8 at the dorsal and 2 at the lumbar level. The most 
constant blood change is a fall in the lymphocyte count. In most cases a continuous 
low-grade fever is present, hut the Pcl-Lbstein type is uncommon. In advanced 
cases a striking feature is the marked elevation of the pulse rate, out of proportion 
to the rise in ternperatuie d he average duration of life after the onset of symptoms 
of the 123 patients who died under observation was 32-06 months. The average 
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duration of life altci the institution of therapy was 23 8 months Eleven patients 
lived 5 years or more after irradiation 1 he disease vaned [greatly in virulence, 
clinical course, and icsponse to ticatmcnl 

Isolated Gastric Lesions 

C. H Avent reported the jaie condition ol lh>dgkin\ disease coimncd to the 
stomach in a woman aged (>3. She complained of indigestion foi 6 months - epi¬ 
gastric fullness and burning pain without any ielalu>n to iood, and moio leeenth 
of loss of weight, constipation, nausea and \omiting, sometimes ‘eonee giounds', 
and tariy stools. A firm, tendei, ltcel\ mosable mass was paljiable in the mid- 
epigastrium I here w as some degiee ol anaemia aini the laeees and \ omit contained 
blood. X-ra> examination showed a pre-p\lone lilhng-delecl and a diagnosis ol 
gasliic carcinoma was made 1 apaiolonn showed a fietb mo\ahle gastn^ mass 
w'lthoul enlargement ol the h\'ci, and mesenieiie and letioj^eiitoneal gla.ids Eaitia! 
gasti'ectomy was perlormed and the patient died ol hrorKlui-pneaiiumiii 4 days 
later Pei mission loi ncciopsy was i‘..lused hut examination ol ihi* pait lemosed 
at operation showed l>mphogranulomatosis ol the sti>maeh with ukemiion 1 lom 
a levicw of 9 reported cases ol Hodgkin's disease ol ihe stomaLh, ihe aiithi'ir con¬ 
cluded that the prognosis must be euaided, e\en allei the 'lastiK lesion has been 
lemoved, as subscciuent lesions ha\e appeared elsewhcie and tnal diagnosis is 
almost impossible without niicrc^seopieal exiimination ol tlie lesam 
flvperdironnc Maaoistu iiuunno 

S. R fownsend and y\. L Biaunstcin lepoit u c.ise of llodekin's disease with 
hyperchromic macrcK>tic anaemia m a woman, aged "^9 vciiis, and the\ could 
lefei cmly to the 3 somewhat similar cmscs lepoitcd ls\ 1 S P Oavidson m 19 
the anaemia of Hodgkin's disease being usiia!!\ i)l the sec. ndais t\pe C limcalb, 
the patient did not suggest Addisoniiin anaemia, bill ihe blood examination did 
There were, however, some icxisons loi doubt gasiiic analvsis shmved 34 degiees 
of hydrochloric acid after histamine, and there was not anv e\ idence ol haemoKtic 
anaemia by labor'aloi> tests, and at the neciopsv (heie was n.a an> increase ol non 
pigment in the Iivci, kidnexs, spleen, oi bone-maihw\, nor any hvpeiplasia ol the 
led bone-marrow The anaemia was asciibed tc* diminution m the amount ol 
functionally active bone-maricnv, caused b\ leplaccment the veitebiae showed 
lymphadcnc'matous inlilliation wheieas m the bone-maiiow ol the right lemui 
the fat wais occupied b\ numcioiis hacmoiihiigis, a lew patches ot mveloid hypei- 
plasia, but not by any lymphadenomalous giowih 

Avent, ('. H (1939) iu/i Sum , ( ///. ugo. 39, 42^ 

Davidson, I S. P. (1932) (J/nut J Med, N S 1, 54 ^ 

Goldman, L U (1940) J Pmv uicd inll 

Townsend, S R , and Biaunstcin. A. I . (1939j ( anad uted Us ./ , 41, 254 

Diagnosis and Differential Diagnosis 

G/a/it FoUuiiku LYniphadcuopatln 

Under the above title C Powell lecoids 2 cases ol the condition pieviouslv 
described bv Brill, Bachr, and Rt^senlhal, as spIenoniegi.iha lymphaticii hypei- 
plaslica, which D Symmers in 193S do ided into 2 groups (i) in w Inch the enlai ged 
follicles remain as such for months oi yeais, oi the lymph nodes becc-me small and 
disappear lor a time, c^nly to leciir. oi they may break dc^wn and dischaige a thin 
lluid, then heal and disappear; (ii) in which the condition becomes tiansfoimed into 
{a) polymoi phesus celled sarcoma, (/>) 1 It^dL'kin s disease, oi (f) lymiphoid leukaemia 
One of Powell’s cases had a history of more than 20 years and lemamed cjuiescent 
all the time, and so belonged to the liist, the benign, group m which the morphology 
of the lesion does not change The other patient may have been the subject of the 
disease for 4 or 5 years and may also be an example of the benign group. The 
prognosis is diflicult: sc^ long as the glands remain ladic^iictive, the disease may 
be contiolled Deep X-ray ticatment is the only elleclive means, and, it is said, 
should be repealed at inteivals c^l 3 months. 

Brill, N. L., Baehi,G .and Rosenthal. N (1925)./ \nici wed 4sc,84, 608. 
Powell, G (1940) Canad nied 4ss ./ ,42, 372 
Symmers, D. (1938) \nh Path., 26, 603 
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Treatment 

X-iav Thcmps 

R. Gilbert sumniari/cs his icsiilts liom the radiological treatment of Hodgkin's 
disease He claims that iadiotheiapy, even if it cannot cine, can prolong life and 
lelieve the svmptoms With rcgaid to acquired radio-resistance, the author claims 
that It IS due to wiong ticatment, i c , loo small doses, oi repeated irradiations with 
short waves The aim i^f i adiotheiapy should be to obtain remission of symptoms as 
complelelv and liM as hmg as possible I xcellent lesults have been obtained with 
radium, but, in \ icw ol the huge surfaces that have to be irradiated and of the doses 
to he administcied, the author prcfcis X-iays. Irradiation of the whole body is 
dangeious and iiiinecessaiy, localized iiiadiation being the tieatment of choice 
I liL fields should be determined aftei clinical obseivation and in the light of 
anatomical knowledge 

The tiLithor delincs the optimal dose as the smallest dose which w'lll destroy the 
gianulomaloLis tissue without atTeclmg the cuganism That dose vanes greatly 
accoulmg to the patient He uses liactionated, loitnightlv, localized iiiadiations, 
cspeciallv to those aieas which arc clinically threatening I he dose at one sitting is 
usuallv 20 / , It ma> be much less if the general stale of the patient is bad The 
minimal total deep dose pel pait is 500/ kvi a ladiosensilive patient It should be 
augmented to individual lequiiements X-ia\ lherap> should not be repeated before 
the appeaiaiicc of ii lelapse. repetition is not onlv supeiilLK^us but dangerous 
\-i(i\ Imths W M Levitt employed a method i>f \-iav hath iiradiation in 
202 cases of lymphadenoma and i.idiosensilivc malign.int disease, ovei a 10-year 
pciiod I he obiecl of the method was to secuic maximal dose concentration with 
safety, tind all pails of the binly not to he iiradiated wcie piotected High-voltage 
X-iavs wcie emploved LSO kv in the CiUliei cases iincl 200 kv in the late The 
liltei was 0 5 mm of coppei with ISO kv, ,uid Thoiaeus with 200 kv Li>ng foeal- 
skin-dislances weic used bO to 140 cm , according to the size of the field Iiiadiation 
was always clfccted with 4 oblique fields, the ccnlial lays of which wcie directed 
so as to meet at the cenlial point ol the cioss-section, making equiil tingles at this 
point I runk baths consisted ol iiiadiation ol the whole tiiink horn the mtindible 
to the gioms In the thoiacic baths, the chesf, neck, and axilla wcie Healed, and m 
the abdominal bath the tuea expo'-ed was liom the ensifoi m caililagc to the inguinal 
glands Of lO"! ctises of lymphadenoma, of a possible 7, only 2 lived for 7 yeais or 
over, and ol a possible 61, 16 (26 per cent) lived for 5 years and over, and of these 
^H15 pel cent) aic still alive In 12 cases c4 lymphosaicoma, 2 of a possible 7 survived 
5 vcMis tind ovei, tind are still alive The disadvantage of the method is that the 
Ptilient has to remain away from work for about ^ months 
Colbert, R. (1939) J hc^c R(uho1 28, 327. 

Levitt, W M. (1940) Lain cl. 1, 212 

HYDROChPHALlIS 

See also B I M P., Vol VL p 566 

Hydrocephalus following Subarachnoid Haemorrhage 

H R Meivvarth and J S Lieiman recoid a case of a female infant, one of twins 
born in a breech pfesentation, without any evidence of intiacianial lesion until 
the age ol 5 w'ceks when piojeclile vomiting occurred, and the head was turned 
to the light Lumbar puncture gave exit to blood-stained cerebrospinal lluid with 
xanthochromia. Subaiachnoicl haemorrhage was diagnosed. The Wassermann 
leaction was negative in the infant and the parents. The patient was discharged 
on the tenth day; but the head progressively increased in size in spite of repeated 
lumbai puncture, and hydrocephalus was diagnosed Readmitted when 31 months 
old, the infant died 3 days latei. At the necropsy all the cerebral ventricles and the 
Svivian aqueduct were dilated, and the ventricles contained fresh blood, which 
Ciimc fiom a congenital angioma m the left optic thalamus. There was evidence of 
past haemoiihagc in the presence of pigmented phagocytes The pia-aiachnoid was 
widely thickened, ascribed to oiganizalion of extravasaled blood, and legaided as 
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ihc obsliucliNC cause ul ihc h>(Jioccplialus Iicatuicnl c»l suhaiachiuMd hacnioii- 
hage by repealed lumbar puncluie is lecommended bi>lh foi its immediate tlieia- 
peutie ellcct and as a prc\entivc of the potential sequel of h>dioeephalus 

Meiwaith, H. R., and Fieiman, 1 S (1939) Htookhn lUnp 1, 149 

Otitic Hydrocephalus 

N. Asherson reported 7 eases ol otitie hvdioeeplialus, and 2 eases which simulated 
It He divided the condition into 2 types, those has mg no localizing signs and those 
with encephalitis producing localizing signs and changes in the ceiebrospinal Hind 
The first is the classical t>pc Acute internal tndioeephalus hHlows mleetion of the 
ear, but recovers spontancoiisl> It usually occiiis in childicn oi vouiig adults 
Headache, vomiting, and papilloedema occui wiih laised ceiebiospmal lUiid 
pressure. The papilloedema appeals eailv and is the Iasi sign to disappear The 
patient is usually well between the attacks ol headache and" \oirating Rccovei) 
lakes place after repeated lumbai punctuie, m fiom 2 to h weeks. Asheison icpoited 
4 cases of this type and 1 cUhei case in which papilloedeniti was absent 

In the second type an encephalitis ol the tempoial lobe occuis pioduiing localizing 
Signs simulating an otitic tempoial lobe abscess It most ollen lollows thiombosis 
of the lateral sinus when the internal jugulai \em has been ligated It is ihe blocking 
m the intracranial venous svstem lathei than inlectk>n which piodiKcs this tvpe. 
The treatment is repeated lumbar punctiiie and the pu>giu>sis is good He lepoited 
a case of this kind and anothei similai one, but stiepiococei due to a leptomeningitis 
w'cre present in the ceiebrospinal iliiid 

Similar symptoms to those ol otitic Jivdiocepluilus have been encounleied during 
the symplomless peiiod o( lobai pneumonia Asheison lepoited the cases of 2 
childien, also sutfeiing fiom acute otitis media, in winch this Londilion was found 
It may be differeiuiated fiom otitic hvdi(>cephalus bv an \-i.tv csiimmalion ol the 
chest and by a blood count, which shows the gieat rise in pol>moiphoniicIeai cells 
chaiacteristic of pneumonia. 

Asherson, N (1939) ,/ L(//w/g, 54, 319 


ICHTHYOSIS 

Sec also B T M P., Vol VII, p 52, and Suivevs and Absliacls 1939, p t79 

Keratosis Verrucosa 

I Kerning described 2 cases ol keiatosis veiriKOsa. one of which was lichen 
obtusLis and the other, in his opinion, neuiodeimatitis ciicumsciipta tolhculaiis. 
The aulhoi disagreed with the suggestion that keratosis \eiiucosa is a Icnm of 
piimai> keiatosis, on the gtounds that in most of the lepoiled cases the patient 
was over 40 years old, that itching is geneiall> seveie, and that theie is no evidence 
of heredity. He held that keiatosis veiiucosa is not a single clinical entity, but a 
manifestation of lichen planus, cc/ema, nciiiodci matitis, o? uiticMi ia perstans 
Keining, L.. (1939) Dcnn B \(/v , 108, 729. 


IMPETIGO 

Sec also BF.M P., Vol Vll, p 81; Cumulative Supplement, Key Nos 7,34 and 
735, and Surveys and Abstracts 1939, p. 381. 

Impetigo Contagiosa 

Treatment 

Calomel ointment T Coinblect et al reported the use of colloidal calomel 
ointment in various dermatoses; 130 cases of impetigo contagiosa were successfully 
ticated with it. The eruption cleared on an average in one-third to one-half the 
time required by ointments of ammoniated mercury The ointment was not toxic 



346 PART III ABSTRACTS OF MEDICAL LITERATURE 

.ind was cleanly in use. ll also improved leg ulceis with seconddr> pyogenic intbc- 
lion, and some forms of scborrhoeic eczema and eaily cases of psoriasis. Jn othci 
cases such as furunculosis, lichen planus, and lupus \ulgaiis no benefit wasdciivcd 
from the ointment. 

Riihbci imptequated with i^-hrdiowqiiinolmc M. Seldowitz lieatcd 38 childien 
SLiflering from impetigo contagiosa with lubber containing 8-hydroxyquinoline. 
This compound has been found to be baeleriostatie, especially to staphylococci. 
1 leven of the children had the bullous type t>f lesion, and the rest the confluent 
Cl listed type In appl\mg the compound caie was taken not to disturb the crusts 
mechanically It was applied ovci a ihm Ia\er of gauze and was held in place by 
adhesive bandages which weie changed cveiy 2 to 4 days In only 3 cases was this 
tieatmcnt unsatislaclt>i> In the others the cilists disappeaied on an average in 
^ days and the skin was noimal on an aveiage m 8 days In 2 of the unsuccessful 
cases the impetigo was complicated by the piescnce of eczema, and in the third 
the condition recuiied lepeatedly usually after abrasion of the skin. 

( oinblecr, T, Slcpyan, A 11, and l.bcrl, M If. (l‘‘^3^^) ./ f/;av. 
filed Ass., 113, 1804 

Seldowitz, M (1040) imet J. Dis. Child, 59, (»7. 

INFANT ILEDJNG: THE J FL DING OF NORMAL INFANTS 
AND CHILDREN 

See also B.L M.P, Vol. VIL p 136; Cumulative Supplement, Key Nos 740-753, 
and Surveys and Abstracts 1030, p 38J 

Breast Feeding 

Antirmluth ]’aUu‘ of Uunuin Milks 

.1. C', Drummond ct al studied the antirachitic value of human milks The mean 
value of 16 samples taken duiing the winter months vwis 5 OIL. vitamin D pei 
100 c cm ; lor 10 summei samples it was 6 2 1 L 1 aige doses of vitamin D given to 
mothers duiing piegnancy did not produce pioportional increases in the vitamin D 
content ol the milk Piobablv the minimal safe intake per day ol vitamin I) in the 
pregnant oi lactating woman is 200 to 300 1 U Human milk contains about 30 mg. 
per cent of calcium and U mg pei cent ol phosphorus, compared with cow's 
milk which contains about 130 mg per cent of calcium and 85 mg pei cent of phos¬ 
phorus It IS possible that inlants have a lescive store of calcium at birth to make 
up for the delicienc> m the maternal milk 

I'ffvit oj PfoUutin in \ursinii li oniL'ii 

M. Kenny and I King studied the cflect of piolactin on lactation in nursing 
women I oity-lhree women delicient in milk secretion were tieated, some with 
piolactin fiom ox pituitaries and others with piolactin from sheep's pituitaries. 
In 75 per cent of the women the results wcie satisfactory and the secretion of milk 
became normal There weie no adveise local or general ellects fiom treatment with 
the hoi mone A few of the cases showed only a temporary moderate increase in 
secretion, and in 19 per cent of the cases there was little oi none at all. 7'he quality 
of the milk in this series was exactly the same as that taken from normal untreated 
women Piolactin was given in the early stages of the period of lactation when 
clinical experience or past history indicated that the patient w'ould probably not 
have sufhcicnt milk. In the later weeks deficiency or decrease in lactation was 
treated A total dosage of 15 c cm (900 Riddle crop-gland units) of prolactin was 
given, over a period of 5 days On each of the lust and second days 5 c.cm. were 
injected intiamuscularly, on each of the third and fourth days 2 c.cm. were given; 
and on the fifth day 1 c cm. w'as given. 

Drummond, J. C., Gray, C. H., and Richardson, N. E. G. (1939) 

Bfit. itjcd. J , 2, 757. 

Kenny, M., and King, E. (1939) iMucet, 2, 828. 
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INJURIES 

See also Surveys and Abstracts 19^9. p 38^. 

Wounds 

Sources of Haemolytic Streptococcal Infection 

R. Hare discusses the sources of hacniolytk streptococcal infcvlioii ol wounds 
111 war and civil life. Only those of gioup A aie now consideied to he sciiolisIn 
pathogenic to man. Infections, of which the patient is not awaic, niav exist m the 
neighbourhood of the w'ound. Thus haemoKtic siicptOLOcci ofgimip A niav occui 
in the tonsils or be present during a common cold 1 he patient oi liis attendants 
may carry the organism on their skin, in the nast>pliai\ n\ i>i m the faeces Infected 
air, soil, clothing, instruments and dressings, and lood aic olhci pi^s^bic souiccs 
of infection. During the last war the inlection was usually established hs the time 
the patient reached the casualty clearing station and duimg tins time the patient 
had been in contact with approximately 333 people Siiue 7 pci cent id people 
carry the organism in the nasopharynx it is leasonable to suppose that thc> weic 
the source of the majority of the infections At base hospitals aii lutcctiou fiom 
other wounds in the vicinity has been descr ibed. It is ptobahic that 11 \ ilian casualties 
during air-raids will become infected in the same wa\ It is suggested that to 
prevent these infections all attendants shiwild W'cai masks and, il possible, sterile 
rubber gloves. In the absence of the latter the hands should be piolccted with some 
antiseptic All infected cases should be caiefulK scgiegiiied fiom ihosc suigicalfv 
‘clear’. 

Hare, R. (1940) Lancct.X 109 

Penetrating Wounds oJ Abdomen 

A H. Storck repotted on 46 cases of pcnetiating wtkinds i>l the abdomen, 
of which were gunshot wounds and 11 sttib wounds I he nu>ilalii\ i>f the gunshot 
wounds was 40 per cent, and of the stab wounds 27 2 jici cent, SNmi'iloms lUe 
often jndciinite, and pain is frequentK slight or absent lenderness and iigidity 
arc not constantly pi'esent 7 ime-consummg piocedurcs such as intestinal lesection 
should be avoided whcnexei possible Silk oi cotti'n sutuies and ligiituies aie 
superior to catgut for the icpaii id' hollow xiscera vind )oi the closure ol the 
abdominal wall, 

Storck, A. 11. (1940) Ann Stay , 111, 77.'> 

Treatment 

Control of Arterial Hacnioi rliayc 

New tvpe of tonrniijnel .— L D. C allandei descr ibed an inijii oved t\ pc i'll tt>ur niciuet 
This is similar in pattern tci Saniways anchoi tournitiuct, but the anchoi is fitted 
with a corkscrew handle so that it can be liimiy held and the free end can easily 
be inserted under the wing ol the aneht'i. Very sott lubber tubing is used to 
minimize the danger of injury to the tissues and tc> ensuie thtit the tournitjuet lies 
fiat. 



Fio. 9, -Improved type of tourniquet, (biom Umcei, 1940) 
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Jmianiim iilai /n/C( lian (tf / htuls 

B. R. Billinioiia and L L. Dunlop claimed that the intiamusLulai loiite Joi 
administration of fluids to surgical patients has ceitam dclimte advantages The 
time taken to insert an intramusculai needle is negligible, and this can be carried out 
by any intelligent assistant. Jn contrast to the intravenous loute the danger of 
pulmonary oedema is remote, foi, when the body has absoibed a sufficiency of 
fluid, the surplus accumulates as local oedema at the site ofiniection The occasional 
difficulty of finding a suitable vein is obviated. (Jlucose can be given w ithout any 
risk of necrosis, and phlebitis and generalized systemic infection associated with 
1 Igors arc eliminated. The iniection is given at the middle thud of the latcial aspect 
ol the thigh A needle of 17 gauge and 4 inches long, with a tubing mount, is 
employed The needle is htted wath a sliding adjustable shield, 1 inch by inch, 
w hich can be clamped on any part of the needle w'lth a fixing screw I or children 
oi thin adults a shorter needle is moic convenient. The needle is fixed by strapping 
the shield to the skin, and a piece of sterile gau/e is placed between the skin and the 
shield. ’1 he part of the needle outside the thigh should be suiumnded with sterile 
gauze. Both thighs may be injected simultaneously by employing a V-shaped glass 
connexion in the tubing leading from the llask holding the lluid The latc ol flow 
should be regulated by the requirements of the patient, a rate of about 40 drops a 
minute being suitable foi most adults 'I he maximum of lluid given in 1 day by the 
authors, using both thighs, was 4,990 c cm. The needle must be inserted deeply, 
almost touching the bone 

Uccu! Jnjm ics 

Aponeurotu tianspUnilation I Lauweis lecommends cianioplasty in the 
treatment of cranio-cerebial injuiies. Vaiious methods have been lecommendcd. 
Of these the best is aponeurotic tiansplantation, completed b> a caitilaginous 
giaft Jacksonian epilepsy is one of the late results of cianial iniuiy Scai tissue 
always forms In simple wounds of the skull ictiaetion of this is not seiious. In 
ceiebio-meningeal w'ounds, on the other hand, leliaction mav cause epilepsy. 

. \iimiolic nictnhtanc -- > i-C heng ( hao ct ul desci ibe the use ol amniotic membiane 
as a means ol piolecting the biam born supeificial scais caused b> in)uiy, and so 
pieventing adhesions Thirteen mateiials weie emplovcd expeiimentally, including 
silvei foil, mica, cellophane, lat, tind fascia lat.i Amniotic membiane, which 
appealed to be the most satisfactoiy, was piepaied liom liesh membianes fiom the 
delivery room The membianes weie washed in watei to remove as much blood as 
possible 'I he iiinei membiane (the amnion) was fieed liom the outei (the choiion) 
by finger dissection, again washed in watei, and placed in 70 pei cent alcohol 
It was then stietched and dried in sheets of convenient size I his was earned out by 
stietching on a smooth glass plate which had picviouslv been lulibed ovci with a 
mineial oil lo remove the membiane liom the plate, it was lust moistened with 
70 pel cent alcohol. Sheets could be pieseived diy, oi m 70 pei cent aleohol. 
Before use, the sheets were sterilized cither by autoclaving for 20 minutes at 250 F. 
under a pressure of 120 lb , oi bv boiling in distilled water for 20 minutes. Membi ane 
thus piepared, to which the name amnioplastin was given, was lecommendcd as a 
loutine covering to be interposed between the dm a aiid the biain aftei craniotomy 
during which the brain had been exposed foi a consideiablc time, or in cases of 
biain injury, as by removal of a tiimoui In the tieatment of brain wounds, after 
caiei'ul debridement, amnioplastin should be spiead in an even layer over the 
wounded surface, in order to prevent adhesions Amnioplastin remains as a foreign 
body foi a short time, but is completely absorbed within 30 days. 

If ounJs of' the rUL L 

Puniaiv sutioc l_ D D Davis emphasizes the impoitaiice ol the immediate 
tieatment of wounds of the face by opciation and primary sutuie Many patients 
ailiving at a casualty dealing station aie sullering fiom shock of varying degree 
and lequirc rest and sleep Unless haemoiihage continues oi theie is some uigent 
need for immediate operation, { grain of morphine and giain of atropine 
should be given, then, after 2 houis of sleep and vvaimth, the patients aic radio¬ 
graphed and sent to the operating thcatic. The wound is thoroughly cleaned and 
loose fragments of bone and all accessible foreign bodies aie removed. Efficient 
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drainage is established, and the mucous membianc and skin are sutured loosel> 
and without tension by interrupted black synthetic horsehair or fine silkwoim-gut 
stitches Stitches are icmoved early, about the fourth dav If suppuration develops 
some stitches are removed. The author considers that early opeiative tieatment 
and suture ol face wounds betore the infiammatory reaction occurs, prevent a 
considerable amount of suppuration, hacmoirhage, deformity, and man> tedious 
plastic operations. In tracture ot the laws only loose fragments of bone are 
removed, a fracture of the mandible will not uml’e if the teeth on each side of the 
line of fractuic are not extracted Wounds m the legions of the eves and of the 
lips cause the greatest disfigurement. 

Wounds of the Chest 

Artificial pneionothoun C H Kiet/schmai dcsciibcs wounds of the chest 
treated by aitificial pneumothoiax in the Spanish li\i 1 wai Though nianv wounds 
heal spontaneously without it, they often leave a damaged, inefficient lung Neail> 
all penetrating thoracic wtninds cause a pneumothorax and it is not necessaiy 
to make this total by opeiation unless it is valvulai, infected, oi accompanied b> 
intrathoracic haemoiihagc Ilaemothoiax, if present, should be emptied as com¬ 
pletely as possible before the pneumothotax is induced, otheiwise adhesions mav 
form and there is the risk of infection The pneumothorax stops or reduces the 
haemorrhage from the lung A foieign body, if piescnt, pievents damage fiom it 
by keeping the lung at rest Kiet/schmai consideied that artificial pneunu>lhora\ 
has a definite place in the surgery of chest wounds duiing war-time 

Heali/if^ of Ahdonunal Wounds 

E/feet of local anaesthetics in oil -C A V Bui land.) A Ciius discuss the etfect 
of the use of prolonged anaesthetics in oil on the hc\iling (d'abdominal wounds 
In cats typical abdominal incisions wetc made into the peiitoneal ca\ity, some 
without any local anaesthetic, otheis alter the iniection t>l plain almond oil, and 
others after the local infiltration of an anaesthetic in oil ( aigul and silk were used 
separately to close the deepei layers of all wounds, in all wounds catgut caused 
marked local mflamnialor> reaction, whether or not there was any local oil 
infiltiation Ihere was slight reaction in wounds closed with silk. 1 here was not an> 
evidence that the presence ol almond oil, plain or anaesthetic, in any of the wounds 
incieased the incidence of discharge with eithci kind ol suture maleiial, or c«iused 
any delay in wound healing 1 hat the oil .n these wounds did not show' any appieci- 
ablc surrounding inflammatoiy leaction suggested the possible use of this form of 
infiltration anaesthesia in human incisions 

Wounds 

Zinc peio.Mde h L Melene> employed a suspension of /me peroxide in the 
treatment of open w'ounds. Aftei complete debiidement the wound is flooded with 
a 40 per cent suspension of' zinc peroxide in steiile distilled water, so that every 
part of the wound surface is in contact with the suspension A double layei ol 
fine-meshed gauze soaked in the suspension is then placed ovei the wound, gauze 
compresses and cotton-wool soaked in distilled water placed on lop, and a fiiiiil 
sealing is made with gauze impregnated with petioleum lelly After 24 hours the 
dressing is changed, and the wound irrigated with saline without attempting to 
remove the zinc percsxide from the wound Ciianulation commences on the thud io 
the fifth day 

Aseptic pus M. Belm and (' Helm employed aseptic pus for the tieatment of 
wounds in animals, especially horses fhey used pus liom abscesses in horses, after 
bacteriological control this was emulsified in Ringer's solution with 0 5 pei cent 
carbolic acid. This aseptic pus, in a dilution of 1 in 8, was injected subcutaneously 
into horses in doses of 5 to 10 c.cm ; the injections were repeated every 2 to 5 days. 
Local treatment was given. The local reaction was very slight, and there was no 
general leaction. Aseptic pus, in a dilution of 1 in 8, was injected subcutaneously 
in human subjects in doses of 2 c cm every second oi third day, and proved to be 
very successful in the treatment of wounds, burns of the second degree, and certain 
infectious diseases. 

Ccdlophane as chessing,- 1.. L. Howes reported satisfactory results from the use of 
23 
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cellophane as a dressing for non-infected surgical wounds. Cellophane of a thickness 
of 0 0017 inch was employed. After preliminary sterilization by autoclaving, the 
material was cut to the requisite size in the operating theatre. It was then placed over 
the operation incision and fastened in place with strips of adhesive tape, the latter 
being applied along the edges of the cellophane in such a manner that it sealed 
them down. It was found that, if adequate haemostasis was obtained at the time of 
operation, small droplets of moisture and blood which collected under the cellophane 
covering during the first 24 hours, soon dried off. In cases in which excessive 
moisture collected after 24 hours, a small air vent was made in one corner of the 
cellophane, and covered by a piece of gauze. Only when haemostasis was inadequate 
as a result ol some technical fault, such as incorrect approximation of the skin 
edges ol the incision, did excessive accumulation of moistuic occur These cellophane 
dressings could be left on without ciacking for 10 days Advantages of cellophane 
o\ei ordinal^ dressings were that the wound remained visible and so could be 
inspected without changing the dressing, they did not stick to the wound, they 
were more impervious to external bacterial contamination, and they wcie very 
economical. 

AVni' ii(in\parcnt handaf^c - M Mituyasu described a tiansparent bandage which 
he has evolved in place of plastcr-of-Paris which in his view has the disadvantage of 
being heavy, and does not allow direct inspection of the area underneath. His 
tianspaient bandage was made up of acetylcellulose, 6 g , acetone, 90 c cm , methyl 
formate, 40 c cm , camphor, 2 g , and glycerin, 0 5c cm 'T his mixture sets at a 
lempeiatLiie of 60 C. and forms a firm, tiansparent film which is as hard as plaster, 
allows close inspection of the lesion, and is much hghtci than plastci of Pans. 
Being painted on, it also allows casici adaptation to the skin Unfortunately, it is 
not possible to use it for bigger joints, as the thickness requiied would inipaii 
iiansluccncy 

C'od-liYcr oil ilu’ssnu’s — M Lichtenstein studied the mode ol action of cod-hver 
oil when used as a dressing He found that staphylococci in a nutrient medium 
weie destioycd bv cod-hvei oil in 2 weeks. Bact (oli in the same circumstances were 
unaffected. Adding vitamins A and D to the oil made no difference to these lesults 
Liquid paraffin had no bactericidal effect on these organisms or on organisms not 
in a nutrient medium Olive oil killed bacteria suspended in it in from 7 to 10 days, 
cod-liver oil in 17 to 22 hours, and boiled linseed oil in 1 to 1 [ hours Iriadiation 
enhanced the bactericidal power of cod-hver oil which depends upon, among other 
factors. Its content of peroxides 

Infected Mounds 

C losed-plastei method. -J D’Harcourt et cd report the results obtained liom the 
closed-plastei method of treating war wounds in the Spanish war by liueta and 
his co-workers. The advantages claimed from the method are The period of healing, 
particularly that of the preliminary stage of disintegration, is greatly ieduced, 
in wounds of the limbs a very high degiee of conseivativc treatment is possible, 
with a consequent marked reduction in the number of amputations, strict immobili¬ 
zation of the wounds ensures a faster growth of epithelium, and obviates the non¬ 
union and the formation of callus in inconvenient sites which often follows extensive 
and infected open fractures; it eliminates the painful piocess of daily dressings and 
prevents distribution and absorption of products of disintegiation lesulting Irom 
movements involved in the constant handling of the wound; secondary infections 
aic avoided; proteolysis resulting from the use of antiseptics does not occur, and 
dehydiation from evaporation at the surface of large wounds is greatly redueed. 

1 he method is as follows * If possible the wound should be cleaned out and excised 
within 6 hoLiis of receipt. Infected wounds or those containing much necrotic tissue 
should be submitted to debridement and cauterization; the cavity of the excised 
wound should then be lightly packed with sterile gauze, which may be combined 
with petroleum jelly. A plaster bandage applied directly to the skin immobilizes 
the limb. The plaster should be carefully moulded over all bony prominences to 
ensiii e the greatest possible immobilization, and should enclose the two joints nearest 
to the wound. As a general rule the plaster should be left in position for from 3 to 
6 weeks, without any window or opening made in it A watch should be kept on the 
patient's gcncial and local condition. Clinically the most important local indications 
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are a good circulation and uinge of movement in the lingers and toes, absence of 
oedema, normal temperature in the legion of the wound, and freedom from all 
discomfort. The patient’s temperature and blood counts should be watched, and 
radiograms should be taken to ensure that an> fractuie has been correctly 
1 educed. 

G. R. Girdlestone says that the success of the closed-plaster method o)' tieating 
infected wounds depends for its success on the coiiect application to the individual 
case, on the judgment shown in the earliei piocesses, and on the perfection of the 
plaster work. The patient should be kept undei supei vision foi 2 or 3 days, in oider 
to make sure that the plaster is comloitablc and that no untoward symptoms are 
developing. 

J. Trueta and J M. Baines, desciibing the rationale of complete immobilization 
of the solt tissues in the treatment of infected wounds, said that exnciience had 
shown that such immobili/ation enabled the tissues of the body lo resist invasion 
by many different varieties of bacteria, even when the latter ciintinued to grow 
freely in the wound. 1 atcr, when the initial dangei of invasion has been overcome, 
the cells and body fluids ate capable of destiovmg these oigamsms and allowing the 
noi mal processes of repaii to occur The essential iiim of this form of treatment is 
to provide the optimal conditions foi the body itself to destroy the mvadets, and no 
attempt is made to kill them by external agents 

Hypertonic sodium sulphate solution .1 C 1 yth (IM40. a) claims that h>pertoniL 
sodium sulphate solution piovides a winind diessmg fai superioi to any hitheito 
employed. No other h>pcitonic agent approaches sodium sulphate in efliciency 
A saturated solution of sodium sulphate (Glaubei's salt) is made bv placing about 
2 lb of the salt in a winchester bottle, filling with cold reasonably sterile water, and 
shaking. As the solution is used, moie water is added, so long as undissolved 
crystals remain The surface of infected wounds is kept in contact with plain lint, 
or cotton wool in the case of deep iriegulai eavities, and coveied with elastoplast, 
or oiled silk or grease-proof paper I resh clean non-pcnetrating wounds aie not 
washed with water or antiseptics, hut bathed gently with the solution. A dressing 
soaked in the solution is then tipplied and left in position foi 24 houis oi longer, 
if thei’c IS no pain, fevei, or discharge Before lemoving, the dressing is again soaked 
in the solution If no inflammation occurs, the dressing is repeated If the wound 
becomes septic, oi is already septic, obvious foreign bodies aie icmoved without 
disturbing exposed tissues. I he dressing shoulcf be soaked more fieciuenlly, hourly 
if necessai'y, by tinning back a coinei of tiie el.istopkist or oiled silk coveimg 
Important adjuncts to treatment aic elevation of a limb'by sling oi foot-iest, and 
immobilization by splints oi plastei 

This author icporls (hMO, b) the lesults obtained fiom the extensive use of a 
hypertonic saline solution alone applied to the surface m 1,096 cases of septic 
infection No bactericidal antiseptic was employed in any case. The author found 
that septic conditions cleared up with astonishing rapidity under this treatment 

EmhryonU extuut W G. Waugh summarizes the work on this subiect carried 
out in tissue cultuies by ( ariel and his colleagues, and leports the results obtained 
in 18 patients, 4 of which aie described m detail, by the application of a sterile, 
stable embryonic extract to wounds This protein deinative of embryonic tissue, 
adsorbed on kaolin, is called epicutan, was prepared under the supervision of A 
Fisher, Diiecioi of the ( ailsberg Biological Institute of (. openhagen, and was abmit 
to be maikctcd in Circat Britain before the outbreak of wai The wound is powdered 
and covered with steiile gauze and dressed every 5 days In addition the author 
immobilized the area of the wound because this alone appeals to inhibit a flaic-up 
of infection, though it does not alone intlucnce the healing tissue Ciiaphs con¬ 
structed from mcasLiiements, made at Copenhagen, of the healing process by 
Du Nouy's formula showed that a noticeable delay in healing followed an inter- 
current disease. This mathematical method of measuring the rate of healing was 
used in 2 of the author's cases, and confiimed the conclusion that epicutan reduced 
the time of healing by 30 per cent 

Local application of sulphanilanmle - V. Chorine reports the use of pr/Ar/-ammo- 
sulphamidc (1162 F) as a local application in w'ounds, recent and infected, and in 
opened abscesses and boils, in 50 cases in all, with lemarkable success. Before the 
local application ol a paste made of the powder with a little watei, oi simply 
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sprinkling the drug in a dry powder, over the wound, il is important to clean the 
leccnt wound thoroughly, tetanus antitoxin being given if such protection has not 
been previously piovided as in the army, necrotic tissue and blood clot are also 
removed After 24 hours the cleansing pioccss is repeated and removal oi necrotic 
material again cairicd out Unless this preliminary is insisted on, infection follows 
in a few days As a solution of hydrogen peroxide acts on the drug, its use is in¬ 
advisable In 31 recent wounds thus treated, the powder being applied to the wound 
and all its branchings after the 24 hours' interval, infection did not follow In 
wounds iniccted when they first come undei obseivation, the same technique is 
employed, except that the cleansing must be lepeated every day C ases of old 
siippuiation respond well to this treatment. A* Se/ary had treated an extensive 
gangrenous lesion in man by this method with success Nitti repotted that the local 
application of I g of 1 162 I per kilo of body weight in wounds contaminated with 
MiLilent sticptococci had a remarkably beneficial effect in labbits 
Muiiiiot thcKipv The therapeutic clfcct of maggots in pioducmg healing of 
infected wounds has been ascribed, not merely to the scavenger aetion of the 
maggots, but to allanloin, a metabolic pioducl present m the maggot secretions 
Urea has itlso been shown to have a similai effect W Robinson, in a further analysis 
of the secretions of surgical maggots, found that ammonium bicarbonate was 
present in compaiatively laige quantities With the aid of a number of physicians 
and suigeons solutions of both ammonium bicarbonate and ammonium carbonate 
were employed clinically, and Ibund to have marked he.iling pioperties similai 
to those of the other two maggot products, allantoin and uiea Gauze packs 
saturated with I to 2 per cent sterile solutions were employed, or irrigations of 
these solutions weie made This tieatment was employed with excellent results m 
puiulent conditions such as vaiiccsse and diabetic ulcers, chronic osteomyelitis, 
slow'-healmg abdomiiitil wounds, abscesses, otitis media, and infected laceiations 
Improvement in the condition of the wound began after a few' days' application, 
offensive odoui lapidly decieased, the wounds became cleanci, small areas of fresh 
gianulations could be seen in the wounds, and latci a geneial development of 
gianulation tissue geneially occuried 

Hvpopi iUcinacnna 

PicM'iiHon aihl (oniiol in sint^KiiJ patients 1 S Ravelin ct ill investigated the 
prevention and coniiol of hypopioteinaemia m suigical patients Lack ol piotein 
may lead to a delayed healing ol wounds and to oedema A high-caibohydrate 
high-piotein diet given by mouth is the best means ol pi eventing hypopioteinaemia 
beloie operation \ suitable diet contains appioximatcly 70 to 80 pet cent of 
carbohydiate, 20 to 30 pei cent of piotem. and 5 to 10 pei cent ol fat If the food 
cannot he ictamed oi if it cannot be absorbed by the stomach, it must be given by 
4inothei route Ammo-acids oi lyophile seium may be given mtravencviisly to raise 
the serum piotem Normal seium is also efficacious The alimentary route being 
bettei, most patients wall toleiate food given by the oiojcjunal method As rule 
liom 65 to 00 g of piotem, and from 200 to 3(K) g of dextrose were fed daily 
In addition, sufficient sodium chloride and water were added to maintain a noim.il 
level of the plasma chloi ides and a not maj fluid volume If this is impossible peptone 
hydrolysate may be given by lectum, but it is not so efficacious 
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INIFSTINAL OBSTRUCTION 

Sec also B E M P, Vol VII, p 221 . C unnilativc Supplement, ke> Nos 76I-77S 
Suiveys and Abstracts 1939, p 387 and p 12 ol this \olume 

Acute Intestinal Obstruction 

Fm! a- Ahdonunal He/ fuas 

J M Millci discussed internal heinias as a cause of intestinal obs(iucti<>n I hesc 
arc considcrablv laici as a e<uisc (4'intestinal obsiuietion th.in evleinal hennas 
or 39 intra-abdominal hernias ,ii the Mavo Clinic 28 sIkhnciI obsiiuction, and in 
19 of these it was acute It is a not uncommon seciuel ol gastio-enteiostomv Any 
openings in the mesocohm oi peiiloneiim should theiefoie al\v«i>s be closed with the 
greatest care I xcessivelv duisiic operations (oi letioscision aieanothei potential 
cause ofinteinal herniation Paiadiiodcnal heinias only oceui in two well-iecogm/ed 
lossae—the left paraduodenal fossa id' laud/eitand the mesenleiico-pai letal fossa 
ofWaldeyer C (muenitaLibnoimalitiesveiy occasionally gi\e use to internal hernias 
The tvpica! picture of an obsiiucied mteinal henna is ticute obsiiuction, togethei 
with a localized abdominal swelling which is lesonant to deep peicussion and over 
w^hich borboiygmi can be heard 
l/i/ussifs( eptio/i 

Radiolof^ual du/g/iosis a/id i/cafi/ic/if Altera leview (.>1 the literatuie, and with 
a personal radiological expenence of 1^ cases, of inlanls, ehildien and adults, 
since 1933, L R Williams advocates a wider use o! ladiological methods, not only 
as a certain means of diagnosis, but also as a highly uselul and contiolied form 
of treatment The Ibims of intussusception <iie classilied analtmncallv as lollows. 

(i) enteric oi ileo-ileal (10 15 per cent) usually m infants and children, often due to 
a polyp OI an inllamed Meckel's diveiliculum, and confined to the small intestine. 

(ii) colic OI colo-colic (5-10 per cent), usually in adults and often associated with 
the presence of a tumoui , (iii) enteio-colic (75 80 pei cent) the most impoitant 
group both in early life and adults, is divided into {a) ileo-caeco-colic, the ileo- 
caecal valve forming the apex, and {h) ilco-ileo-colic, beginning m the terminal 
ileum and progressing through the ileo-caecal valve with a changing apex Aetio- 
logically the peak of incidence coincides with the age of weaning, i e , 6 to 8 months 
In infants and children the condition is acute oi less often subacute, whereas m 
adults It IS usually chionic and often associated with a tumoui In acute intus¬ 
susception in eaily life an accuiate diagnosis is obtained by a baiium meal in all 
cases except those of the ileo-ileal foim If the diagnosis is uncertam, a barium 
enema should be given Even when the clinical diagnosis is certain, a barium enema 
is a valuable form of tieatmenl in all but advanced cases and may render operation 
unnecessary, oi, if necessary, make it easiei In subacute and chronic cases in adults 
the most precise pie-operative diagnosis of the presence and cause of the invagina¬ 
tion can be obtained from combined conliasl meal and enema examination. 
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By Rcmnanis of Viicllinc Vci\(ular System 

J S. Buchanan and H. Wapshaw recorded 2 cases ot obstruction of the small 
bowel caused by remnants of the vitelline vasculai system In 1 case, that of a man 
of 20, the patient was seized with acute abdominal pain of a colicky nature, following 
a normal stool Vomiting occurred eaily and soon became faecal in character. 
Thcic was absolute constipation There was a histoiy of 2 previous attacks of a 



I'ui 10 -(a) Persistent right vitelline vein disappCiiiing below the thud part of the 
duodenum, allei having ensnared »i loop ol the small bowel . (/>) Remnant ol the 
vitelline aiteiy, attached at umbilicus and upper surface ol mesentery (1 torn Bntish 
Join nal of Sill cc/ 1 , 1940 ) 

similar, though less severe, nature The patient showed the othci usual signs of 
intestinal obstiuction On opening the abdtrmcn the obstiuclivc element pioved 
to be a stout pltim-colouicd coid, which almost certainly was a icmnant of the 
1 ight vitelline vein In the second case, that of a schoolboy ot 12, there was a history 
of intermittent attacks ot colicky pains, at intervals of 3 weeks, dining the picvious 
3 months On operation a string-like band was lound which appeared to be a 
remnant of the vitelline artery 

Obstruction of the Small Intestine 

Influence of Ne/vons Svsteni 

J I me et al, liom an investigation into the part played by the neivous system 
111 acute intestmahobstruction, concluded that the survival lime of cats with gaseous 
distension of the small intestine was inversely proportional to the level of the 
piessuie in the intestinal lumen Preliminary exclusion of the intrinsic nervous 
supply of the gastro-intestinal tract did not influence the survival time of such 
animals Fluid accumulation in the lumen of the mtesime. bow el wall, and peritoneal 
cavity in these animals was not sufTicicnt to account for their rapid death. Fxtrmsic 
denervation of the gaslro-intestinal tract did not significantly alter the fluid volume 
in the intestine oi peritoneal cavity. 

Buchanan, J. S., and Wapshaw, H. (1940) But. J Surf ', 27, 533. 

Fine, J , Rosenfeld, L , and Gendel, S. (1939) Ann Sin^ , 110, 411 
Miller, J. M. (1940) Proc. Mavo C/m., 15, 359. 

Williams, E R. (1940) Bnt. J Radiol.. N S., 13, 51. 
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INTESTINES, TURERClII.OSIS 


Malignant Disease of the Duodenum 

Duodenal Cat cinonia 

D. N. MacChaiies iccoids an unusual case in which primary carcinoma tKciincd 
in the first part of the duodenum and not in the second. A man, aged 53, was 
opeiated upon, and a mass, the size of a small giapc-fiuit, wu'. found neat the 
pylorus; owing to the patient's condition it was decided to petfoim posteiioi 
gastro-enterostomy i>nly (oeal improxement followed, and 5 months aliei the 
onset of symptoms a second lapaiotomy showed that the mass left at the fust 
operation had almost entiicK disappcaied, hut a lathei laige ulcei in the lust 
part of the duodenum neat the junction with the second was found The distal end 
of the stomach and the pioximal poiiion of the duodenum weie excised, lUu! it 
was then concluded that the original mass was mflammatoiv The PiiiholoeKa’ 
examination, howcxei, showed that the uleei was eaieinixmalous 
1 eufuivosai (OHIO 

S W Ifaiiington and J A Cianshoin lecoid a leiom>osaicoma of the thud part 
of the duodenum in a woman, aged 38, who was anaemie, tired, and had oclliIi 
blood m the faeces A stasis radiogram showed a flat poKpoid tiimi>LU at the 
junction of the second and thiid paits of the duodenum At lapaiotomy an elliptical 
tumour measuring4 by 2 5 by 2 5 cm with ulceiation of'lhe mucosa was siiccessfullv 
removed Benign tumouis of smooth musculai tissue in the stomach and small 
intestine have been divided into, (i) small multiple nodulai oi polypoid tumouis 
aiising from proliieration in the musculai is mucosae, the mucosa being fiee liom 
invasion, (ii) btoad thick tumouis aiising from the musculai coats ol the intesime 
with adhesion to the mucosa , and (iii) largei, polypoid subseious mvomas pioiectmg 
into the peritoneal cavity Iheie has been some contiovc»sy about the natuie of 
ma I ignant change m leiomyomas, and man v, pi obablv thenivijoi itv.aiemahgniintfi om 
the start Saiconui aiising in the duodenum is much laiei than piimtiiy ViUsiuoma 

llariumton, S W , and (lanshoin, .1 A ( E)40) Pnn Ma\o ( lin , 15 74 

MacC harles, 1) N (1940) C u//ud med fss ./,42, 57^ 

Post-Operative Intestinal Atony 

Tfcatnicnf 

Piosti^nuii P A Mill den and 1 Ci Williamson found that piostigmin, given 
prophylactically both beloie and alter ;>peialion, elleclively lediices the incidence 
of post-operative intestinal alonv and uiinaiy bladdci retention TIuy employed 
the drug in 253 operative cases, of which 250 were studied foi intestinal distension 
and 247 foi uiinaiy letention In both groups some patients leceixed the diug 
before and aftei operation, some before opeiation only, and some after operation 
only In the first 2 sub-groups the ding was given in 3 injections over the pei lod ol 
18 hours before the operation, in the fust .ind third groups it was begun within 4 
hours of the patient's letuin from operation, and continued at 4 or t> hour ii'tteivals 
lor a total ol 4 to h doses, oi more, il distension oi retention appealed imminent 
A dosage of I c cm of a I in 4,(KK) solution was geneially found sufficient hut, 
if this appealed to be insufhcient, I c cm of a 1 m 2,(K)() solution was employed 
In the first and second sub-groups combined, in w'hich the drug w.is given before 
operation, the incidence of intestinal distension was leduced to 5 7 pei cent, in the 
third sub-group the me idence was 14 4 pel cent In the urinary retention sei les those 
patients leceiving the chug before c^peiation required catheleii/ation in only 
3 9 pel cent of case>, w hile 6 9 pei cent of those receiving it after opeiation had to be 
catheteri/ed No ill-elfects fiom the drug were noted 

Marden, P A , and Williamson, I. G (1939j .Sr//*g Gvnec G/js/c/, 69, 61 


INTESTINES, TUBERCULOSIS 

See also B E M.P , Voi. VII, p 253, and Surveys and Abstracts 1939, p 389 

Treatment 

Calcium Gluconate 

V. V Pisani employed calcium gluconate by intramuscular micction m 43 cases 
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of intestinal tuberculosis. The dosage was 10 c cm. of a 10 per cent solution, given 
3 times a week, over periods of from 6 to 25 months, with an average of J 3 months. 
Of the 43 patients, 20 wcic definitely improved, i e major symptoms such as nausea, 
vomiting, diarrhoea, and abdominal cramps weic definitely lessened in seventy, 
if not completely relieved, 13 were fairly improved, le there was lessening of 
symptoms with slight improvement of appetite, weight, strength, and general 
appearance, and 10 were not improved. The author concluded that calcium therapy 
IS worthy of use in intestinal tuberculosis 

Pisani. V. V (1939) Amet, Rev T/z/wr., 40, 571. 


INTRAVENOUS TRANSFUSIONS 
Emergency Method of Preparing Pyrogen-Free Water 

.1 C Lees and Ci. A Levvy described a method whereby, in a civil oi military 
emergency, tap-watei oi unsatislactory distilled water could be readily freed from 
pyrogens and rendered suitable for the preparation of intravenous infusions A 
typical pyiogeme reaction consists of a i igoi and feeling of'ehill at any lime between 
15 minutes and 8 hours after the injection The reaction is tollowed by profuse 
sweating, and a fall in temperature, and there may also be nausea, vomiting, 
headache, and albuminuria The method of removing pyrogens consists ot shaking 
the water for 15 minutes with powdered activated charcoal, 1 part per 1,000, 
this removes pyrogens from heavily contaminated water The charcoal can be 
readily removed by allowing the liquid to stand lor a few' minutes, and then 
decanting thiough a nuted liltci-paper The receiving vessel, which must be 
spotlessly clean, should be washed out with a little of the filtrate before collecting 
the lemainder 

Lees,.) C , and 1 cv\y, Ci A (1940) Bni imd ./ , 1, 430 


JAUNDICE 

See also B E M P, Vol VII, p 261 ; (’umiilative Supplement, key Nos 779-788; 
Surveys and Abstracts 1939, p 389; and p 28 of this volume 

Diagnosis 

E.sti/nation of Diamcta of Red Blood-Celh 
L Schalm claimed that increase in the si/e of the red blood-cells provides a 
valuable means ol differentiating types of laundicc An increase m the mean diameter 
of 1 0 /I or moie indicates the great probability of considerable destruction, or an 
important functional alter ation of the liver tissue, w hich may itself be the cause of 
the jaundice without any obstruction of the main biliary passage In exceptional 
cases a similar increase m size ol the red cells may occur in certain cases of carcinoma 
of the head of the pancreas without severe involvement of the liver An increase in 
diamctei of 1 0/x or more m cases ofjaundicc almost certainly rules out the diagnosis 
of obstruction due to calculi in the biliary tract without severe liver damage 
Schalm, I (1940) Pr. nnkf , 48, 312 
The Hepato-Renal Syndrome 

T Ci Oit and I . C Helwig report 5 cases suggesting that m the presence of 
hepatic damage a toxin acts upon the kidneys The urinary output is decreased, 
albumin, casts, pus, and often red blood-cells appear in the urine, and the blood 
non-piotein nitrogen and creatinine are increased A high temperature was present 
in all the cases and delirium in 4 Two of the cases pioved fatal, and at necropsy 
cloudy swelling of the renal parenchyma and congestion of the glomeruli were 
found The nature of the toxin is unknown, but these changes arc almost certainly 
not due to infection Severe liver trauma should be treated by operation to control 
the bleeding, and by administration of dextrose to preserve the liver glycogen and 
promote diuresis 

On-, T G., and Helwig, E. C’ (1939) Amu Sur^r., 110, 682. 
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Jn an aiticlc, entitled ‘Supplementary C'ontributions ic) the ( Imical Infoimation 
about “Hepatorcnalc Lrkrankungen"', S Tsu|i of Matsuo' Clinic of the Impcnal 
University, Kyoto, describes cases in which both the livei and the kidnc\s aic 
damaged at the same time, for example, spirochactosis icterohaemoi rhagica, which 
is an acute form. He, however, classifies the foim as follows - Acute, sciious and 
slight and chronic—following Matsuo, w'ho described the combiiuition ol hepatic 
cirrhosis and nephrosis, mention is also made of hepatonephi itis m the com sc (fi' 
tertiary syphilis A special account with 5 illustialive cases is gi\en of mild acute 
cases, as distinguished from the sevcic iorm ol spnochaetosis icterohaemon h.igica , 
the patients included various forms of infection erysipekis, seailet te\ei, mfluen/a, 
tonsillitis, and presented symptoms such as jaundice and hepatic enlaigement 
and nephritis and pyelonephritis It is suggested that I ppingei's so-called ‘seiose 
I ntzLindung' m most eases shows hepatonephiitis 

t ppinger, H. (1937) Die I eheiktutikheuen, Vienna 

Tsuji, S (1939) yt/p J (iastioent 147 

Obstructive Hepatic Jaundice 

liypopi of hi ombinaenna 

Synthetu vitannn-K fheiapx H A I lank ct al employed synthetic Mtamm k, 
(2-methyl-3-phyty)-I 4 naphthoquinone) in the lieatment ol the clinical hvpo- 
prothrombinaemia in 2 cases of obstructive jaundice both oialK and mti axenousK 
By the intravenous loute the synthetic \itamin was given as a lieshlv-piepaied 
colloidal suspension in 10 pei cent glucose I his solution was piepaied b\ dissoKing 
10 mg of the oil in 2 oi ^ c cm ol absolute eth>l alcohol, which was then added 
slowly to a sterile solution of 1,000 cem ol 10 pei cent glucose m distilled watei 
To 3 noimal human subjects, 1,000 t cm ol the fieshb piepaied solution 
(representing 10 mg of the vitamin) vveie given intiaxenously, no icMction Wtis 
noted and there was no significant change in the noimal piothiombm level, oi m 
the clotting or bleeding times In I case of obstructive jaundice, due to a malignant 
growth involving the gall-biaddei, and with an elevated piothiombm clotting time, 
10 mg of synthetic vitamin K, by mouth on 2 occasions pri'duced a diop which 
was maximal at the end oi 24 hours Cuven mtiavenousK the \itamin pioduced a 
fall to normal level within 4 houis Iw'enty-foui houis altei injection, a luilhei 
10 mg w'as given togethei with bile siHs by mouth, to prepaie the patient loi 
c^peration on the following dav At no time dining the o|seialion, oi m the post¬ 
operative period, was abnormal bleeding noted, and the piothrombm time lemamed 
noimal until the patient died 3 days aftei opeiation In the second case, a single 
intravenous dose of 10 mg resulted m a fall in clotting time which lasted foi 6 days 

Control of Posl-('^peiottvc Bleeding 

V itanim A and dioln acid -J D Slew'art ct al lepoit 2 cases of jaundice m which 
the prothiombin level was veiy low aftei operation The admmistiation of vitamin 
K-cholic acid mixture raised it to normal, and slopped excessive bleeding Othei 
illustraiive cases were icporled Post-operative bleeding m obsiiuciive jaimdiee has 
been shown to be caused by a reduction in plasma piothiombm I oi the manu¬ 
facture of prothrombin, vitamin K must be absorbed m the picsence of bile In 
jaundice several factors may prevent this manufacture, such as lack of bile salts and 
intake of insufficient food containing the vitamin Our mg obstiiictive jaundice the 
prothrombin stores aie depleted Anaesthesia also depiesses the blood-level and, 
since the patient has no stores to call upon, the level is very low after operation 
The response to therapy is better when the obstruction is due to stone than when it 
is due to carcinoma, and possibly greater Irvei damage occurs m carcinomatous 
obstruction Large doses of vitamin K are necessary in this condition In treating 
prothrombin deficiency m obstructive jaundice it is also necessary to give an 
adequate intake of carbohydrate and other vitamins Proper fluids and blood 
transfusion arc also important 

J. D. Stewart and G. M. Rourkc, m an investigation into the causes of piothrombm 
deficiency in obstructive jaundice, found that the longer the duration of the jaundice 
and the greater the liver damage, the lower is the piothiombm level Vitamin K- 
cholic acid mixtures raise the level to normal and it does not exceed normal even if 
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the treatment is continued. In the same way administration of the mixture to normal 
individuals docs not raise the level above normal A reduction in prothrombin of 
20 to 30 per cent was usually seen after operation This was probably due to such 
factors as loss of blood and cessation of the intake of vitamin K. In treating pro¬ 
thrombin deficiency it is also impoitant to give the patients dextrose and fluids and 
to relieve the obstruction to the bile-ducts as soon as possible 

Frank, H A , llurwil/, A , and Seligman, A M (1939) New Ln^l ,/. 

Mcf/., 221, 975 

Stcwait, .1 D , and Rourke, Ci M (1939)7. med 4.ss , 113, 2223 
and Allen, A W (1939) Ann .S'///, 110, 693. 

Toxic and InJective Hepatic Jaundice 

SpmnhadoMs h unohacnionha^ua 

S lokuyama obsersed 12 cases of spiiochaetosis icteiohacmoiihagica (Weil's 
disease) in Hawaii, the diagnosis of which was conhrmed clinically in 2 cases and 
baclenologically in 9 The disease proved to be identical with that occuning in 
Japan Of the 12 cases, 9 weie injected with Inada and Ido's serum, ol these, 7 
recoveied and 2 died Of the 3 patients who did not receive the seium, 2 died 1 he 
serum was given, according to Inada and Ido's technique, in a dosage of 40 c cm 

Nctvous (omphcatKnis —V Mortensen reports a case of spirochactosis ictero- 
hacmorrhagica (Weil's disease) in a man, aged 59 years, complicated by meningitis 
and complete paralysis of the lowei limbs 'fhe patient ultimately recovered and 
could w'alk almost noimally Serological reactions showed that the patient was 
infected with lA’pfo\pna ictcinhacmoiiluiiiuv Meningitis has been staled to be not 
uncommon, and in some foims it is more predominant than the laundice In 1 case 
the spiiochaete has been cultuied from the cerebrospinal fluid Paialysis of the 
lowei extremities, indicating an extension to the nerxous parenchyma, is very rare, 
Mortensen found 4 icpoited cases only A moie severe infection of'the ceiebral 
paienchyma is vei\ raie, but lesions m the peripheial neives have been noted 

Rapid pu’sunipfivc saoloi^ual test H ( Brown desciibed a rapid piesumptive 
serological test for Weil's disease Small quantities of vaiying dilutions ol the 
patients' serum aic locked to and fio on a slide in the piesence of a heavy suspension 
of L K fcroluicinonlui,i(ia(’ This suspension is made by centrifuging at high speed 
about 500 c cm of a massed cultuic after the addition of foi malm to a concentration 
of 0 2 per cent and saponin to a concentration of 1 in 1,000, collecting the deposit 
and suspending in saline until the opacity approximates to that of a No 1 Wellcome 
opacity tube used for the standardization ol vaccines I qua! quantities ol the serum 
and antigen aic rocked for 10 minutes and the result is read with a hand lens against 
a dark background The test can be read macroscopically aftci mcuhation for 3 
hours in a water-bath at 56 ( Ihese tests have been found reliable on many 
occasions in a litre as small as I in 10 If the test is positive, dilative serum may be 
given at once 

C atan hfd Jaundu c 

J Schwaitzman and A Maflia reported 35 sporadic cases c’lf catai rhal jaundice 
The condition is usually thought benign, but fatalities have been reported. The 
jaundice may be due to obstruction to the bile by swelling of the mucosa in the 
common duct T he cause of the condition is unknown When epidemic, il may be 
spread by dioplet infection and it may be due to a virus or spiiochaete In this 
series the greatest number of cases occurred m summer and winter 'I’here weie 
19 females and 16 males The commonest age for infection was 3 to J1 years The 
onset was usually accompanied by a gastro-intestinal disturbance, but in 10 cases 
an upper respiratory infection occurred. With the onset of jaundice these symptoms 
disappeared and recovery was uneventful The icteric index was raised, and it was 
found the most reliable method ol testing for jaundice. It gave a positive result 
earlier than the van den Bergh reaction or examination of the urine Other laboratory 
examination showed the blood sugai to be slightly lower than normal, the sedimenta¬ 
tion rate to be normal, the cholcstciol level raised, and the cholesterol esters 
diminished Blood counts varied, but x leucopenia with a relative lymphocytosis 
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occurred in most The fragility of the red cells was within normal limits Of the 
patients 26 received a high-carbohydratc diet, 5 a high-fat diet, and 4 a regiilai 
ward diet The effect ot these treatments was ludgcd hv means of the icteric index 
therapeutic quotient, i e 

I I T 0 Highest Icteric Index 

Total Diiiation of the Disease 

The results of ihe difl'ercnt diets were piacticallv identical None of them had an\ 
adverse effect on the gastio-intestinal symptoms Hovvevci the best lesiilis weie 
obtained with the regulai diet, the next best with the high-eaibohxdrate diet, and 
the least good with the high-fat diet 

V ilanun-4 ab\()iption R R Rieese and A R Mc( omd insestigati. d 21 patients 
with catarrhal laiindice fiom the point t>t \ie\\ of \iiamin-A .ibsi>ipiion In patients 
whose absoiplion is in^rmal the maximal amount of \itamm \ m the blood vv\is 
found, 4 houis aftei ingestion td a high-pi^tenc\ fish-livei (ul, t(i axeiage I 2() blue 
units of vitamin A pei lOO c cm ol blood In most of the cases of catai i hal jaundice 
this normal absorption did not occiii It was found, howexei, that, as the disease 
impioved, the use of \itamm A m the blood after ingestion was equal (o, oi highei 
than, that of normal persons I he aiithoi slated that bile salts piobabK aided in the 
absorption of vitamin A, when gi\en bv mouth to patients with catairhal laundiee 
Diagnosis anew test I P<ual ct a! desciihea new test foi Ihe deteimintitii>n 
of hepatic msufliciency, which they have made m an obscuie case of' itiundice m 
which the icterus— otheiwise with the common symptmns of ciitaiihal jaundice 
was not accompanied h\ an oligiiiia tind also difleied with legaid to the lesulis ol 
the authors' new test 

The authors discuss the vieliolog\ ofcataiihal jaundice a-nl conclude that m then 
ease it is probably an icteiogemc heptitilis If this icteiiis htid been caused bv an 
insuflicieney of the loei (alleigic stale), an injection of hisiamine would piobablv 
have exaceibated the svmptoms m accoidance with an expciiment bv 1 /anck vt n! 
After the injection theic was a galactosuiia of percent csimpaied with a norm.d 
concentiation cT galactose ol 5 to 6 pei cent 
After this observation, histamine pnnocation was induced in 26 cases in 12 
normal patients (8 ill hut not sufleimg from liver diseases) the percentage of 
galactose remained the same aflci miection of histamine as beloie hi 6 cases of 
cirrhosis without jaundice iheie was a ^llc'ng icMctum to histamine injection Ihe 
8 patients siiffeimg fiom icterus due to c<iicinomali)us ob'^truclion, cholelithiasis, 
and of the catarihalic tvpe (4 patients) aic discussed m deltiil I he patients with 
carcinoma of the pancreas and ol the bile-ducls did not show an> mciease m the 
galactose excretion aftei histamine injection Ihe same was the case with the 2 
patients with obstructive jaundice 

One of the patients with cataiihal jaundice showed a doubling ol the galactose 
content ol the ui me in 24 hcmis after histamine injection T he second patient had no 
galactosuria but excreted about 3 per cent alter provocation with histamine The 
2 other cases did not show any increase of galactosuiia alter histamine 
The authors point out that in cases in which histamine piovocation produces an 
increase of galactosuria the cause ot the jaundice is allergic 

Breese, B B , and McC ooid, A B (1940)./ Paluit , 16, 1 30 
Brown, H C (1939) But nicd .1 1183 
Mortensen, V. (1940) LuJKCt, 1, 117 

Paraf, J , Klotz, B , and Lewi, S (PnO) Bull S<n nwd Hop Pans, 

55, 1087 

Schwartzman, .1 , and MafVia, A. (1940) 4r(h Pcdiat , 5/, 181 

Tokuyama, S (1940)./ itncf nwd. 1\s , 114, 2195 

Tzanck, A , Sidi, E , and Dobkevitch (1938) So( frans; Dent) Svph , 

45,’401 


Treatment 

Satphamkwiuie in Presetlee of Jaamhee 

W. H. Cleveland stated that, although jaundice and the evidence of livei damage 
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arc usually taken to be contra-indications to sulphanilamidc theiapy, some cases 
have been reported in which it has been safely used in then piescnce He repoitcd 
a case of severe post-operative cholangitis occurring in a woman whose liver had 
previously been damaged by obstructive jaundice and biliary cirrhosis caused by 
a stricture of the common bile-duct The patient had been the subject of a chole- 
dochoduodenostomy and on the ninth post-operative day developed a high lem- 
pciature, abdominal pain and a great enlaigcmenl t>f the livei She was given 45 
giains of neoprontosil by mouth and 150 giains of sulphamlamide subculaneously 
in the lust 4S houis Hei condition impioved and sLibcuianeous tieatment was 
continued until the fortieth post-operative day On the sixty-seventh post-operative 
day the patient left hospital lecovered ( leveland concluded that sulphamlamide 
could be used in these ciieumstances if there were some infection piesent tor which 
It v\as indicated. 

C leveland, W H (I93^» hoc Ma\o Clm . 14, 6S() 


JOINTS, OISFASES AND DISORDERS 

See also B I M P , Vol VII, p 278, and Surveys and Abstracts 1939, p 390 

Loose Bodies 

Ostvochomh it is Dissci mis 

R ( hiciici discussed the aetiology of osteochondiitis dissecans, first desciibed 
by Konig m 1887 and chaiacteiized by the formation of a loose body oi loose 
bodies in a large joint, generally the knee, though the hip and elbow loint aie 
sometimes the site The author dismisses the hypothesis ol non-vaseular neciosis 
and thinks that all cases must have been pieceded by trauma, how'evei slight 
He emphasizes this opinion by obseivations on his ow'n cases and by a numbei of 
ladiogi aphs 

Ostcoihoiuh itis Disscimis of Hip 

D King and V Richards staled that osteochondritis dissecans is as distinct an 
entity in the hip, as in the knee or elbow Diagnosis can be made only by X-ray 
examination Foi piopei visualization and removal ol the osteochondritic focus, 
dislocation of the femoial head fiom the acetabulum is necessary Despite the 
controversial risk ol favouring later arthritic or neciotic changes in the head of the 
femur, suigeiy gives definite symptomatic relief, and may pievenl the development 
of malum coxae senilis 
loivi^n Body Aitivit) 

J A Key lepoits 5 cases of chronic arthritis due to bullets (2 cases), a thorn, a 
needle, and a piece of glass, and states that if a foreign body remains in a joint 
or even is embedded in the synovial membrane near the joint surface, a progressive 
degenciative aithiitis may be expected R. B Osgood and M N Smith-Pcteisen 
both drew a distinction between the ellects ol irritative and of inert foreign bodies; 
the large vitalium moulds used by Smith-Petersen did not cause any irritation. 
Piof^iioMs (iftci Removal 

R l.eriche ct a! repoit the late results of lemoval of loose bodies in 12 cases of 
osteochondritis dissecans, in 8 cases of synovial osteochondromatosis, in 9 cases 
of traumatic foieign bodies, and in 2 cases of loose bodies formed in arthruic loints. 
In osteochondritis dissecans the late results weie excellent, and in many of the cases 
some healing of the defect took place, only 3 showed any chronic arthritis There 
wer e excellent icsults m 2 of 3 cases of osteochondromatosis which were followed 
up Five of the cases of foreign body due to intra-articular ficictuies showed good 
results on le-examination in fiom 3 to 10 years aftei operation 
Chieiici, R (1939) Quad radial, 17, 43 
Key, J. A (1939)./ Amcr med .‘Fv , 113, 1065 
King, D , and Richards, V (1940)./ Hone Ji Surj^^ , 22, 327 
Leriche, R , Jung, A , and Bcrthel, C (1939) J ( lut , Bans, 54, I. 
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Osgood, R. B. (1939) J Ama. med , 113, I0(i6 
Smith-Peterscn, M N (1939) J. Amei mcd. , 113, 1066. 

Knee-Joint 

Chondritis 

W. Darrach points out that lailuic to cure internal dciangemcut of the knee b> 
removal of a meniscus thiough a small incision shows that it is advisable to make 
an incision large enough to allow thorough esploialion of the knec-ioini The most 
frequent associated condition is an alteiation of the aiticulai caitilage coveimg the 
femur, patella, and tibia The liist manifestation is a change m colotii and liimness, 
instead of bluish-white the caitilage appears yellow , it leels softei when pressed 
with a blunt instrument and, when the laltei is moved along the suifaco. the cartilage 
tolls up in front of it Detached small fragments arc lound Ivmg about the joint 
cavity, or laigcr pieces aie eithei Itee oi partially attached The authoi consider 
the term chondritis mote suitable than osteochondritis the avciage age of the 
author’s patients was 33 ycais, and the condition is regarded tis a response to 
trauma, rather than the lesult ol a general condition, oi ol some distuibance ol 
subjacent blood supply 

Darrach, W (1939) inn ,S///g , 110, 948 
Post-Traumatic Atrophy 

R. K Ghoimley desciibes post-traumatic painful atrophy ol joints which he 
considcis to be related to Sudeck’s atrophy and to disuse aiiophv The joints most 
commonly affected are the knee and ankle, though the shouldei and the wrist inav 
be involved Only one joint is usually affected in the same individual The condition 
may simulate tuberculous arthritis, but there is little or no Iree lluid in the joint 
Radiography leveals a punctate oi diffuse osteovioiosis without any changes in the 
outline ol the joint Massage and graduated cxeiciscs usually hasten impiovemcnt, 
while calcium and vitamin-D iheiapy may piove of value 
Cihormlcy, R K (1939) 4i(h plus Thct ,20, 725 

Tumours of the Synovial Membrane 

Malignant Stnovionta 

In a malignant tumoui of the synovial mcmbiane with metastases m the lungs and 
pleurae, D. H Kling found hypeitrophy ol the synovial cells in the highest degiec 
forming gland-like structures containing synovial lluid in then liimina; the 
connective-tissue cells of the synovial membrane also showed saicomatous change. 
Kling’s hypothesis of the dual structuie and function capsular and secretory 
(mucin)—of the synovial membiane elucidates the complicated siiuctuic ol the 
malignant synovioma J'he opinion that the synovial membiane, being mesen¬ 
chymal m origin, cannot secrete is dismissed as antiquated 

Kling, D. H. (1939) The Stnovud Memhtane and the SMinviaf I had, 
London, p. 80. 

JOINTS, INJURIES AND INFERNAL DERANGLMENTS 

See also B F M P , Vol VII, p. 321 • and Suiveys and Abstracts 1939, p 392 

Penetrating Wounds 

It ea intent 

Primal V closme A. Basset stated that, if penetiating wounds of joints can be 
adequately dealt with in a pioperly equipped hc^spital within 8 to 10 hc^uis ol the 
injury, the function of the joint can be best preserved by pimuiry closuie ol the 
synovial wound. Before operation, an X-iay should be taken to ascertain the extent 
of bone damage. Operation should be pcrloimed under spiiial or gencual ricvcr 
local, anaesthesia The skm wound should be carefully excised back to the healthy 
tissue. If the skin wound does not permit caieful exploration of the ar (icular cavity. 
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the primary wound should be closed and a typical arlhrotomy incision made. The 
joint should be carefully washed out, and all blood clots and bone fragments 
removed. The joint should then be closed by primary suture. 

Basset, A (L139)/^/ /mW,47, 1493 

Degenerative and Proliferative Changes 

Cvs/s of Scnulnnai Cuitilagcs 

Aetiology I S McReynolds stated that mucoid degeneration and trauma are 
probably lactois in the aetiology of cysts of the semilunar cartilages The condition 
IS considered by most authors to be congenital Most cases occur m males, and the 
outer third ol the external cartilage is chiefly involved. The symptoms include 
moderate pain and swelling about the joint and tendeiness on deep pressure The 
chief diagnostic points are location of the mass at the level of the joint and its 
movement with the tibia when the joint is moved Treatment consists of complete 
extirpation of'the cyst with lemoval of the entire affected cartilage If the latter is 
not removed, recurrence takes place 

McReynolds, I S (1939).S/// med 7,32, 57 

Traumatic Derangement of Joints 

The Knee-Jtnnt 

Ptognosis aftei lenioval of the menisci I Pfskind described follow-up observa¬ 
tions on a senes of 32 patients who had had the menisci removed from the knee, 
some as long as 5 years previously. X-ray examination with the patient in the 
upright position showed that there was lessening of the jomt-spacing both im- 
mediatel> after the operation and at later periods When arthritis had occurred 
there was no lessening of the joint-space The author concluded that the meniscus 
docs play a part in the supporting mechanism of the condyles of the femur, that, 
if regeneration of the meniscus does occur, its stiucture is inferior to that of the 
one removed, and that loosl-operative effusion increases the incidence of arthritis 
i fskind L. (1939) titaehii , 82, 499 


KALA-AZAR 

See also B L M P , Vol VII, p 330, and Cumulative Supplement, Key No 82(') 

Diagnosis and Differential Diagnosis 

Sternal PiuKtiiie 

D G Reddy and R Subiamaniam consider that sleinal puncture in kala-azai, 
as a method of demonstrating the presence of Leishman-Donovan bodies, is 
markedly inferloi to splenic puncture, and that a negative sternal puncture should 
always be supplemented m doubtful cases by a splenic puncture They quote 11 cases 
of kala-a/ai in 2 of which, after the sternal method had been used, a 2-hours 
search failed to reveal Leishman-Donovan bodies which were subsequently seen 
with great ease after a splenic puncture 

Reddv, D G., and Subiamaniam, R. (1939) Inchun meci Ga: , 74, 664 

Treatment 

4 A'-ihaniuhno .stilhene 

A R D Adams and W ^ oi ke lepoited a case of Indian kala-a/ai, which was 
appaiently eiiied with an aromatic diamidine, 4 4'-diamidino stilbene— 
R-( H C’H R The patient was a Hindu aged 31 years, who had been suffering 
from an iriegulai fevei foi 2 oi 3 memths He was emaciated with a gieatly enlarged 
liver and spleen. Blood and bone mariow examination showed the presence of 
Leishman-Donovan bodies, thus confirming the diagnosis The patient was given 
1 0 mg of the drug per kilo body weight intravenously for 8 days The total amount 
injected was 360 mg. fhe cllects of the treatment weic not immediately apparent, 
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but the temperature fell to normal 6 days after the end of tiealment The spleen 
began to get smaller lOdaysaltervvards, and it shrunk tonoimal with great lapidity. 
At the same time the blood-culture became negative, and 2 1 months later the patient 
left hospital apparently cuied 

Adams, A. R D., and Yorke, W (1939) Ann ttop Med Puuisn 
oo, 323 

Kala-Azar in Children 

Dicnrnosis and Treatment 

H SpinopLilos of Athens discussed the diagnosis and iieaimcnl ol' leishmaniasis 
in children Kala-azar, as occuriing endemicallv in the McLliteilaneaii countiics, 
usually attacks childicn and diagnosis can often he difficult tin accounf of the sfow 
development, and often latency, of the anaemia and enlaiged liver I he >oungei 
the child and the longer the anaemia peisists, the moic seiioiis should the ci>ndition 
be regarded Many of these cases are resistant to tiivtilenl antimonv ticatmenl 
and the author found that neostibosan—a pentav.ilenl antimonv ct)mpound, 
moie effective and less toxic than tiivalent antimonv — supplemented vvith vitamin C 
prcpaiations often cicaied up the disease 

Spiriopulos, H (1939) Anh A/m/e/Z/e/M , 117, 244 

KJDNLY, SURGICAL DISLASES 

See also B E M P, Vol. VII, p. 380, Cumulative Supplement, Key Nos (S29-840, 
Surveys and Abstracts 1939, p 393, and p 118 of this volume 

Congenital Abnormalities 

Cl ossed ec lopia 

J R Stites and J A Bowen lepoi t <i case t>f crossed eclopia of'the kidney lluntei 
first lecoided the condition in 1785 and since then lovvnsend and I iiimkin have 
tabulated 159 cases, the piesent authois also note a case lepoiied by ( aileton 
According to pievious authois. the incidence of ectopia of the kidnev is tme m 
1,000 neciopsies . of ci osscsl ectopia, one in 8.000 oi one in 0,^00 I lie piepondei aiue 
IS toward the male and lowaid the light side, and iheie is usually but not always, 
some lusion of the kidney substance A'^ slated bv ( .uleton, although the factors 
causing fusion oi tidhesion between the eailv kidneys aie not clear, such lusion 
must occur, the kidney mass occupying the miist cianial position at the time of the 
fusion predcleimining the side upon which both kidneys ascend to then permanent 
position 

The symptoms are aching pain, and the presence of a mass, with oi without 
haematuiia Infection and stone have been found but appaiently not in anv gieatei 
proportion than in kidneys m the noimal position Surgical lemoval of the lower 
kidney has been found the method of choice, cathetei diaiiume and dilatation of 
the ureteis have not produced satisfactory results 
In Stites and Bowen’s patient, a male aged 37. cystoseopic examiihUion showed a 
moderately mnamed bladder, with normal uieteial oidices ,ilihough the right one 
appeared bulging The left side was catheteii/ed easilv and pioduced cleai urine, 
tnc right side was catheteii/ed only after beiim split with the electiotome, 25 c cm 
of dark fluid weie withdrawn fioni it and produced a puie cultuie of Staph aniens. 
from the urogram and 2 pyelogiams crossed ectopia wsis diagnosed 
71eatmeni The right catneter was left in situ loi 4 days and the pelvis lavaged 
eveiy 4 houis with solution of 1 in 3,(X)() mciihiolate On the thud day aftei 
discharge the patient had an aching sensation in both lovvei legs which diminished 
('n the left but increased on the light A diagnosis of bilateial thiombophelbitis 
of the lower extremities was made Undei ticalnient the left leg lapidly responded 
but the light piogressed to diy gangicne of the loot and lowei thud of the leg. 
A mid-thigh amputation was cione, the pathologist repoitcd occlusion of the 
popliteal aitery about inches below the amputation site The stump healed by 
first intention and the patient w\is discharged on the seventeenth post-opeiative 
day. The authois lemark that it vvll always be questionable vvhethei oi not the 
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patient's subsequent difficulties may not have been prevented by surgical inter¬ 
ference on his first admission 

Carleton, A (1937)7. Anat. Loncl .11. 

Stites, J R and Bowen, J A (1939) 7. , 42, 9 

Townsend, T M . and Frumkm, J (1937) Utol cutan. Rev , 41, 324. 

Polycystic Disease 

Lhulaleuil Multiloi ulai C i s//^ Kiiinev 

W A Dakin lecoids a cystic kidney on the left side, without a renal pelvis, 
ureter, oi any vascular pedicle, in a female child, aged 2 years, in whom the mass 
had been palpable from birth This cystic mass, taking the place of the left kidney, 
consisted of 10 large intercommunicating loculi and numerous smaller ones from 
1 to 2 cm in diamctei It was successfully removed This abnormality must have 
oiiginated extremely eailv in foetal life, about the 25th day, and before the ureteric 
bud joins the metanephros, and has very seldom been repotted It is known that 
congenital anomalies, including complete absence of the kidney, arc commoner 
on (he left than on the right side, but renal cysts are rare, in an analysis of 400 
patients examined uiologically by the author there were 3 examples only The 
following classification of cysts in the kidneys is given. (1) bilateral congenital 
polycystic kidneys, (2) simple cysts (a) small multiple retention cysts, associated 
with infection and localized obstruction of the tubules only, thought to be usually 
acquired, (h) large solitary cysts generally unilateial, of which some 250 have been 
lecordcd, these aic said to be commonei in females than in males, probably 
acquired, and veiy raie in children. (3) large multilocular unilateral cysts 
Dakin, W A WAO) Canai! med As,s 7,42,531 
Infections 

Sl(ip/nl()(()((ul Infection of Cotte\ 

P J kahle et al leported 11 cases of staphylococcal infection of the lena! cortex. 
C ontiary to the usual findings Staph aureus was found to be the causal organism 
in neaily all the cases The symptoms ol cortical abscess appeared to develop 
more rapidly, and the febrile leaction appeared to be moie marked than in 
carbuncle In both conditions pain in the loin was invariably present, but ngidity 
of the lumbai muscles varied in degree, and was sometimes absent The leucocyte 
count was generally highci in caibuncles and the percentage of polymorphonuclear 
leucocytes lower in caibuncles than in cortical abscess Blood culture was not 
helpful in the diagnosis bxcept in one case in which the abscess had ruptured 
into the calyx, the urine was consistently negative for abnormalities, and culture 
of the urine from the kidney and bladder generally showed no gr owth. Cystoscopy 
showed no changes in the bladder mucosa, and X-rays and pyelography gave no 
information in about 50 per cent of the cases Treatment of abscess and caibunclc 
ol the kidney is essentially surgical, a lower mortality seems generally to follow 
nephrectomy, but excellent lesults can be obtained by conseivative measures m 
pi operl>-selected cases 

kahle, P. .1., Ciicen, M M , and Tomskey, G. (^1940) 7 Uro! , 43, 774. 

Renal Infarction 

FAB Sheppard recoids a case of this rare condition in an Indian male, aged 
24, who was suddenly attacked by severe pain in the left loin, with vomiting 6 times 
The urine was noimal and, ladiologically, no evidence of a renal lesion was seen. 
At operation, a week after the onset, under spinal anaesthesia, a lumbar incision 
showed a slightly enlarged left kidney, soft and nearly purple in colour, and the 
blanches of the lenal aiteiy did not pulsate The renal artery and vein contained 
blood clot Theie was not any explanation of the thrombosis. 

Sheppard, F A B (1940) A?/// 7 5'///-g , 27, 603. 

Hydronephrosis 

Treat merit 

Cl Mai ion recommends conseivative tieatment m cases of large hydronephiosis, 

1 e. when the renal pelvis contains from I(X) c cm to I litre of fluid Fiis method 
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consists of removal of the obstruction, high suspension of the kidney, and drainage 
by nephrostomy. The diain is removed when pyelogiaphy indicates that the icnal 
pelvis has shiunk as much as possible A remarkable degree of restoiation of 
renal function and prolongation ol life is said to be possible with such conservative 
treatment. Nephrectomy should be considered as a last resort I wo cases are 
described, one being that ol a young man with a laige hydroncphro>is of congenital 
origin, and the other an infected hydronephrosis due to ureteral calculus In these 
cases the function of the kidney was markedly improved. 

Mai ion, G (193^)./ Viol nwd ihu ,48 

Tuberculosis 

Clinical Significance of Tiihcuie Bacilli in ihinc 

C. E Dukes eompaied the uiinc in tubciculous bacilluiia and in iiiinaiv 
tuberculosis when tubeicle bacilli in the uiinc aie accompanied bv tubeiculous 
lesions in the uiinaiy tract A healthy kidnev cannot evcrcte tubercle bacilli 
Dukes stated that tuberculous bacilluria was commonly due to small tuberculous 
foci in the kidneys which were unassociated with symptoms and lapidly healed 
up. I’hey arc more likelv to be found in association with blood-borne infection 
such as CKCLir in tuberculous disease of the bones and joints The bacilli aie present 
intermittently in small numbeis m the uime and cannot as a rule be detected with 
the micioscope They can be demonsliated by in)celmg a gumea-pig In unniirv 
tuberculosis the urine contains niaiiv pus cells and the organisms can be lound 
in .stained films. Ihe urine is often tuibid. it is clear in tubeiCLilous bacilluria, and 
the excretion of organisms is constant and continues until the tubeiculous lesion 
IS healed. 

Diffciential Diagnosis 

Sterile pvuuci —T Moore pointed out that the oldei behel that steiile pyuiia 
means urinary tuberculosis has moie recently been modified There aie non- 
tubercLilous cases of abacteiial pyiiiia, one group of which is probably caused by 
a filtrable virus This condition is (d importance since a diagnosis of urinary 
tuberculosis may be made and. when only one kidney pelvis is involved, 
nephrectomy may be carried out The most important step in diagnosis is careful 
examination of the uiine for bacilli, and guinea-pig inoculation The absence of 
any destructive icnal changes on excretion un>graphy, and the fact that on 
cystoscopy inflammatory changes arc not paiticularl} marked round the uietcric 
orifice as in tuberculosis, lenciei the diagnosis relatively easy. In cases of doubt 
the thciapeutic test, namely the intravenous admmistiation of 0 3 g neo- 
arsphenamme weekly for 4 weeks, is a valuable aid I he condition, which is 
lesistant to all ordinuiy foims of treatment, clears up m a remarkable manner 
w'lth this treatment 

Dukes, C F (1939) But nied ,/, 2. 799 

Moore, T (1940) But. niecl J , 1, 170 

Tumours 

Wilms''s Tamo in 

I I Kaplan and M. F Campbell lepoit acaseol Wilms's tumoui in a male child 
of 11 months which was treated by a combination ol sur gery and X-rays Immediate 
operation being deemed inadvisable, X-irradiation was given to the anterior, 
posterior, and lateral aieas in the hope of reducing the tumour mass which tilled 
the greater part of the left upper abdomen. A dose of 1,200 r was given to each 
area, the factors used being 200 kilovolt, 1 mm copper plus I mm aluminium 
filtration, at 50 cm distance, 200 / pci tieatment at daily intervals to alternate areas 
The size of the tuinoui was thus maikedly leduced, and 2 months latei a 
well-encapsLilatedWilms'slumourandthc right kidney wcreicmoved. Following the 
operation an additional 800 / were given over the anterioi and postciic^i abdomen. 
Further courses of ii radiation were given at intervals and the child was fiee fiom 
symptoms of iccognizable recurrence oi metastasis, and had giown noimally 3.^ 
years later, a notewtirthy result in the light of the rarity of successlul results in this 
condition. 

24 
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Familial Tendency 

P. Nowlin reported the cases of 2 brotheis, each of whom died fiom malignant 
disease of the kidney, and who had a family history that strongly suggested that 
the death of a sister was from the same cause The author pointed out that a familial 
tendency to renal malignant disease appeared to be unusual, since he had found 
no indication of this in a comprehensive review of the literature 

Kaplan, I. I., and Campbell, M. T (1939) Anh Fcduit , 56, 766 
Nowlin, P (1940)./. Viol., 43, 654. 

Calculi 

Aetiology 

hifhiciuc itf diet - H Schncidei and H Steenbock summaii/c the inlluenec oi 
diet upon the formation of urinary calculi. Thus \ilamin-A deticiency and an 
excess of calcium over phosphorus have both been shown to play a part F^v 
feeding rats upon a diet deficient in phosphorus, the authors produced calcium 
citrate calculi. It was shown that the low phosphorus intake incieased the urinarv 
citric acid excietion This may be due to increased alkalinity in the tissues Owing 
to the difficulty of detecting citrates in ordinary laboiatoiy analysis, the authors 
thought that these stones may be moie common clinically than is usually supposed 
Calcium cKc'ictioii ~R F4. Flocks had previously shown that incieased uiinaiy 
calcium excretion played a very significant pait in the pathogenesis of calcium 
calculi, because high calcium excretion w'as associated with approximately 66 per 
cent of cases of calcium urolithiasis and because, in all patients with iccurrent 
stones, or rapidly growing stones, high urinar> calcium excretion was present 
Moreover, among patients with calcium uiolithiasis theie was a large gioup of 
individuals with a high urinary calcium excietion withi>ut any bone disease, 
evidence of hypcrpaiathyioidisni, change in blood calcium or phosphorus, oi 
other demonstiable abnormality of calcium metabolism The present paper shows 
that, in the normal individual, the factors causing vanations in uiinary calcium 
were the intake of calcium and phosphoius, the acidity ol the ash of the diet, and 
the intake of vitamin D The pathological conditions elTecling changes in urinary 
output of calcium aic marked immobili7ation, intiinsic bone disease, changes in 
endocrines the parathyroid, Ihyioid, and pituitar> —certain inti insic renal changes 
and certain intrinsic changes in individuals. The management of calcium 
uiolithiasis from the view-point of calcium metabolism compiised the piophylaxis 
and management of patients with calcium uiolithiasis and a high uiinary calcium, 
and the management of patients with calcium uiolithiasis and a noimal o\ low 
urinary calcium 

Alkali llurap}. - \\ I.. Kretschmci and R C Blown repoit on the influence of 
alkalis, used in the treatment of peptic ulcer, on the foimation of renal calculi 
Among 680 cases of peptic ulcci theie were 23 in which lenal calculi antedated 
the ulcer treatment, and 33 in which the alkaline treatment foi iilcei piecedcd 
evidence of calculi; the dilfeience, 1 8 percent, m this senes is all that could possibly 
be due to the use of alkalis In 1,260 cases of renal and iireteial calculi 7 cases of 
stone and peptic ulcer were diagnosed simultaneously, in 26 ol the patients theie 
was a history of peptic iilcei, but only 15 of them had recei\cd alkaline treatment; 
in 3 of these the stones occurred many years after the ticatment foi ulcei was 
discontinued. The conclusion reached is that the alkaline treatment of peptic 
ulcers has little bearing on the aetiology of renal calculi. 

C’. W. Fisele found that, in a senes of 505 patients with renal or ureteial calculi, 
43 (8 5 pel cent) had previously had peptic ulceis, and had been treated with 
alkalis Anothei 13 (2 6 per cent) had chronic gastro-intestinal disordeis for 
which they habitually took alkalis Thus, in 56 patients the ingestion of alkalis 
must be considered of aetiological importance in the occurrence of urinary calculi. 
The hypcrcxcretoiy calculosis in these patients indicates a potential danger of 
alkali therapy of peptic ulcer 

Hvpovitammosis A -H. Long and L. N. Pyrah investigated by means of the 
photometer method the vitarnin-A leserves of 25 patients who had sulleied from 
renal calculus A similar examination of 65 control cases was made. There was a 
definite sub-normal dark adaptation in 40 pci cent of the calculus cases, but no 
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such definite subnormahty in the contiols. Fuiihcrmoic, v\hilc 75 per cent of the 
control cases showed normal dark-adaptation, only 36 to 40 per cent of'the calculus 
cases were normal Vitamin A in daily doses of 13,000 units over 4 to 5 weeks 
effected no gross improvement in the lesiilts of the photometei test in patients 
suffering from renal calculi The liguies aic not sufiicicntl.v striking to allou of the 
conclusion that deficiency of vitamin A is at most moie than a conti ibutoiy factoi 
in the complex aetiology of uiinary calculi 
Sulphapyndnu'. — ^. Plummei and I McLcllan leporlcd 2 cases ot icnal calculi 
which followed tieatment with sulphapyiidinc It has been established that the 
haematuria which sometimes accompanies sulphapvndinc medication is due to the 
formation of its crystals m the urine These ciystals ma\ loim, oi foiin the basis 
of, renal calculi. The first patient leceived a total ol 5s5 g of the drug in 
the treatment of subacute bacteiial endocaiditis which iiltimatel> puned fatiil 
The second patient was sulleiing fiom pneumonia and leceived i<nK 11 g ol the 
diug. Haematuria was present m both cases and one had lenal colie Seiial \-ia\s 
in the second case revealed the calculi which were latei dissobed oi washed out 
The authors suggested that trequent iiiinary examination should be made dining 
the giving of sulphapyridme and il haemauiiia occins the chug should be stopped 
W Antopol icports that in 16 out ol 40 patients tiealed with siiiphapviidinc 
the urine contained red cells when examined micioscopicallv In one case ncciopsy 
showed absence of calculi m the uiinaiy tiact, although a haemoiihagic papillitis 
and pyelitis weie present Accompanying the haematuiia theie was typical incteral 
colic which disappeared piomptiv aftei discontinuance ol the sulphapMidme 
treatment. One patient had anuria 2 days after sulphapyiidme theiapv was begun, 
but when discharged from hospital, was liec fiom residual sMuploms 
SulphafhuKolc thciapv H Gresss cl al lound that the aOaiimstiation ot sulpha- 
thiazolc, 2-(p-aminoben/enc sulphonamidoi ihia/ole. oi (d sulphamethsIthia/ole, 
2-(p-aminobcn7ene sulphonamicio)-4-methvllhia/ole, both ol which dings possess 
high anti-pncumococcal and anti-sticptococcal activity, pivuiuced uiohthiasis in 
rats. I he sulphathia/ole uioliths contained 4-2 pei cent liee, and 2*5 pei cent 
conjugated, drug: the sulphamethylthia/ole uiohths contained 29 pei cent liee, 
and 56 per cent conjugated, drug Both contained waiei-insoluble mateiial eom- 
piised partly c^l hpoid. I he incidence ot uiohthiasis horn these two chugs was ess 
than that fiom sulphapyiidinc, and, like the lattei, was iissociaied with secondaiv 
infection and pyelonephritis which occasionaHv caused death I he uiohths causeO 
bv these diugs,' like those caused by sulphapyiichne. aie capable ol s|ii>ntaneous 
solution and disappearance A consideiable piojxrrtion oi the uiohths deposit m 
the renal tubules, they sometimes cause uiinaiy block The authois sugges ^ 
term ‘urolithiasis medicamentosa' for the condition in which he ‘‘dnun stiat on ol 
drugs IS follow^^d by then deposition in the lice or coniugciied loim in the kidneys 


drugs 
OI uri 
A E 


B coope. ,epo,.cU a case of 

administration of Milphalliia/olc The hacimituiia divippeaicd the 


discontinuance of ihc drug, and uas associated «ith ,, use ,n Wood-pres-uic and 
with a high blood non-protcin nitrogen II h.id been shown ‘•.'j ' 
uroliths from this diug we.e deposile'd to a I un^ii he 

collecting tubules, wheieas sulphapyi idine uroliths were Sp P;' 
estra-rcnil urinarv passages Such uiohths may dissolve spont. neousls on el is 
continuance of the^drug, I he advisability 
of such relatively insoluble substances as '’^''Pht'l’y'‘‘l'p ; ^ 
to be questionable, because ol the evirrespond.ipgly "‘iP, ' 

Dehydiation may also piodtiee excessively high blood-eonecntialions ot 

drugs with similai .sciiuclac 
Clinical Pu tillc 
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A history of previous calculus with persistent infection of the uiinary tract by 
Lirea-splitting bacteria, in spite of intensive treatment, necessitates frequent 
urographical examination 

Pto^nosis 

factots III u'ciiirc/Kc (' C Higgins discusses the factors lesponsible for the 
rccurience of lenal calculi. Infected urine accounts for many recurrences, although 
stones often reform in the presence of sterile urine Septic foci have been held to 
favoui rccurience by some authors Anothei undoubted factoi is stasis, often due 
to a ureteric stricture Vitamin-A deficiency, hyperparathyioidism, and metabolic 
abnormalities, such as cystinuria, play a part Trauma during the first removal 
of a Slone appears to account for some lecurrences, and pelviolithotomy is therefore 
a better operation than nephrolithotomy In every case of renal calculus it is 
important to ascertain whether any of these factors are present If they are they 
should be dealt with to prevent the recurrence of the stone 

Dui^ii()\n 

Insulin-ficc IHincicatu .1 A La/ai us employed an insulin-lVee paneleatic 

extract as an aid in the cysloscopic treatment of impacted ureteric calculi and in 
spastic occlusion of the ureter During the past t years he has treated more than 
100 cases of ureteral occlusion due to caleulus, spasm, iiiid stricture, with uniformly 
good lesults An nnpoitant fact noted in using the extract was that cystoscopy had 
to be peifoimed within 5 minutes after its administration, since its maximal effejt 
genet aWy oeeuned w\lh\n Ihvs \\m\\. Vn eases \n wVwcVi iVie eysYoscopte mantpuVaXton 
icqvnied more lime than lhal, U was advisable lo adminislei Ibe piepavaUon at'lei 
the eysloseope was introduced The dose employed was \ c cm , given into the 
gluteal muscles In a few stubborn cases a sccc^nd dose was requiied to obtain the 
desired results In no cases were there any untowaid symptoms noted 

Pnciiniopvelo^Kiphv Ci Biavctta reported the use of letiograde injection of an 
or gas into urinar> passages to demonstrate the presence of calculi The contra¬ 
indications to the method are uraemia, pyicxia, and haematuiia Some calculi, 
e.g those composed of cystine or xanthine, are not shown up by iiroselectan as they 
aie transparent, but they can be made visible by injection of an into the ureters 
The method must be used with cate but in expert hands it should give good results 

1 1 cat men t 

Opc!alive A-ia\ (ontiol G D Oppenheimei considers that, whereas some of 
the quite frequent recurrences of renal calculi after operation for then removal aie 
true recurrences, many are due to a residual stone left in the kidney Calculi or 
their fragments sometimes cannot be felt, and X-iays can be used at the time of 
operation to disclose them. Aflei all stones have apparently been removed from 
the kidney and renal pelvis, the kidney should be X-rayed, the film rapidly devel¬ 
oped and, if any further stones arc shown, these should if pc^ssible be lemoved 
In 85 such examinations, 29 showed calculi oi fragments which could not be felt 
There are some disadvantages to this method, such a'^ lengthening of the operative 
procedure, but they do not outweigh its value in the prevention of residual calculi. 

Pioplivlaxis W M. Keains discussed the prevention of recuricnce of urinary 
calculi A fundamental requirement for prophylaxis is the administration of 
vitamin A, with other vitamins for their synergistic action. In a group of 164 
patients, during 13 years, who adhered to such a dietary, there were recurrences 
only in 8 cases (4 S per cent) A water intake of 60 ounces daily was lecommendcd 
m Older to promote mechanical flushing and to ensuie adequate water for solution 
of 111 mar y solids 

Tiansinet/ual manipulation Ci J Thompson and J M Kibler discuss the 
lieaimenl of uieieral calculus Although many patients pass the stones spon¬ 
taneously, they aie usually small The authors treated 361 cases by transurethial 
manipulation The uieter must be readily accessible for this manoeuvre, for 
example, it cannot be done in the presence of an enlar ged pr ostate. It is advisable 
to allow the stone to descend to the lowei third of the uicter before an attempt is 
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made to perform this manipulation. Uretero-lithotomy may be preferable to waiting 
for the stone to assume a favourable position Whether transurethral manipulation 
IS done with multiple catheters or one of the various extractors, it is only suitable 
for m-paticnt work The authors operated under direct vision through a Braasch 
cystoscope. After operation a catheter was left in for fiom 48 to 72 hours to prevent 
obstruction from any oedema of the ureter that may occur X-ray examination is 
also made so that the patient nia\ sec that the original stone has been removed if 
another should form 

Out of the 361 cases, 4 pei cent weie suceesslull> treated, m I I pei cent the 
treatment failed, in 7 5 pei cent uielero-lithotomv was siiccesslLilly pei formed al(ci 
the attempted manipulation Mild pyiesial reactions oecuircd m 8 8 per cent of 
the cases. Severe complications, such as pyelonephritis and thrombophlebitis, were 
extremely rare and all the patients lecoveied The operation must be veiy gently 
done it complications are to be avoided Only a lew da\s m hospital die usuallv 
necessary Renal function mav have been inhibited bv the impacted stone, but 
returns soon after the calculus is removed 
Antopol, W (1940)./ f//r;/,43, 589 
Biavetla, O (1939) l/c// ital t'/o/ug/u, 16, 188 
f isele, C W (1940) J. inin meJ .4ss , 114, 2363 
Flocks, R H. (1940) J (hoi, 43, 214 

Cii'oss, P , Cooper*, F B , and Scott, R I (1940) (ho/ nium Rev , 44, 

205 

Higgins, (’ C (1939)./ \nwi nud Iss , 113, 14(>0 

Hyams, .1 A , and Kenyon, H R (1940) Lhol adun Rc\ , 44, 210 

Keains, Vs/ M 0940)./ Uio/, 43, 598 

Knoll, A F , and C oopei, F U (1940) lhol mion Rev , 44, 292 
Kielschmer, H I , and Hiown, R C (1939) ./ inuf nwd Iss, 

113, 1471 

1 azarus, I A (1940)7 Itol.^Z, 102 

Long, H , and Pvtah, L N (1939) Rut J (ho!, 11, 216 

Oppenheimer, Cl D (1940)./ /'/u/, 43, 253 

Plummer, N , and Mcl ellan, F (1940)./ l/mv med Iss , 114 943 

Schneidei, FI , and Steenbock, H (1940)./ (ho !, 43, 339 

'Thompson, Cj .1 , and Kibici, .1 M (1940)./ \nu't nwd hs , 114, 6 

Ureteral Calculi 

Treatment 

Ptosttf^nun V .) O'C onoi reported on the use ol piostigmin methylsulphate to 
assist the passage of iiieteial calculi The dosage was I 0 ccin ol a 1 in 2,()()() 
solution (0*5 mg. prostigmin), injected subcutanc\>uslv, at 3 to 4 houily intervals, for 
4 doses. In 6 patients who had sutlercd for months fiom laige calculi, the miections 
weie soon followed by expulsion of the stones into the bladder whence they had 
to be removed in 4 cases In 12 cases in which attempts had been made to lemove 
Lireteial stones by uieteral meatotomy, iiieteial dilatation, etc , rapid downw.ud 
progress and expulsion occurred alter prostigmin iniectrons The authoi considers 
that pro.stigmin injections aie w'oithy ol liial in cases in which the lowei meter is 
not abnormally obsiiucied 

O’Conoi.V .1 (1939)///// ,/ ('//»/, 11, 325 

Bilateral Ureteral Blockage 

Tollowing Sulphonanude Therapy 

That a eonsideiable proportion of the sulphapyt idine ingested is excreted in the 
urine as the insoluble mono-acetyl derivative and that the latter may ciystalh/e 
out with the formation ol renal calculi is recognized The occuiience ol gross or 
microscopic haematuria associated with the presence of acetylsulphapyridmc 
crystals in the urine is a not uncommon complication of sulphapyirdine therapy, 
and some of the cases of haematuiia may go on to anuria with nitr ogen ictention 
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and even death, h Smith ct ul. reported a case in which, following the administra¬ 
tion of 42 g of sLilphapyridmc and 9 g. of siilphanilamide over a period of 4 weeks, 
there occurred anuria due to complete blockage of both ureters with acetylsul- 
phapyridine crystals. Bilateral pyclotomy, decapsulation, and retrograde ureteral 
dilatation was performed, following which the patient made a complete recovery; 
the blood-pressure, which six hours befoie operation was 196/95 mm. Hg, returned 
to normal within 3 days The authors believed that the formation of calculi during 
sulphonamidc therapy is probably due to idiosyncrasy, but that one of the factors 
which lends to inciease the likelihood of this complication is leduction of fluid 
intake either volunlaiy oi due to uncontiolled vomiting The practice of giving 
sodium bicarbonate with sulphonamide dings does not seem to have any pro¬ 
phylactic effect If haematuiia, renal colic, oi oliguria ckcui the drug should be 
discontinued at once and fluids given intravenously 

Smith, L, Lvelvn, K A, and Nolan, J F (1940) Camul nicd. 
fss ./,42, '27 


Diagnosis 

The Uiogiani 

W I Braasch and A K Doss leviewed the clinical significance of'the delayed 
urogiam A plain X-ray was made of the urinary tract followed by the injection of 
b 10 S c cm of a pyclographic medium (»i 20 pei cent solution of hippuran) through 
a cathetei into the lenal pelvis The patient lemamcd in the do'sal decubitus 
position, and X-iay exposures weie made aftei 10 to 15 minutes and repeated as 
often as was indicated by the late of expulsion of the medium. If the medium had 
disappeared aftei 15 minutes, it was of no clinical significance. Many factois weie 
fi>unci to influence the rate of dunnage fiom the pelvis and uieler Stasis in the 
pelvis oi ureter might be caused by obstruction or a physiological impediment to 
excretion Interference with the nerve supply and fibiosis fiom chronic infection 
would pioclucc the lattci. Repeated ovcidilatation with bougies would also pioduce 
this type of stasis in the meter 7he two types of stasis might be diffeientiated in 
that obstruction caused pain, and it was usually absent when there was no obstiuc- 
tion 1 he delayed urogram is useful in determining whether a doubtful obstruction 
IS present and, unless this evidence of stasis is seen in these cases, operation is 
not lustifiable 

Biaasch. W F , and Doss, A K (1939) hoc Menu Clin , 14, 712 

Operations 

Unihilci a! A cpiu cc loin v 

Rcsci \’c capac ity u/ulcnmpciLsaloi i’ Inpciliopliv in icniovinj^ kulncv H G Hanley 
investigateci the lesei ve capacity of the kidney and of the compensatoiy hyper trophy 
produced by the removal of one kidney, in a group of 213 cases comprising hydro- 
nephiosis, p>onephiosis, calculus, tubeiculosis, neoplasms, and chionic nephritis 
A striking fact Wiis the high operative mortality, 10 7 per cent, which w'as largely 
due [o 9 deaths in the pyonephrosis group and 6 in the neoplasm group. Of the 
182 patients traced, a fuithei 37 died after leaving hospital, bringing the total 
moitality up to 28 pei cent; of these 37 late deaths, 34 occuried within 2 years of 
operation and weie mostly from lenal failure. Two other patients, both suttering 
from renal tubeiculosis, lived 4 and 5 years respectively In the neoplasm group 
11 late deaths occuired in 2 years, but an encouraging fact was that 8 patients were 
alive and well 2, 3, 6, 7, 8, 8, 10 and 11 years respectively after operation; of the 
5 patients whose kidneys after removal showed evidence of chronic nephritis, 
one died 8 days after operation and the others within 8 months; in none of them was 
there anything to indicate the true nature of the pathology befoie operation. From 
the clinical aspect 3 per cent ol the patients still had symptoms severe enough to 
cause inconvenience, 60 per cent had a renal function below normal, while 11 were 
definitely ill and exhibiting signs of renal failuie. Of 122 living patients, 62 said 
that they felt perfectly well. No relation could be established between the sex or age 
of the patients and the ultimate prognosis or renal efficiency to be expected after 



LABOUR 


371 


a ncphrcctomv The author held that a Van Sl>kc clearance test consistently below 
normal should negative any ladieal surgery, whatever the blood-urea figure might 
be Radiogiaphic examinations to the remaining kidney before and aftei lemoval 
of Its fellow definitely proved the piesencc of compensatory hyperiiuphy in some, 
but not all, cases. Compensatory hypeitrophy is not confined to \oung patients, 
one case in this senes being 53 yeais of age Pain did not always accompany hyper¬ 
trophy In some cases a pelvic type of hydioiiephiosis occuircd in the lemaining 
kidney The authoi concluded that, though at piesent nephieclomy is the only 
available treatment loi ccitain lenal conditions, the high mortality and pcisislence 
of symptoms in many cases calls loi continued seat eh for moie conservative 
measures, particularly in hydioncphiosis and calculi 

Hanley, 11 (i (1940)/?!// ./ .V/i/ir, 27, 553 


LABOUR NORMAl. 

SeealsoBL M P , Vol VII, p 417, and t umulaiive Supplement, Ke> Nos S4I-S44. 

Incidence of Day and Night Deliveries 

V Spillei in\estig<itcd the lelativc fiequency of deliver les by day to those by night 
in 2,225 deliveiies duiing 1934-7 at the Royal I ree Hospital, London Reckoning 
night as (iom 8 p m to 8 a m theie were 1,084 day biiths and 1,141 night biiths. 
or 5 25 per cent mcu'c births bv night than bv day With n gaid to primiparac, only 
0 9 per cent moie aie delivered bv night thiin by d^iy, vvheieas the corresponding 
hgure foi nuiltipaiae is 22 per cent Othci estimates ol the occiiricnee ol deliver) 
have defined night Vtiriously as 7 p m to 7 a m and 10 p m to 10 a m Spillei 
considers Ihtit the vaiiatums of his estimates are w^ell within the limits of piobable 
eiior, and suggests a eompaiativelv even distiibiition i>f biiths over the 24 houis 
Spillei. V (1940) Hni mcil ./. 1, 43^. 

Phenomena of Normal Labour 

Causes of Onset of / ahom 

Aict] l( fioline -L Naviatil lepoits investigations ol the action of acetylcholine 
found m the placenta on the course of laboui The placenta has a very high acetyl¬ 
choline content and detailed examinations by many reseaich woikets, togethei 
with the author's expeiiments, have slmwn that choline plays an impoitant part, 
being one ol the pi incipal (actors determining the strength of the peiiodical uteiine 
contiactions consiiiuling the lust stage ol laboui A sudden inciease of the acetyl¬ 
choline level in the placenta is probably the initial (actor detei mining the onset of 
pains and theiefoie acetylcholine can be regarded as the principle which, aflei 
attaining a ceilam level m the placenta, initiates laboui The most impoitant 
therapeutic deduction is the use of acetylcholine in insuflicient contractions and 
in uterine atonia, as corroborated by Bell and Playfaii 

Stages of Lahoiu 

Saft-poor i/ief fot lessening pains ami duration —L L Wadlow stated that most 
proccduies ftii lessening the pains and length of labour are dangerous except in 
expert hands He gave a ^alt-pooi diet to 70 women in the last weeks of pregnancy 
to obtain this end fhe results were very good and no harmful effects were noted. 
There were no foetal oi maternal deaths in the scries, although 13 of the labours 
were abnormal The salt-poor diet acts because in the last few months of pregnancy 
water is retained in the body, probably through action of the pituitary. This reten¬ 
tion leads to oedema of the uterine musculature and the eervix. The oedema causes 
the contractions to exert less effect than they would on non-oedematous tissue, 
and the cervix dilates more slowly The salt-pooi diet leads to expulsion of this 
water and the labour is shortened A salt-poor diet also lessens the excitability of 
the nervous system, as in some epileptics This is thought to be the explanation of 
the decrease in pain. 
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Rupture of Mcmhnincs 

Test for rupture of niemhanes. .1 Irving Kushncr described a lest for establishing 
whether or not the membranes have ruptured during labour. The pY\ of the vaginal 
secretion usually \anes from 4 5 to 5 5, if amniotic lluid is added to it, it becomes 
more alkaline, and the pH lises from 7 0 to 7 5. Two tests were carried out on a 
senes of 50 patients. Jn the first test a sterile cotton-tipped applicator was inserted 
deeply into the vagina, a strip of nitrazinc paper was touched with it, and the paper 
was compared with a pH colour chart. In the second test a sterile applicator soaked 
in an 0 2 per cent alcoholic solution of bromothymol blue was inserted deeply 
into the vagina and if on wilhdraw'al it had turned green the membranes had 
luptuicd. The fust test gave the more accuiatc results. In the 50 cases the first test 
was correct in 97 per cent of cases and the second test in 74 per cent. In S patients 
admitted with a history of ruptured membranes, the lust test was coricct in 75 per 
cent and the second test in only 50 pei cent The same results weie obtained m 
7 patients admitted with an unknow'n histoiy The nitra/me test is therefore very 
useful m those with a history of possible ruptuie of the membranes when it cannot 
be contiimed by clinical examination 

Kushncr,.! 1.(1939) imer. J Ob\tet G\naei ,38, 1046 

Navralil, E (1939) Ahl Uvnak , 63, 1883 

Wadlow, E E (1940) \met J Ohstet (t\nae( 39,749 

Factors in Labour 

The Passages 

Role oj cei ivv f L Good, investigating the role of the cervix in piegnancy and 
labour, claimed to have furnished proof that what has been called the lower uterine 
segment is only the normal cervix before the onset ol piegnancy I he cervix is 
really taken up and, as a part of this pi'ocess, a ring is formed, this ring is a perfectly 
normal physiological phenomenon, and has a distinct function in the pi'Ocess of 
labour I he taking up of the ceiwix starts m early pregnancy, and continues even 
through labour Within a few' hours after the end of labour, the cervix is ‘taken 
down' and begins to lesume its normal condition The author claimed that, since 
the lowei uterine segment is simply what was the cervix beloie conception, many 
present-day obstetrical principles should be altered. He suggested dividing the 
stages of labour into 5, instead of the usual 3, namely (1) taking up of the cer'vix, 
(2) from the beginning of dilatation of the external os to its full dilatation ; (3) from 
full dilatation of the extci rial os till birth; (4) from bii th to expulsion of the placenta; 
and (5) from expulsion of the placenta to the time when the cervical cavity has 
become completely obliterated, and a normal cervix has been foimed, a matter of 
only a few hours 

Good, F L (1939) New Eng! J Med, 221, 219. 

Effect of Stilboestrol on Uterine Contractions 

.1 H. Peel investigated the effect of stilboestrol on the control of uterine con- 
liaclility and compared it with that of the natural oestrogenic hormone, oestrone 
To 52 unselected pregnant patients he gave a total dose of 10 to 50 mg. in the last 
2 to 3 weeks of piegnancy In many cases contr action of the uterus increased during 
this time Of the patients 24 w'cnt into laboui between the 270lh and 280th day of 
pregnancy, and 29 continued after the 280lh day, the longest period of gestation 
being 289 days These results shc»w' that stilboestrol did not lessen the incidence of 
post-maturity The drug, however, shoitcned the average duration of laboui in 
both primiparae and multiparae. The incidence of forceps delivery was unaltered 
In one case primary inertia occurred, but the patient received only a small dose of 
stilboestrol because her laboui began 11 days before it was expected 

Jn 16 cases stilbocsliol w'as used to induce labour. In 3 cases the foetus was dead, 
but in the remaining 13 the pregnancy was full term or thereabouts. Ten mg. was 
given intramuscularly, then a 1 mg. tablet hourly for 10 to 12 doses In 6 cases 
only was the treatment successful. Eleven cases ol inertia were treated with stilb- 
oestrol, 4 with complete success, 3 were partial successes only, as forceps had to 
be used m 2 of them and the labour lasted for 36 hours in the third, 4 were failures. 
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Peel concluded that the results in these cases receiving siilhocsirol weie as good as 
those in which the natural oestrogenic hormone has-been used 
Peel, J H. (1939) Puk R Soc Med. 32, 1230 

LABOUR: BREECH PRESENTATION 

See also B I M.P , Vol VI1, p 470 

Aetiology 

C\ K Vartan analysed 969 cases ol breech deliveiy in an attempt to lind the cause 
o) the condition That the foetus often undeigoes spontaneous cephalic \eision 
has been noted m all obstetiie depaitments As term appicaches the bieeeh piesen- 
talion becomes more and moie laie This analysis suggested that the lailuie to 
undeigo this version is the cause of biecch piesentations, the commonest cause In 
fai of this failure being extension of the legs The piesence ofanothei loetus m the 
uteius may also pievent cephalic veision m many eases Such conditions as 
hydramnios, placenta praevia, conliacted pelvis, and pelvic tumouis ma\ be 
considcied negligible as aetiological factors of bieech piesentations 
Vartan, C K (1940) I amef. 1, 595. 

LABOUR: OBSTRUCTIONS IN THE SOFT PASSAGES 

See also BbM.P,Vol Vll, p 511, and Surveys and Abstracts 19 V), p V)4 

Obstruction in the Vagina and Vulva 

Dcunofd ( I St of the I 

H W Johnston records a pedunculated deimoid cyst which did not gi\e use to 
any symptoms and was first detected duiing the second laboui, when it appeared 
at the vagina before the head of the child, the passage of which it did not obstiuct 
After delivery it was found to arise from the anteiioi wall of the vagiiiii at the 
ILinction with the ceivix, and was attached by a very line longish pedicle, it was 
easily removed Its widest diameter was 4 inches It contained thick sebaceous 
material and matted hair Refeience is made to 3 olhei recoided cases (C ullen, 
Bland Sutton; Curtis) 

Bland Sutton, J (1917) Tumoms Iniunent and Malignant. I ondon, 

6th cd , p 527 

C Lillcn, T (1905) Johns Hopk Hosp Ihdl. 16, 207 
Cm Us, A H (1913) .S'///.g iiviun Ohstet . 16, 71‘> 

Johnston, II W. (1939) Canad ined iss .7,41, 3S6 

LABOUR: COMPLICATIONS OF THE THIRD STAGE 

Sec also B F M P., Vol Vll, p 523; and Suivcys and Abstracts 19^9. p. 39S 

Inversion of Uterus 

Treatment 

Adrenaline h\’dio(h/onde.—A F Diivo et a/ reported 3 cases of acute puer peral 
inversion of the uterus treated with adrenaline hydiochloride The drug lelaxes the 
uterine muscle even in the piesence of eigotamine tartiate oi posterlor pituitaiy 
solution. This enables the inversion to be reduced I he condition is accompanied 
by profound shock, which should be treated before any attempt at reduction is 
made In all 3 cases the uterus became soft and could be leplaced as soon as 10 to 
15 minims of adrenaline hydrochloride solution had been given In 2 cases the 
position was so desperate that the adrenaline was given while shock treatment was 
in progress All 3 patients made a very good recovery The 15-minim dose can be 
repeated if necessary, and, if the first dose is given promptly, it may be possible to 
reduce the inversion before shock occurs 

Daro, A. F., Heskett, B V , and Schiller, H. A. (1940) J. Anwt. med. 

Ass , 114, 649. 
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LABOUR: OPEflATIVE AND MANIPULATIVE 
PROCEDURES 

See also B I .M P., Vol VII, p 533, and Siirxcys and Abstiacls 193^, p 395 

Induction of Labour 

Mc'tiuuls 

Ruplnic of nicnihianc\ - J R McC oid induced labour in 322 women by i upluring 
the menibiancs I ighty-sevcn per cent of the women were induced for hypertension 
of one kind oi another If the patient had eclampsia cveiy attempt was made to 
conliol the convulsions beioic inducing labour Most ol the patients leceived 
quinine and castoi oil .ts well as having the membianes luptuied If laboui did ntU 
stait S hours after the membranes had ruptured, 2 minims of pituitaiy extract was 
given and icpcatcd c\ery 30 minutes until laboui staited No moic than 6 dose> 
were given In S6 pel cent of the labours the latent perK)d was less than 24 houis 
If It IS longer there is no cause foi anxiety unless the tempeialuie uses Only 47 
women in this senes experienced a rise of temperatuie, probably because metaphen 
was instilled into the \agina at the time of rupture and cx ciy 24 houi ^ until the end 
of labour, wheie it aeted as an antiseptic, 94 7 per cent of the labouis took place 
without complication I he mortalil\-rate lor full-teim babies was 4 9 pei cent, 
though these deaths were caused rather bv the indications foi induction than by 
the induction itself Most of the labours were short and the dcliveiies spontaneous 
I xamination with the ophthalmoscope in 231 of these women show'eJ typical 
fundus changes 

( J Lhienbcig e/r// induced labour m IS4 patients with small doses of 
ergot. The drug was gi\cn m the form of the dried powdei, m doses ol 12 grams 
by mouth every 2 to 3 hours From I to 2 fluid ounces of castoi oil was given half 
an hoLii before the fust dose of eigot Two doses ol ergot were usually sunicicnt 
to produce uterine contiactions within 24 hours of the first dose II labour began 
after I dose the treatment was stopped Although 17 of the patients sullercd from 
toxaemia ol piegnancy, there w'cie no maternal deaths in this senes and no incieasc 
in maternal morbidity fheie were 3 foetal deaths Ehienbcrg ct a! considered that, 
contrary to classical teaching, eigot may be given safely and with success during 
labour provided a staiulaidi/cd piepaiation which does not deteiioiatc is used 

C)c\tt o^chk thci(ip\ S 1 ubin and R Waltman gave oestradiol to 27 multiparac 
and 9 primipaiac in an attempt to induce laboui near, at, or bc>ond term Intia- 
muscLilar injections weie given, the total dosage ranging fiom 10,000 to T50,()00 I IJ 
The number of injections vaiied from 1 to 6, the interval between 2 injections 
usually being 24 houis No other aids to induction were used Ol the patients, 
8 wx’ic probably induced by the hormone In 4 pnmipaiac shortening ol laboui 
could reasonably be attributed to its use The onset of labour bore no relation to 
the dose given I he authois concluded that it is pc^ssible that oestradiol given near, 
at, or beyond term may induce labour 

R K Kepp reported c^n the use of oestrogenic hormones for the induction of 
laboui in cases of piolonged piegnancy and of primary weakness of labour pains 
In 50 pci cent of such cases it had been found that quinine and poster loi pituitary 
extiact was effective. In 56 cases of prolonged pregnancy in which cardia/ol-quinine 
and posterior pituitary extract had been given alternately, at intervals of 30 minutes, 
for 4 doses without effect, this treatment was lepeated after a few days together 
with 50,000 to 200,000 international benzoate units of oestradiol benzoate The 
author considered that oestrogenic substance is useful in a proportion of cases of 
pregnancy, but that it is not possible to foietell in which cases it will piove of value. 
He also employed oestrogen foi primary weakness of labour pains and found that 
the administration of 50,000 to 100,000 international benzoate units produced a 
notable improvement in uterine contractions, within 30 minutes, in 15 out of 
18 cases. It also sensitized the uterus to respond more readily to quinine and 
pituitary 

Fhicnberg, C. .1., Robbins, O. F , and Haugen, J. A (1940) Amer. J. 

Ohstet Gv/hiec., 39, 653 
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Kcpp, R. K (1939) Gcburtslnlfc und f niuenhcilk unde, 1, 650 
Lubm, S, and Wallman, R (1949) Surg Ov/ur Ohstet, 69, 155 
McCord, J. R. (1939) Atnci J Ohstvt Gxmicc , 38, 5<S7 
Frank, F (1907) Aidi Gvnak , 81, 46 
Latzko, W (1909) H)cn khn Bsc/// , 22, 477 
Sellheim, H (1908) Z Gvnak , 32, 133 

— (1909) Betti, (ichurtsh Gvnak , 14, 8S 

LABOUR: ANAESTHliSIA AND ANALGESIA 

See also B.E M F^ , Vol VII, p 573, Surveys and AbstULts 1939, p 396, and p 19 
of this volume 

Soluble Evipan per Rectum 

G Rosenblum and A N Webb used rectal evipan sodium (hexobai bilone-soluble) 
as an analgesic agent in the laboiii of 41 pnmigravidae and 34 miiliiparae Most of 
the patients received 2 g of the diiig, heavier patients recjuired 3 g. and some re¬ 
quired a second dose; 35 percent of the patients icquired some supplementalv 
analgesic therapy The action of the diug varied in different patients The analgesia 
was very short, the average period being 2’ houis '\mnesia was complete in 
some patients and absent in others 

The drug produced localized musclt'-twitchings in several patients, as the patients 
dropped off to sleep they disappeaied and they vveie rarely severe In 2 cases 
reported in detail, severe reactions lesiilled The ptitients became cyanosed and 
shocked with diminution ofrcspiration Both patients lecoveied All the babies weic 
drowsy for about 24 houis and theie were 5 cases of asphysia neonatoium, 2 of 
which were severe I he authois concluded that the rectal administiation of evipan 
sodium is not suitable for analgesia in obsteliic practice 

Rosenblum, (i , and Webb, A N (1939) Amei J Ofniet Gxiiaet ,38, 1075 
Pentothal Acid 

(i C Steel gave pentothal <icid (a thiobaibituiate picpaiation) to 200 primiparae 
and multiparac to ease the pains ol labour louring the lust stage, when the pains 
began to come every 5 to 7 minutes the patient was given 6 to 8 gi rhiee-qiiaiters 
of an hour later she was given the same dose 1 rom then on she was given 2 to 4 gr 
every half-hour oi thice-quaitcrs of an hour, depending on hei response On 
delivery the total dose was usually 25 to 35 gr I>iiring the second stage the patient 
was also given gas and an anaesthesia 

The results in this series were very satisfactory A co-operative patient was found 
to be drowsy and sleepy between the pains and to wake up refieshed and iindislrcssed 
for the passing of the pain 1 here were 5 still-births in this senes in no way applicable 
to the use of the drug Most of the babies bieathed spontaneously as soon as the 
head was born The analgesia obtained was good but the amnesia not very great. 
However, Steel considered the lack of amnesia of little importance The duration 
of the labour was not lengthened, possibly due to increased tonicity of the uterus 
The drug was therefore considered to be contra-indicated in trial laboui until it is 
certain that the head will go thiough and in occipito-postciloi cases until the 
head has rotated. Toxaemia of pregnancy is another contra indication to the use of 
pentothal 

Steel, G C (1939) Lancet, 2, 251 

LARYNX DISEASES 

Sec also B.E M P, Vol VII, p. 612, Cumulative Supplement, Key Nos 918-927; 
and Surveys and Abstracts 1939, pp 90 and 398 

Tumours 

Cysts 

J. B. Erich records successful removal in 3 stages of a large congenital cyst of the 
larynx from a girl aged 17, who had been hoarse since she had learned to talk. 
Jt was lined by stratified columnar epithelium with mucous glands; the cyst con¬ 
tained thin whitish fluid. There was not any definite connexion between the cyst and 
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the ventricle of the larynx or its appendix Cysts of the larynx are rare; among 
722 benign laryngeal tumours seen at the Mayo C linic up to 1938 there were 35 cysts 
only There arc 3 kinds (i) Mucous cysts, the least rare, may occur in any part of 
the larynx, but arc most often seen about the epiglottis where mucous glands are 
most numciOLis They arc lined by columnar or cuboidal epithelium which from 
intracystic pressure becomes much flattened and eventually disappears (ii) Haemor¬ 
rhagic cysts pidcticallv alwavs occur on the vocal cords and arc ascribed to over-use 
oi impioper use of the \oicc They aic nc\er lined by epithelium (iii) Congenital 
cysts are the i aiest, only 3 of the 15 cysts weic of this kind 1 hey are thought to be 
due to sequestration of the embryonic cells which form the appendix the laryngeal 
ventricle and arc always deep in the lateral wall of the laiynx and close to the 
appendix of the laryngeal ventricle The lining of the cysts resembles the epithelium 
of the appendix of the ventiicle They bulge into the ar’yepiglottic fold, often into 
the piriform fossa, and sometimes into the vallecula. Although of embryonic 
origin and seen in the newly-born, they mav not become apparent until adult life 
Papillonui 

()i’stioi*cinL i/u'Kipv K N Bioyles found that, in 5 childien, the local application 
ol oestrogenic hormone appeared to have a definitely beneficial effect on multiple 
laryngeal papillomas. 1 his method of treatment was suggested by the fact that 
oestrogenic hormone can change the infantile epithelium of the vagina to the adult 
type, and it is a known fact that papillomas of the laiynx tend to stop growing at 
pubcity Treatment consisted of weekly applications ol about 0 1 c cm (1,000 1 U ) 
of oestrogenic hoimone in oil to the larynx, through a direct laryngoscope, or by 
spraying the solution directly into the laiynx Aftci a few weeks m each case the 
papillomas were much lewei, had ceased spreading, or had disappeared Removal 
of any remaining growths was not followed by letuin 

Broyles, L N imO) Johns Hopk Hasp /i/r//, 46, 319 
1 rich, .1 B (1940) Ihoc Mavo ( hn , 15, 44 

LATHYRISM 

See also B h M P , Vol VII, p 651 

Clinical Picture 

R L. H Mmchm describes a syndrome of upper motor neui one paralysis occui r mg 
in South India, chiefly affecting the legs, but sometimes ascending higher, it occurs 
almost exclusively in males between the ages of 19 and 45 The type of paralysis 
was a spastic paraplegia of the legs, with marked increase of muscular tone, greatly 
increased deep reflexes and extensor plantar reflex, and often ankle and patellar 
clonus Sensation of the limbs was not affected A peculiar feature was that, m 
12 out of 21 cases, the abdominal reflex was present and normal, and in a similar 
numbei of cases, though not always the same ones, the cremasteric reflex was also 
present, thus resembling Frb's syphilitic paralysis The following diseases were 
excluded, disseminated sclerosis, traumatic or granulomatous compression of the 
spinal cord, compression by calcified vertebral ligaments, syringomyelia, amyo¬ 
trophic lateral sclerosis, subacute combined degeneration, and syphilitic disease 
of the spinal cord, thus leaving the diagnosis of some form of lateral 

scleiosis Although theie is not any convincing evidence that the syndrome is due 
to avitaminosis, this possibility, especially a lack of amino-acids, such as trypto¬ 
phane, is discussed The syndrome w'as regarded as identical with lathyrism, 
although /. safivns did not enter into the diet in South India 
Mmchm, R. L H (1940) Brit med 7,1, 253 

LtAD POISONING 

See also B F M.P, Vol Vll, p 658; Cumulative Supplement, Key No 931 ; and 
Surveys and Abstracts 1939, p 400. 

Aetiology 

Following Bismuth Thcnipv 

E. Fpstem reported the cases of a painter and smeltei woikei m whom signs and 
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symptoms of lead poisoning followed the use of bismuth for the treatment of a 
syphilitic inlection. It has been amply pioved that lead is stoied in the skeleton, 
in which location it is believed to be harmless When the stored metal is mobilized, 
however, and appears in the circulation, a group of symptoms characteristic of lead 
poisoning may appear, namely pigmentation of the gums, abdominal cramps, 
constipation or diarrhoea, pcnpheial neuritis, anaemia, stippling of the led cells, 
encephalopathies, and other disorders It was suggested that bismuth may have 
replaced the lead stored in the bones, and have led to the mobilization of lead and 
the development of toxic symptoms Prophylactic tieatment of lead poisoning in 
those exposed to the influence of the metal was suggested in ordei to deciease the 
incidence of untoward leactions following bismuth therapy 

Epstein, E (1940) Anh Denu Svph , A ) ,41, VS 

Clinical Picture 

In Chihhen 

A Levinson and M Zeldes lepoit 26 cases of lead poisoning ol which 20 ocmi led 
in children below the age ol 5, and the remainder in the age gioiip between 5 and 14 
t ive of the cases ended fatally A chaiacteristic featuie m most wa'^ the piesence of 
neurological symptoms, and especially of convulsions which aie not usually fieciuent 
in adults In 20 out of the 26, metallic deposits were observed radiogiaphically in 
the shaft of the long-bones The authois considered that the most effective foim of 
treatment is Shelling’s metlmd ol administenng sodium ticul phosphate, in d's 
gram doses 3 times a day, combined with a high vitamin-E diet and the subcutaneous 
micction of 10 mg of vitamin E every second day When convulsions were present, 
100 to 300 c cm. of 5 pei cent calcium lactate solution given intravenously, pioved 
effective 

CetebcUui fonn of sati/r/n/ic ciucphaloputhv chan^^cs in hones A. Biemond 
and S Van C’levGd dcsciibc the case of a child, 2 yeais old, poisoned by drinking 
watei contaminated by lead, and the neurological symptoms, namely hoii/ontal 
nystagmus, ticmor of the head and trunk, inability to stand withoul help, and an 
ataxic gait An X-iay examination showed that the distal ends of the ladii and ulnae, 
and especially the lower ends of the femora piesentcd a wide line of vaiying thickness 
which may be described as a lead line 

Biemond, A , and Van Cicveld, S ( 1939 ) \i(a pacihatt ,27, 51 

l.evinson, A , and Zeldes, M (1939) Or// Peihaf, 56, 73S. 

Shelling, D H (1932) Pux Soi c\p Bio!, A > ,30, 248 

Diagnosis 

Lcail Content in Noniuil Blood 

.1. N M C halmers, investigating the noimal lead content ol' blood in 70 people 
without any known industrial exposure to lead, showed that this vanes fiom 30 
to neaily 9() /eg Pb pei 100 c.cm . and lound that theie was no gieat difference in 
the blood-lead levels in hospital patients and in healthy people Age seemed to have 
little lelalion to the blood-lead values Of 44 lead-woi keis without symptoms of 
lead poisoning, blood-lead values langed from 60 /eg (within the aulhoi's noimal 
limits) to 192/eg per 100 c cm. Of these vvoikers, 23 had blood-lead values ovei 
100 /eg pel 100 c cm (the critical limiting value accoidmg to some authorities) 
but could not be rcgaided as cases ol lead poiscmmg In 34 of these w'orkeis thcie 
was some slight clegiec of stippling of the erythiocytes It appealed that, as m 
noimal people, lead workci , have a wide range of blood-lead values, and there is no 
definite thieshold at which symptoniN appeal Individual toleiance to lead appears to 
vaiy gieatly, and it has been shown that the calcium content of the diet also alfcets 
the blood-lead level Raised concentiations of lead m the blood indicate an mcieased 
absorption of lead, but by no means constitute definite evidence of plumbism. 
They provide a useful estimate of the degiee of exposuie to lead There is not any 
close correlation between the duialion of exposuie to lead and the blood-lead value 
The diagnosis ol lead poisoning is essentially clinical, although biochemical and 
haematological tests furnish valuable additional mfoimalion. 

Chalmeis, J N. M. (1940) Lmuet, 1, 447. 
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Treatment 

Apple Therapy 

1. A. Manvillc et al. investigated the ability of the apple oi its constituents to 
protect animals from the toxic clfects of lead and arsenic. Rats, guinea-pigs, and 
rabbits were fed on diets low in uronic acid and given in addition large doses of lead 
arsenate. The diets of the rabbits and guinea-pigs were also deficient in calcium and 
phosphorus Apple supplement was given to 1 gioup of animals in the ratio of lead 
to apple of 0 74 for the rats, 2 5 foi the guinea-pigs, and 3 0 for the rabbits. The 
rabbits, receiving the largest amount of apple, showed no toxicity and none of them 
died Decreasing the amount of apple still gave piotcction, but not so much 
Autopsy in the rabbits showed there was more lead in the bones and kidneys but 
less in the livei of the animals receiving the apple In the lats, with a ratio of only 
0 74, there was some piotective eflect Vitamins, calcium, and othei food factors 
aic said to protect from the effects of lead. These experiments show, however, that, 
even in the presence of a low calcium diet, apple will atfbid a full protection for the 
animal 

Vitamin C 

A. M. I3annenbeig et al. tiled the effect of large doses of ascoibic acid in the 
treatment of a case of lead poisoning of a child, aged 27 months Poisoning occurred 
as a result of an abnormal appetite for eating painted articles A diagnosis of chronic 
lead poisoning with ‘lead cncephalosis’ was made. Tieatmcnl consisted of the daily 
administration of ICX) mg of ascorbic acid by mouth in divided doses, and 250 mg 
intravenously. In spite of this treatment the condition grew worse. This appeared 
to contradict the recent claims of Holmes, Campbell, and Ambeig concerning the 
value of ascorbic acid in chionic lead poisoning 

Danncnbeig, A. M., Widcrman, A. H , and Friedman. P S. (1940) 

,/. Amei. med. 4ss , 114, 1439 

Holmes, H. N., C ampbell, K , and Ambcig, F J (1939)./ Lah dm. 

Med., 24, 1119 

Manville, 1 A , Reithal, I .1,, Vamada, P M , Spencei, T. W., and 
Richaidson, J R (1940),/ mdusn //rg , 22, 36. 


LEISHMANIASIS, CUTANEOUS 

Sec also B L M P , Vol. VII, p (i(i4, C umulativc Supplement, ls,e> Nos. 932-934, 
and Surveys and Abstiacts 1939, p. 401 

Treatment 

Lot a! 

Powdered snlphonamides —F Akiawi stated that many treatments of oriental 
sore are unsatisfaclcuy Paints and ointments probably do not shorten the length 
of the ulceration which heals spontaneously Diathermy and electro-cautery leave 
large unsightly scats, and solid carbon dioxide, the best of these types of treatment, 
IS not always readil> available Antimony, the classical treatment for leishmaniasis, 
does not give very good results with oriental sore. This led Akrawi to try sul- 
phapyridine and uleron for the condition. This treatment may be tried on all ulcers, 
but is more successful in those in which the ulceration extends all over the lesion 
and there is not much induration around it. The drug was finely powdered and 
applied daily to the sore, after it had been well cleaned with saline. This treatment 
was continued for 1 month. If the ulcer had not healed by then it was considered 
unsuccessful. In 48 cases regularly treated, 37 7 per cent healed in 8 to 15 days; 
25 0 pel cent healed in 16 to 30 days, 20 8 per cent improved, but 16 5 per cent 
were unimproved by the treatment. This rate of healing is much more rapid than 
in other forms of treatment. The smeais for Leishmania tropica rapidly became 
negative and remained so in the cured cases. The scar produced was a good one, 
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and not so ugly as that resulting from methods which involve the destruction of 
tissue. The action of the drug on the sores is not known. It destroys secondary 
infection and possibly has some action upon Leishmania tropica in vivo. 

Akrawi, F (1940)./. trop. Med (//rj?^.), 43, 4 


LEPROSY 

Sec also B.L.M P., Vol. VII, p. 6S2, C umiilativc Supplement, Ke> No 9.^5; .ind 
Surveys and Abstracts 1939, p. 40 

History 

Lcpiosx III Poilugtil 

J S Vieira in a SLir\e> ('ound that Poitiigal, the tuiopean eounli> with the highest 
incidence oflepiosy, has among its population of 61 millions 3,000 lepeis entirely 
without any caie or treatment, one \illagc ha\ing 200 Icpeis. The onl\ attempt at 
segregation is made m Lisbon where those in an advanced stage of the disease are 
housed in a pavilion ot one of the hospitals In the Middle Ages, Poitugal had foi 
that time a very thorough system of segregation with the object of prevention, 
at that time a piinee theie was a lepei After the Renaissance these measuies (ell 
into a bey a nee 

Vieiia, .1 S (1939) /e/^/ov /^cr.lO, 185 

Aetiology 

HCl edit V 

L Keil discusst. the hereditaiy laclois in leprosy. In the middle of the last centuiy 
it was thought that lepiosy might be a manifestation ol an heieditary disease 
tiansmiited l>om one human being to anothci, but with the com ineing evidence ol 
bactcNokigy and modern epidemiology hciedity became relegated to the back¬ 
ground, and only recently has the pioblem of an inherited predisposition been 
revived 1 heie is much m favour of the suggestion that in lepiosv, as in tuberculosis, 
the infective micio-oiganism, environment, and heieditv stand in reciprocal 
I elation to one anothei Research on twins is advocated as an aid to the assessment 
of the influence of heredity The possible couises taken by an infection in uniovular 
and biovLilat twins aie (i) the disease might puisne a moie or less identical course 
in both twins; (ii) both might contract the disease but the clinical chaiactcrs be 
difl'ercnt, and (iii) one ol the pan might contract the disease and the other escape 
Among 400 patients m the Lepiosy Polyclinic at Paramaribo Ihcie were 5 pairs of 
twins, in 2 of which both were leprous, in 2 neither was leprous, and in i pan 1 
was affected. 

Rcsisiuiu c 

Writing on the allied subject of resistance or immuml> of the individual, which 
IS the mam lactoi icsponsible for the type ol lepiosy, I Muir (1939) points out 
that the great maiorily of persons are boin with a strong natural lesistancc to this 
disease and, if infected, usually do not show' any del'inile lesions, or only abortive 
forms, or those of the mildei neuial chaiactei. A small minority, perhaps lOpereent, 
are born with a low natuial resistance, so that after slight exposure to infection the 
more severe lepiomatous loim of the disease follows I vidence ol this difference at 
birth depends ou observations such as the following Two members of one family 
have been subjected to equal chances of infection, one acquires the severe Icpro- 
matoLis form of the disease, whereas the other, who appears to be in poorer general 
health, either escapes altogether or shows a mild neural lesion only As in othcr 
discases, the general health of the subiect plays an important part in determining 
the types of leprosy, for example, other diseases, malnutrition, adveise climate 
and other conditions favoui a severe type of leprosy Young children are more 
susceptible than arc adults Local leprous manifestations may supervene on parts 
previously injured Acquired resistance may also be systemic or local, even the most 
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severe leproniatous form may spontaneously die out, and in the tuberculoid skin 
lesions of the neural form il is common for the disease to die out at the centre 
while It spreads at the margin 
Possible Entiv tliiough Alimentur\ Canal 

L. Burnet and H .ladfard of the Pasteur Institute of Tunis transmitted leprosy 
from the corpse of a patient to a hamster by the alimentary canal For 12 days the 
hamster's food was mixed with material first from the human spleen which was 
rich in leprosy bacilli, and later from a cutaneous Icproma The hamster died 311 
davs aftci the first meal containing leprotic material, and necropsy showed 2 
gianiilomas in the lowei lobe of the left lung which, like the spleen, contained 
leprosy bacilli and cells This observation, it is concluded, should attract serious 
attention to the possibility that leprosy in man may be tiansmitted thiough the 
alimentaiy canal 

Di\ti t hilt urn 

t- Muii (FMO), medical secietaiy of the British Lmpite Leprosy Relief fund, 
who made a toui m 1939 through Nyasaland, the Rhodesias, South Africa and 
Basutoland, Nigeiia, and C yprus, found that the control and relief in force in these 
countries varied In Nyasaland, Northern Rhodesia, in some parts of which 3 to 4 
per cent of the population are said to be infected, and the Belgian C ongo, there arc 
small leper selllements mainly in the hands of trained nurses, generally, but not 
always, with some medical supervision, and leprosy is not regarded as a ma)oi 
problem in Southern Rhodesia, South Afiica and Basutoland leprosy, though less 
frequent, is taken moie sei lously In Cyprus leprosy is regarded as a minor problem, 
but with a strenuous efloii it is hoped to bung the disease under control In Nigeria 
there were, a few years ago, 200,0(K) lepers, now there are probably double that 
number, and this piesents a majoi problem, the settlements, all on a voluntary 
basis, aic among the hugest and most efficient in the world A study of leprosy 
throughout the world shows that the seventy of type and the frequency do not 
always cor respond, thus in Africa, where up to 4 pei cent of the population in some 
parts may be infected, the great maiority arc of a very mild form which readily 
yields to ticatment, in the West I ort Lepiosy Institution, Pretoria, all the 12 
1 uropcan patients were of the severe type associated with high susceptibility, 
w hereas only a quaitei of the native patients admitted during the same period were 
of the seveic type In Burma more than I per cent of the population are infected, 
and the high percentage of children affected suggests that the disease is spreading. 
The diminution of leprosy, so common in the fifteenth and sixteenth centuries, has 
been ascribed to the gradual elimination of the susceptibles, so that the survivors 
were more immune Mini', how'cvcr, states that the chief reason why lepic'isy does 
not spread m Cueat Britain is that the standard c^f living and hygiene is high, and 
he adds that the history of leprosy shows that it is a war disease, and that severe 
and prolonged war, by lowering the standard of living, creates the conditions in 
which leprosy flourishes. 

Burnet, f , and .ladfard, H (1939) Bull iiacl Med Puns, 3me sei 
122, 383 

Keil, 1 (1939) Lepiosv Rev , 10, 163 

Muir, F (1939) l.epiosv Rcr,10,22L 

(1940) Report of the Bt itish Empire Eepios r Relief / itiid, 1939, 

I ondon 

Clinical Picture 

I esions of the Sk m 

The lesions of the skin due to lepiosy, which have given rise to some difficulty, 
are classified by E Muir into those characteristic of the leproniatous, those of the 
neural forms of the disease, and residual lesions (i) The leproniatous form is 
characteri/ed by 3 lesions, nodular, diffuse, and maculai , bacilli are numerous, 
especially in thickened and nodular lesions, the lesions aie usually symmetrical, 
the macules are flat, smooth, and without a ringed margin, numerous, closely 
packed, soon coalesce and leave a mottled appearance; changes of sensation arc 
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slight, difficult to elicit, and there is not any thickening or tenderness of the supplying 
nerve branches, or anidrosis The lepromin test is negati\e. (ii) The ncuial fcMm 
shows major and minor tuberculoid lesions, and the macules (leprides) which arc 
raised above the surrounding skin, ha\c a ringed maigin, aie as a rule few, but may 
reach a large size and tend to have a depression in the centie. Changes in sensation 
are piominent, and the nerve blanches mav be thickened and lendei, and theie is 
anidtosis Lxeept m the reactionary phase of the ma|or tuberculoid, bacilli aie 
usually absent. The maioi lubeiculoid is the most conspicuous lesion, when 
activated it is led and swollen, and m seveic cases becomes uicciated The lepiomin 
test is usually positive (iii) Residual lesions are ot 2 kinds (u) In both lepromatous 
and neural leprosv there aie sensory and tiophie lesions of the extiemities and 
especially of the hands and feet (/)) fhe lesidual lesions td the skin in the lepiom<i- 
tous tv pe aic conspicuous in propoiiion to the thickness and libi ous tissue formation 
of the piev ions lesion ^s a lule the lesidual lesions ol the lepiomatous and neinal 
loims can he easilv leferied to then lespeetive tvpes, but in sc>me communities, 
especially w hen the climatic and geneial condilunis aie unlavouiable and depressing. 
It mav he diilicull to diavs a distiiictuni between the nenial and lepiomatous lesion 
Mnn, f (193d) Tc/)/(mi A*ei 10,221 

Diagnosis 

Pofdwtum /(xlit/c 7 1 St 

Stmie >cars ago H Moisei tiled the potassium Knlide lest in cases ol lcpios> that 
weie bacteiioK)gicall> negatoc and .iwaitmg disehaigc as aiiested. this tiial was. 
almost i'lom the stall, attended b\ disastei, and was given up Recentiv, on the 
advice of I Mini, he iipplicd the test to 40 (males ^3. le'^iales 7) foimerly Icpio- 
matous patients, all in good hcMilh and ncMilv all hactci lologicallv negative foi 
S(.>mc time K 7(>se, beginning with 5 giains, was given eveiv week and doubled on 
each occasion ui.ul m the seventh week 320 giains weie given m about a pint of 
walei Theic was.some comitlainl i>f the laige amount to be swallowed, a few 
patients hiid iMnsienl abdominal pain otheis tightness in the IhiOtil oi fionlal 
sinus pain, hut coiv/a, Ianimation, skin eiiiplions, and albuminuiia weie absent 
These results wcie sv' satishicloiv tiuii loi the lutuie it will he emploved m all 
pat'ents hcloie dischaige horn hospital 

Moisei, B (1940) /</»/(ni Rc\ . 11. 99 

Treatment 

Diphilici HI 1 III Hi) \ III (Uhl I (> \t>ul 

D. R Collier and J. H McKean give a pielimmai> ie[’>oil on the ticatment ol‘ 
appioximatcTy 110 patients who weie having repeated leper leadions by {a) 
diphtheiia antitoxin and (/O diphtheiia toxoid It was not expected that diphtheria 
antitoxin would cuic lepiosy, but that it might iicutiali/e the leprosy toxin m the 
toxaemia syndiome, namely the Icpious leaction 1 list of all, 50 cases were injected 
during leper leaclions with 6,000 units of diphtheiia antitoxin 1 he immediate 
elfect was increase m fevci and geneial symptoms, but aftei .3 oi 4 days improve¬ 
ment set m. in many cases the lepiosy nodules and elevated red areas scaled over, 
shrank and changed I'lom a bright red to a dai k blown colour In more acute 
reactions the centre of the nodule may suppurate and the leprosy bacilli become 
granulai, suggesting polai bodies, and become quite abnormal As controls other 
lepers weie injected with either tetanus antitoxin oi antivenom but without any 
elicct. Later, when tlie improvement alter the initial iniection was established, 
lepeated doses eveiy 10 ciays of 2,lKK) units of diphtheria antitoxin were given to 
lepers who weie not having lepei leactions When the effect of diphtheiia antitoxin 
was shown to be benclicial cases with various types of leprosy were injected intra- 
musculaily with diphtheria foimol-toxoid in doses of 0 5 c cm using by 0 5 to 
2 c.cm eveiy fortnight The following benelicial icsults are tabulated immediate 
reduction of leper plaques, nodules, and tuberculoids, lapid impiovemcnt in leper 
reactions with usually lasting effects, and rctuin of sensation in some previously 
anaesthetic areas; reduction of enlarged nerves, particularly the ulnars, general 
physical impiovemcnt, absence ot any untowsiid ellccts In an editorial addition 
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it IS staled that out of 170 cases treated with toxoid (122 being lepiomatous) 35 
became negative, 70 had fewer leprosy bacilli, and 128 improved skin lesions. 
These results would appear excellent if it were not that in 147 controls treated 
with chaulmoogra alone (58 of which were of the lepiomatous type) 46 became 
negative, 25 had fewer bacilli, and 16 improved skin lesions. Unfortunately, the 
subtype (LI, 2 or 3) of the lepromatous cases is not mentioned ’ 

C ollier, D R., and McKean, J H (1^40) Leptosy Rev , 11, 140 

LEUCORRHOEA AND OTHER NON-HAEMORRHAGIC 
VAGINAL DISCHARGES 

See also B f.M.P, Vol. VII, p 710; Cumulative Supplement, Key Nos 937-939, 
Surveys and Abstracts 1939, p 403, and pp. 19 and 22 of this volume 

Trichomonas Vaginalis 
1 1 cat men! 

riouhfuin K J Kainaky advocated the following lieatment in 1 1 icIwiuonus 
vaginalis and all vaginal infections. The vulva, vagina, and peimeum arc gently 
washed with vinegar water (5 tablespoon fuls in 2 quarts of water) and dried One to 
2 drachms of floraquin (glucose-lactose, pH 1 9) powder arc then blown into the 
vagina, or 4 to 8 floraquin tablets are inserted, encircling the cervix, with a small 
plug of cotton-wool m the vulva. Thereafter the patient inscits 1 floraquin tablet, 
night and morning, for 12 days. No douching should be earned out duiing this 
period After 12 days, vinegai water douches aic taken twice a day between and 
dining the next 3 menstrual periods, up to the fourth period Jf a fresh v«iginal 
smeai is found to be free from Ttujiamouas vaginalis, the patient is pronounced 
as cuied, if the smear is positive, treatment is icsumcd In a scries of 400 cases, 
94 per cent were cured by this method 

Kainaky, K. J (1940) Anicr, J Siirg, 48, 216. 

LEUKAEMIA 

See also B.k.M.P, Vol. Vlll, p. 1, Cumulative Supplement, Key Nos 940-955, 
Surveys and Abstracts 1939, p. 404; and p. 32 of this volume 

Myelocytic Leukaemia 

Aetiology 

AssoclateJ with niilian tiihercnlosis. H. Uliich and 11 Parks lepoit a case of a 
woman aged 45 in whom theie was present both myeloid leukaemia and miliary 
tuberculosis. She was admitted to hospital with an enlarged spleen and a leucocyte 
count of 180,000, with 58 per cent of myelocytes. Later, fever developed, the legs 
became oedematous, and a maculo-papular skin eruption appeared In spite of 
treatment the condition deteriorated, and a few scattered moist lales were heaid 
throughout the chest, with diminution of breath sounds and dullness at the right 
base. At necropsy the omentum, and the visceral a«d parietal portions of the 
peritoneum, were profu.scly studded with small, slightly elevated, greyish-white 
miliary lesions. Microscopical examination showed acute miliary tubercles in some 
parts of the lungs, ^ind acid-fast bacilli were demonstrated 

Ulrich, H , and Parks, H. (1940) New Engl J. MeiL, 222, 711. 

Aleukaemic Leukaemia 

M. Hynes reviews the condition variously known as aleukaemic leucopenia, oi 
leukaemia without gross leucocytosis, on the basis of cases examined at the Middle¬ 
sex Hospital during 3 years and of published wor k on the subjeet Diagnosis 
depends on the results of bone-marrow puncture which are the same in leukaemia 
whether the blood shows leukaemia or leucopenia; thus aplastic anaemia and 
myelosclerosis can be excluded. The following forms ai'e described. (r) Aleukaemic 
acute leukaemia, myeloid and lymphatic Out of 23 cases of acute leukaemia at the 
Middlesex Hospital 7 had a normal oi subnormal leucocyte count throughout 
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their course, (li) Aleukaemic chronic myeloid leukaemia is frequent, formerly called 
Icukanaemia, and in 1914 aleukaemic myelosis to distinguish it from leukacmic 
myelosis, the ordinary chronic myeloid leukaemia, by Hirschfeld; its diagnosis 
from myelosclerosis is very difficult, and even marrow puncture is not always 
decisive, (iii) Aleukaemic chronic lymphatic leukaemia has rarely been reported; 
out of 16 cases personally examined during 3 years there was leucopenia throughout 
their course in 4. The dilfercntial diagnosis from lymphosarcoma, in which the 
leucocytes and bone marrow are normal, is complicated by the terminal occurrence 
of acute lymphatic leukaemia after radiological treatment of lymphosarcoma, 
of which Kato and Brunschwig collected 17 examples. 

Associated with Auftina 

J B I. Tomblcson reports a case of aleukaemic leukaemia in a girl aged 16 yeais 
The case had to be differentiated from Vincent's angina. The organisms were 
discovered in the throat, but the patient’s general condition was too poor to make 
this disease likely Agranulocytosis was a possible diagnosis as the patient had 
sore throat and extreme leucopenia But the presence of scvcie anaemia, deficient 
platelets, and absence of any exciting cause discounted this diagnosis 1 he condition 
resembled diphtheria in that there were palloi, cervical adenitis nasal excoriation, 
and a membranous condition of the nasopharynx The case also had much in 
common with aplastic anaemia, but the leucopenia with agianulocytosis and large 
immatuie leucocytes served to differentiate it Two points of interest in this case 
were extieme leucopenia-—there were only 250 white cells per c mm on the first 
examination—and the fact that the latio between neutrophils and lymphocytes 
reluined to normal after blood transfusion. If this ratio is evei raised, it is said to 
remain so The patient improved for a time under treatment, but finally died after 
5 months' illness 

Hiischfeld, H (iyi4)Z klin Mei/,80, 126 

livnes, M. (1940) Quait. J Med, N.S, 9, 177. 

Kato, K , and B'unschwig, A. (1933) Arch intern Med , 51, 77 

Tomblcson, J. B. L. (1939) Lancet, 2, 977. 

Lymphocytic Leukaemia 

D latinos IS 

Stei nal pitm tin c —M. C G I si acls stated that typical blood counts in lymphocytic 
leukaemia may be absent, and then sternal puncture may be the only means of 
revealing the true nature of the condition The disease may be mistaken for such 
conditions as Hodgkin's disease or splenic anaemia He reported 5 such cases. 
Lymphocytosis in the marrow is raie in other conditions and in 100 cases the 
author found it in 2 other conditions only, namely in glandular fever and in aplastic 
anaemias I le divided these atypical lymphocytic leukaemias into acute and chronic 
gioups. Those in the acute group were rapidly fatal and radiotherapy did not 
benefit them. 

Israels, M. C' G (1939) Brit med J.,2, 1132. 

Atypical Manifestations 

M. M. Wintrobe and O. M. Mitchell desciibed some atypical manifestations 
which may occui in leukaemia The disease may piesent varying symptoms which 
may cause some other disease to be diagnosed. 7'hey described 15 such cases and 
divided them into (i) those suggesting some acute inllammatoiy process, (iij those 
suggesting abdominal or cardiac disease, (lii) those in which the initial symptoms 
were referable to the bones and joints, and (iv) those in which skin lesions were the 
presenting symptom. In the first group were 7 cases which were first diagnosed as 
miliary tuberculosis, acute thyroiditis, Hodgkin's disease and other acute inflam¬ 
matory conditions. In group (ii) there were 3 cases diagnosed as paroxysmal 
tachycardia with ‘heart disease’, sarcoma of the ovary, and the other case was 
variously diagnosed as gall-bladder disease, coronary disease, blood dyscrasia, and 
lymphoblastoma. In the third group there were also 3 cases, the first diagnosed 
as myeloid leukaemia and pre.senting pain and rigidity in the back. The other 
2 cases both had pains in the bones and joints and weie diagnosed as chloroma 
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and subleukacmic leukaemia respectively. The bony pain in the.se cases is due to 
leukacmic mfiliration under the penoslcum. In the fourth group there were 2 cases. 
The fiist presented eiythcma of the skin and subcuticular masses. It was diagnosed 
as leukaemia The second case had lumps in the breasts, and was thought at first 
to be a case of malignant disease with metastascs in the bone marrow. All 15 cases 
weie ultimately diagnosed as leukaemia on autopsy or by blood examination 
Winliobc and Mitchell also consideied othei cases in the literature, which from 
then piescnting symptoms and signs could be considered as those simulating 
diseases of the nervous system, those simulating diseases of the chest, and those 
simulating diseases of the genito-urinary system 

Wmliobc, M M , and Mitchell, D M (1940) Qiuut J Mtv/ , 9, 67 
Iron Content of Serum 

R Stodtmeistei and P Buchmann studied the iron content of the sei um in 4 cases 
of chronic myeloid leukaemia and in I of lymphatic leukaemia. They found that, 
with piogressivc deteiioration of the general condition, the iron content decreases, 
but that It docs not keep paiallcl with the haemoglobin content and the leucocyte 
count. It, as a lesult ol X-iiradiation, the general condition improves, the iron 
content also noticeably increases If the iron content remains low', the patient's 
condition generally shows no improvement Deliciency of iron ultimately afl'ects 
eiythropoiesis, and a secondary anaemia results The authois concluded that the 
lion content of the seium was a reliable indicator of the general condition, but, 
m view ol the considerable fluctuations in the former which occui, a seiics of 
estimations is necessary 

Stodtmeister, R , and Buchmann, P (1939) A//// , 18, 1365 

Leukaemia in Children 

Railiologn al Cluinu.es in the Bones 

( (j Teall. w 01 king at the Birmingham ( hildien's Hospital and associated with 
1 G Parsons, gives jin illustrated account of the ladiological appearances m 
childien with leukaemia, which is said to be nearly always aleukaemic The changes 
may be diflicult to distinguish licmi those ol haemolytic anaemia (see p 171) 
The earliest radiological sign is a stieaky type of absorption m the long bones, 
vshich may not be very striking and occasionally is seen in children without 
leukaemia 1 he long bones may show a pathognomonic generalized osteoporosis, 
which may also occur in the spine Leukaemic metaplasia may separate the 
periosteum Irom the shaft 

Teall, C Ci (1939) But J Rcuhol., 12, 607. 

Treatment 

/ h aenuci f<fllo it ///g X-t a i Tlun apv 

D Men ill reported 3 cases of uiacmia following X-ray therapy of leukaemia, 
and mainliiincd that this was nc^t a lare complication It had been shc^wn that 
\-iay ticatmenl of myeloid or lymphatic Icukaemia^resultcd in an enoimous 
incicasc of uiic acid in the body which had to be excreted by the kidneys. This 
increased bin den might conceivably precipitate clinical uraemia, if the kidneys 
weie sLifliciently damaged eithei by leukaemic inliltrations or by non-leukaemic 
lesions As a means of minimizing the danger of leukaemia, the following legime 
was suggested, a study of the blood levels of non-protein nitrogen and uric acid 
and of the 24-hour urinary excretion of uric acid should be made before beginning 
X-ray treatment. A low-purinc diet and liberal quantity of fluid should be given 
duiing X-ray treatment. Alkalis should be given by mouth in an attempt to keep 
the urine alkaline and thus lessen the danger of uric acid calculus formation. 
Cmchophen should be given before X-ray treatment in cases with a high blood uric 
acid, because of its cflTcct in increasing the excretion of uric acid in cases of gout and 
leukaemia Blood uric acid and 24-hourly urinary uric acid output determinations 
should be made every 3 or 4 days during X-ray treatment, as a guide to increasing 
or deci easing the frequency of treatment X-ray treatment should be given in small 
doses, and it should first be applied directly to the kidneys in order to remove 
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Icukacmic infiltration and thus increase renal function before loading the kidneys 
with uric acid from X-ray treatment applied m other bulky leukacmic deposits 
such as those in the spleen and bone marrow. 

Merrill, D. (1940) New Eng! J. Med., 222, 94 

LICHEN 

Sec also B.E M.P , Vol VIII, p 41; Cumulative Supplement, Key Nos 956 960, 
and Surveys and Abstracts 1939, p 405 

Lichen Planus 

Clinical Pic tine 

D W Montgomery stales that lichen planus of ihe palms mav be a distmcllv 
papular ciuption, only slightly itchy The papules may be aiianged m ciicles so 
as to resemble completely a papular syphilidc Ihe papule^, moreover, may so 
closci}' resemble vesicles as to be legaided as eczema oi cheiiopompholyx In 
other cases the congestion may be more intciiNC, and the eruption may be really 
vesicular, or even bullous In other cases still it may be even more intense, becoming 
pustulai and resembling scabies Finally, the horny surface of the palms may be 
thick, rugous, and patchy, resembling callosities. 

Montgomery, D W (1940) Urol ciitan , 44, 249 

LINDAU'S DISEASE 

Sec also B E M P , Vol VIII, p. 55 

Clinical Picture 

Angiomatosis Retinae 

\-ta\ therapy -I C C ordes and M .1 Hogan give an account of angiomatosis 
retinae (von IlippcTs disease) and lepoit a case treated by X-iays I he condition 
IS an angiomatous tumoui suirounded by glial tissue, and has been considered as 
primarily gliomatous with vasculai piolifeialion Von llippel. however, showed 
that It IS a true angiomatosis of the central neivous system such as may occur in 
the brain. It mav be generalized, cysts foiming m the cerebellum, pancreas, and 
kidney—Lindau's disease—with which it has been associated, fhe retinal site is 
commoner in males, mainl> in young adults, and is often familial It is bilateral 
in 50 per cent of cases and the piognosis is poor In the early stages the diagnosis 
IS easy until detachment of the retina follows Coats’s disease and angioma of the 
choroid must be difi'erentiated Irom it. Irradiation, with X-rays and radium, has 
been used m treatment by other workers but is often unsucce^sfLll C'ordes’ and 
Hogan's patient was treated at an early age w'lth high voltage X-iays, and after 
7 months' tieatment the vessels and the exudate diminished From this, and the 
reported results it is concluded that it should be treated by irradiation, provided 
there aie not any angiomatous lesions elsewhere 

Cordes, P ( ,and Hogan, M .1 (1940) Anh Ophtlial., -V.)\23, 253 

LIVER DISEASES: EIVER FUNCTION TESTS 

See also B F.M P , Vol VIII, p , Surveys and Abstracts 1939, p 406, and p 166 
of this volume 

Galactose Tolerance Test 

N. F. MacLagan finds that the galactose tolerance test of the glycogenic function 
of the liver is preferable to the laevulose test, both on theoretical grounds as 
expressed by F. C. Mann, and because in practice the estimation of blood-galactose 
is much easier than that of blood-laevulose. The patient is starved overnight, no 
breakfast or morning tea being allowed; 40 g of galactose, dissolved in 250 c.cm. 
of water is given by mouth; in order to obtain complete solution hot water must 
be used and cooled subsequently. Blood is collected into fluoride or oxalate tubes 
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i, 1, U and 2 hours after the solution is swallowed, and estimated by a specially 
modified method and expressed as the ‘galactose index’ (G.I.). A satisfactory 
diflcrential diagnosis was given in 16 cases of jaundice; all the toxic and none 
of the obstructive cases showed impaired hepatic function Many poisons, c g 
of toxic goitre, affect the glycogenic function much more than the excretory ones, 
and many cases of hepatic cirrhosis fall into this category. The clinical value of the 
test depends upon its power of testing one function of the liver which is independent 
of the excretion of bile, thus the cases of obstructive jaundice, without any evidence 
of impaired galactose function, gave an average of 12 9 mg. of bilirubin per 100 
c cm , whereas the cases of toxic jaundice, all with impaiied galactose function, 
had an average serum-biliriibin of only 5 4 mg per 100 c cm 

Mac Lagan, N 1 (1940) Quart J MtuI, NS 9, 151 

Mann, F. C' (1934) 4uu intern. Med., 8, 432 

Colloidal-Gold Reaction 

S .1 Ciray studied the colloidal gold reaction of the serum in 96 cases of hepatic 
disease, compiismg 46 of cirrhosis, 14 of acute parenchymatous disease, 25 t>l 
new growth, and 11 of miscellaneous hepatic diseases The diagnoses w'ere con¬ 
firmed by necropsy, biopsy, and lapaiotomy in 34 cases, 11 in the first group; 
2 111 the second, 13 in the thud, and 8 in the fourth The reaction was positive in 
all the 46 cases of cirrhosis, in 13 of the 14 cases of acute paienchymatous involve¬ 
ment, m 19 of the 25 cases of neoplasm, and in all II cases of miscellaneous 
hepatic disease. In some of the cases the test detected livei disease, not discovered 
by the usual clinical and chemical tests, and latei confirmed b> operation oi 
neciopsN The test was negative with seia fiom 20 noimal adults, and in 73 of 75 
cases of various extrahepatic diseases In 22 of these cases noimal livers were found 
at neciops>, biopsy, oi laparotomy. Positive reactions weie obtained in S of 20 
cases of syphilis; in I of these 8 there was a history of hepatitis, but in the others 
iheie was no apparent hepatic disease The Takata-Ara reaction was positive in 
only 34 of 58 cases of hepatic disease (58 6 pei cent); it was thei'efore considerably 
less bensitive than the colloidal gold icaclion The total plasma cholesterol was 
normal in 38 of 77 cases of hepatic disease 

Gray, S ,1 (1940) ,f/r// wterri Med,%b,51A 

Hippuric Acid and Prothrombin Tests 

A .1 Quick described a hippuric-acid test for livei function If benzoic acid is 
ingested it combines with glycine and forms hippuric acid which is excreted in the 
urine This chemical change is performed m the liver, and a measure t)f the hippuric 
acid excreted is a measure of the liver's elliciency. Sodium benzoate is given by 
mouth oi intravenously and the amount of hippuric acid excreted over a fixed 
period is measured Besides assessing liver function the test is of use in differential 
diagnosis, in establishing the prognosis and evaluating the treatment in various 
hepatic diseases, and in the study of the physiology of the livei Quick also described 
a quantitative test for prothrombin The clotting-time is a measure of the pro¬ 
thrombin, provided the other factors in the blood producing clotting arc made 
constant I he clotting-timc is measured after an excess of thromboplastin has 
been added to oxalated blood which is recalcified with a fixed quantity of calcium 
chloiide It has been found that vitamin K is necessary to the formation of 
prothrombin It is not formed if the intake or absorption is inadequate. The 
intake makes no difference, except m the case of newly-born infants, because the 
vitamin is synthesized by the intestinal flora. There are no such organisms in 
the newly-born and vitamin K must be given by mouth, if necessary, to prevent 
haemonhagic disease In the adult, diseases of the biliary tract interfere with 
absorption since bile is necessary for it Vitamin K and bile salts must be given 
to make good the deficiency in this condition. Diseases of the liver interfere with 
the synthesis of prothrombin Unless the liver function is improved such cases 
respond poorly to treatment with vitamin K and bile salts. 

Quick, A J (1940) Ariier, J clin. Path., 10, 222. 
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The Serum Choline Esterase 

B. McArdle investigated the serum choline esterase in jaundice and diseases of 
the liver. In 40 normal adults the choline esterase in the blood scrum ranged from 
51 to 121 units (Tod and Jones), the average being 78 units In children the average 
was 105 units In 71 cases of liver disease the average value was only 36 units. 
In 21 of 24 cases of obstructive jaundice the value was 50 units or above If the 
laundice was due to livei disease the value was below 50 units in 33 of 38 cases. 
McAidle suggested that the choline esterase index might be used as another means 
of differentiating obstructive and hepatic jaundice When the liver function 
recovered the index rose with it. A variety of other diseases produced varying 
values, but in those in whom some liver damage was suspected the index was 
always below 50 units The test, thcrefoie, can also be used in the diagnosis ol 
live I disease 

McArdle, B {m0)Qnaft J MecLQ, 107. 


LIVER DISEASES: HEPATITIS, CHRONIC 

Sec also BEMP, Vol. VIII, p 118, Cumulative Supplement Key No 974, 
Suivcys and Abstiacts 1939, p 409; and p 28 of this volume 

Aetiology 

W C Von Glahn and I B I linn investigated the effect of adding powdeied 
brewers' yeast to the diet ol labbits receiving lead arsenate The lead arsenate was 
given to induce experimental cirrhosis of the livci Four controls were given a 
standaid diet, 5 rabbits weie given a standard diet plus yeast, 5 labbits a standard 
diet plus lead a senate, and 13 rabbits a standard diet plus yeast and the arsenate 
Anothei senes ol 7 labbits were given the diet and larger doses of the arsenate. 
It was lound that biewers' yeast icduced the incidence of liver ciirhosis produced 
by the arsenate Onlv 46 per cent developed cirrhosis when they were receiving 
yeast, whereas in the group leceiving only the arsenate the incidence was about 
85 per cent J he amount of glycogen in the liver bore no relation to the incidence 
ol cirrhosis oi to the amount of arsenic found in the livei. 

Deficient Diet 

A R Rich and ,1. D Hamilton produced experimentally in rabbits a cirrhosis of 
the Iivei resembling Laennec's cirrhosis A group of 14 rabbits fed for 25 to 113 
davs on a diet supplemented by various vitamins, but lacking yeast, developed 
the ciirhosis, in seven there was ascites, and in tw'o gall-stones. The amount of 
protein, fat or cai bohydrate in the diet did not affect the result. No other vitamm- 
lack vsas found to be implicated in the causation of the condition. If vitamin 
B,, Bo, B,,, or nicotinic acid were added to the diet the cirrhosis sUll developed; 
it must thereloie be some other factoi in the yeast, so far unknown, but possibly 
choline 

Rich, A R , and Hamilton, J. D (1940) ./o/ms Hopk llosp 185 

Von Cilahn, W. C', and Flinn, F B (1939) 4mer J Path , 15, 771 

Hepatic Cirrhosis in Children 

R. PriescI and I Schuler reported 22 eases of hepatic cirrhosis in early childhood, 

11 being observed by themselves. In no case was the child over 2 years of age. 
The onset of the disease was generally insidious, with anorexia, drowsiness, and 
fretfulness There occuiied emaciation and abdominal distension, due partly to 
enlargement of livci and spleen In the later stages there was generally jaundice. 
Most of the cases had a raised temperature. There were severe anaemia, and 
leucocytosis up to 56,000. The piognosis was poor, most of the children dying 
within a few months. With regard to aetiology syphilis was present in two. 
Alcoholism in the parents and tuberculosis played no part. Neither typhoid nor 
paratyphoid fever could be discovered either clinically or by laboratory methods. 
In the authors' opinion hepatic cirrhosis in young children was due to infection 
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by an unknown organism. In several cases there appeared to be a fiimilial dis¬ 
position, one pel son having lost 4, and his brother 3, children from the disease. 
PnescI, R., and Schuler, F. (1939) Wien. klin. Wschr., 52, 840. 


LIVER DISEASES: TUMOURS 

See also B E.M P., Vol Vlll, p. 151. 

Benign Tumours 

Congenital Cvst of the Roinul Ligament of the Liver 

R. Lightvvood and L I C^ampbell report the case of a male child, weighing 8| lb 
at birth, who soon after birth became cyanosed with an enlarged abdomen As 
ascites seemed probable, the abdomen was tapped and 320 c cm of sii aw-coloured 
Hind were removed. W hen 8 weeks old, the infant weighed 10 lb. 6 o/ , and was 
found to he ocdematoiis in the lowei limbs and the scrotum, especialK on the 
right side, an elongated elastic tumoui thought to he a hvdionephiosis until an 
intravenous p\elogram sh(n\ed that the renal caKces were normal, was palpable 
on the right side of the abdomen The urine contained a trace of albumin and many 
renal epithelial cells Death was due to an intcrcurient infection ending in gastro¬ 
enteritis. At necropsy there v\as a large sausage-shaped c\sl, e\identl\ m the round 
ligament of the li\er, containing alkaline fluid. There was not iin\ evidence a 
teratoma. Two other recorded examples of this \eiy laie condition x^cre quoted, 
in a man aged 41 (Henderson) and a woman aged 54 (Wakeley and Macmyn). 

I ightwood, R , and Campbell, I . L (1939) Jaiuet. 2, 1027 

Henderson, M S (1909).t//// , 1, 550 

Wakeley, C P. C. , and Macimn, D .1 (1931) iMiuet. 2, 675 


LUNG DISEASES: ATELECTASIS AND COLLAPSE 

See also B.F M P., Vol VIII, p 160, and C umulalivc Supplement, Ke> No 985 

Aetiology 

Allergy 

T. B. Friedman and C’. .1 Molonv invesiigaled the lolc of iillerg> in atelectasis m 
children. They reported 6 cases of non-postoperalive, non-tiaum,itic atelectasis and 
one case ol post-opeiative atelectasis occuiring in allcigie childien Theaulhois 
stated that the atelectasis could be produced by bronchial obstruction in allergit 
subjects The bronchial obstruction might be due to‘ (i) spasm ot the bionchial 
musculature, (ii) thickening of the walls ot the bronchi and bronchioles fiom 
oedema, hyperplasia, hypertrophy, and celkilai infiltration, (iii) scdetion of very 
thick tenacious mucus,and (iv) paradoxical collapse of the bronchi dui ing expiration. 
The authois considered lieatment ol the condition under two headings During 
the attack adicnalme should be given to lelax the bronchi Mucus should be 
removed with expectorants and, if these fail, by bronchoseopic aspiration, fo 
pievent further asthmatic seizures a thorough alleigic study must be done to 
determine the cause, and suitable treatment then instituted It is thought by some 
that these attacks of atelectasis may subsequently produce bronchiectasis 

Friedman, T B , and Molony, (’ J. (1939) 4nier ./. Dis Child, 58, 237 

Post-Operative Atelectasis 

Treatment 

Bionchoscopy.- } A Pen one stated that the piedominating post-operative 
pulmonary complication is atelectasis. Larly recognition is important because it 
allows an earlier institution of treatment and facilitates a more prompt return to 
normal of the atelectatic lobe, and it obviates post-operative pneumonia which may 
occur in atelectasis of longer duration The most important factor in producing 
atelectasis is bronchial obstruction, and its removal can be achieved most satis- 
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factorily by bronchoscopic aspiration. Once the obstruction is removed, the lung 
reinflates Following bronchoscopic aspiration, patients receive almost instantaneous 
relief, with a marked drop in temperature, and in pulse and respiratory latcs 
L. H. Mouse! discussed the bronchoscopic treatment of post-operative atelectasis 
He considered that most cases of post-operative broncho-pneumoma are actually 
cases of atelectasis. He thought, too, that most cases are due to bronchial plugging 
with tenacious mucus or inhaled blood during anaesthesia. Jn massive atelectasis 
there is mediastinal displacement; in the milder cases, discomfort on the allcclcd 
side, tachycardia, pyrexia, and cyanosis occur, bor successful bronchoscopic 
aspiration, the condition must be recognized and treated early, before stagnation 
leads to bioncho-pneumoma If changes of posture and inhalation of 5 to 10 pci 
cent carbon dioxide fail to relieve atelectasis rapidly, bronchoscopic drainage is 
immediately indicated The author desciibed 3 cases succcssfLilly treated, in each id' 
which the atelectasis was shown fust radiologically. 

Mousef L H (1940)/"/m T////, 15, 201 

Pen one, .1 A (1940) inn O/of, etc , St 49. 528 


LUNCj I3ISEASL:S: ABSCESS AND GANGRENE 

Sec also BEMP, Vol VIII, p P2, C iimulatoc Supplement. Key No 987, 
and Surveys and Abstiacts 1939, p 410. 

Aetiology 

A M Fishci and G (i Finney analysed 88 cases ol lii, g abscess, of which 57 
pei cent w'cie, at the time of the report, w'ell oi impioved, and 41 pei cent dead 
In the majoMt'' ol cases atelectasis and aspiration appeared to he of liindamental 
importance in tlu pathogenesis I mbolism accounted loi a much smallei number. 
I he majoril> ol cases in this senes were due to respiiatorv infections (49 per cent), 
while 28 pci tent were post-opciativc It was lound that the bacteiia in the 
abscesses were piedtimmantly anaeiobic, with anaeiobic stieptococci and Gram- 
negative bacilli piedommating Surgical treatment should be considered when a 
patient fails to show impuncment aftei appioximaicly 3 to weeks of conservative 
tieatmcnt 

I isher A M , and I inney, Ci. G tl940) Joints liopi Ho\p Bull. 46, 2(S3 


LUNG DISEASES: TUBERCUEOSIS 

Sec also BEM.P, Vol VIII, p 182; Cumulative Supplement, key No. 988, 
Surveys and Abstracts 1939. pp I 14 and 411 ; and p 94 of this volume 

Diagnosis 

Stonunh Imvo^c 

from the investigation of 1,000 patients, A Stadnichcnko ct ol assess the value 
of gastric lavage in the control and tieatmcnt of tuberculosis The stomach was 
aspirated in the morning through an Lwald tube after the patient had drunk 
4 ounces of sterile distilled water, no tood or othei dunk being allowed before the 
aspiration The aspirated fluid was then centnfugalizcd, examined, and iniected 
into guinea-pigs Ciastiic lavage is a vci> reliable method foi the detection of 
tubercle bacilli. Negative lesults aie alw^ays obtained in those with healed lesions 
and in those with some other disease. Results arc also negative in very early 
lesions and in those with closed lesions in the lungs, in which bacilli do not enter 
the larger bronchi.* In the contiol of collapse therapy, especially when the lung is 
rc-expanding, gastric lavage is very useful, and should be icpeated at frequent 
intervals as one negative icsult is not conclusive. It was concluded that ev en if the 
sputum IS negative, the patient with tuberculosis should not be considered cured 
until gastric lavage has also been negative. 

Stadnichenko, A., Cohen, S .1 , and Sweany, H C (1940) J. Amei 
med. /I.ss'., 114. 634. 
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Differential Diagnosis 

Tuberculosis of Nasopharynx 

J. W. Trenis, recognizing that tubercle bacilli may enter the sputum from lesions 
of the tracheo-bronchial tree, as apart from the lung parenchyma, icports 2 eases 
suggesting that still another souicc of tubercle bacilli in the sputum should receive 
more serious clinical study. In both of these patients theie were tuberculous lesions 
of the nasopharynx, both expectorated the sputum in the characteristic manner lor 
post-nasal discharge, in both the sputum contained icadily demonstrable tubercle 
bacilli: and in one, frequent X-ra\ examinations of the chest, and a bronchoscopic 
examination, v\'cre negative for evidence of tuberculosis The author concludes 
that, when X-ray examination of the chest fails to show ev idence of tuberculosis, 
or when the chest changes present do not serve as a satisfactory explanation ol' 
tubcicle bacilli in the sputum or gastric contents, a tuberculous lesion in the 
postciior nasopharynx as well as one in the tracheo-bronchial tiee should be 
suspected as the site of oiigin of the bacilli. 

Trenis, J. W (1940) tine/ J mccl. .SV/ , 43. 312. 

Treatment 

iscoihu Add 

Many workers have found a stale of vitamin-C’ unsatuiation in pulmonary 
tuberculosis. Cl S Frwin ci al. investigated this problem in 24 acute or broncho- 
pneumonic cases, and in advanced chionic cases. They also assessed the value of 
ascorbic acid in the treatment of pulmonary tuberculosis They found that urine 
analysis showed the daily excretion of ascorbic acid to be below' noimal in all 
cases. I nil saturation with vitamin C had no effect upon the progress or complica¬ 
tions of the illness. 1 leven of the patients died during the investigation and several 
patients had haemoptyses, one of which was fatal The authors concluded that the 
vitamin-C unsaturation is not specific m pulmonaiy lubeiculosis, but is the same 
as is found in many other slates of toxaemia 
Sulphanilamule 

L. B Fieilich ct al. investigated the action of sulphanilamide in chronic pulmonar> 
tuberculosis. Thirty-five patients were treated for a period i4' 10 to 15 weeks, the 
initial dose of the drug being 10 g, three times a day, with equal amounts of 
sodium bicarbonate: this dosage was incieased until, by the end of a month, 
20 g were being given. No other therapeutic measures were employed No improve¬ 
ment ocCLiried in any case, neither was any influence exerted on extra-pulmonary 
complications. Toxic effects, particularly headaches, were numerous. 4 he authors 
consider that the results are not very surprising seeing that the chief success of 
sulphanilamide is in acute blood-borne or lymph-borne conditions, and that in 
tuberculosis the lesions aie relatively avascular and protected by tibioblasts and 
epithelioid cells 
Sulphapyruiinc 

S. T. Allison and R Myers record 7 cases of active pulmonary tubeieulosis and 
one case of generalized miliary tuberculosis treated with sulphapyridinc. The total 
dosage varied from 108 g to 5 g. In 4 cases it was necessary to withdraw the drug 
because of toxic symptoms. Nausea occurred in 5 of the cases, vomiting in 3, and 
haematuiia in one The haematuria was due to the formation of a calculus which 
lodged in the upper portion of the left ureter. Two patients died, and m one the 
disease spread lapidly after the patient had received 103 g. of the drug. It thus 
appeared that sulphapyridine did not influence the course of the disease. 

A rtificia! Pneumothorox 

Accidents and complications -P. M. Mattill and F. L. Jennings made a study of 
the complications which occurred in 1,171 patients who, between 1917 and 1936, 
were submitted to artificial pneumothorax The authors arc rather sceptical of the 
condition known as ‘pleural shock’ which they think may be due to a pulmonary 
embolus Air embolism they found to be excessively rare, occurring only twice in 
the course of over 50,000 pleural punctures. Accidental pneumothorax was seen 
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in 3 per cent of patients in the unilateral group, and in 21 per cent of the bilateral 
In the bilateral cases there were 5 resulting deaths. In unilateral cases, however. 
It was not a serious condition. Mediastinal hernia was a complication in pci cent 
of the senes, the protrusion always being directed anteriorly. 

A study was made of selected patients to determine the time v)r foi mation o( 
pleural fluid. In 26 per cent of cases it was formed w'lthin the lirst month ol ticat- 
ment, and in 77 per cent within the fust 6 months. Of the clear ctfusions 72 per 
cent, as tested by guinea-pig inoculation, contained uibciclc bacilli Lmpyema 
formed in 14 3 pei cent of all pneumothorax patients and in 27 pei cent of all 
effusions of the 131 patients so affected, 71 arc dead, 4S having died within 3 years 
of the commencement of pneumothorax tieatment Mortality was particularlv 
high in those who developed a bronchopleuial fistula. Pulmonary le-expansioi' 
wMth the induction of collapse by thoracoplasty, by phrenic avulsion, oi c\en b> 
surgical obliteration of the empyema cavity, gave the best therapeutic results 
Rate of conversion of sputum —R A Bendove et a! demonstrate that the greatest 
number of conversions from positive to negative sputum following the provision 
of artificial pncumothoiax therapy occurs in the early months of tieatment Moic 
than 90 per cent become negative within the fust six months, *ind there arc few 
convened cases after the ninth. I eft-sidcd cases yield a slightl>' higher percentage 
conversion (10 percent) 

If the duration of tubciculosis piior to pncumothoiax inductKMi is 6 months or 
less, there is an SO pei cent chance of convcision from positive to negative within 
3 months The youngei the patient the better is the outlook I ow mtiapleural 
pressures are just as effective as high in suppiessing lubcicle bacilli in the sputum 
Di/feiential diagnosis of acute ahclonunal conditions R H Bennett and B 
Burbank emphasized the difficulty c^f deciding, during pneumothorax theiapv, 
whethei an apparent abdominal pain is really of abdominal oi of thoracic origin 
fhiee special p< ints arc of assistance in distinguishing the onset of an acute pleurisy 
from an acute appendix (i) icfeiencc ol pain to the aieas inneivalecl by the 
seventh to the twelfth dorsal neives, thus affecting the lower pait of the chest and 
lumbar icgion in addition to the abdomen, (ii) in pleuris> the respiiation rate is 
increased out of all pioportion to the pyrexia, and (in) the initial abdominal 
symptoms of pleurisy, paiticulaily vomiting, aic apt to be moic scvcic than those 
seen with the average acute appendix 

neatment of complications -F I^umaicst and P Pavie discuss the value of 
pleurotomy in the tieatment of complications of artificial pneumothorax, fhe 
3 risks involved in incision of the tubciculous pleura arc scconclaiy infection of 
the serous membiane, deterioration of the bod> as a whole from prolonged 
suppuration, and the poor power of repair in healing of a thoracic fistula. There is, 
however, practically very little dangei of secondary infection of the pleuia which 
has a very high icsistancc, and the bacteria that might entei from the skin aic of 
very low' pathogenicity. With rcgaid to prolonged suppuiation, this decreases in 
time considerably For example, in one case aftci 5 years of drainage, one daily 
drainage amyloidosis never occurred. The third objection, i e. permanence of the 
secondary infection. Clinical experience shows that diainage, instead of reducing 
the patient to a cachectic state, increases the weight. In then cases of continuous 
drainage amyloidosis nevei occurred. The third objection, j.e. pcinianencc of the 
pleural fistula, is also not suppoited by clinical evidence, spontaneous closure of 
the fistula w'as noted in 20 per cent of then cases, and this incidence may be laised 
by surgical treatment Pleurotomy constitutes the only means of piotecting the 
non-infected (or less infected) part of the lungs from infection oi ic-mfection m a 
case of a perforated pneumothorax Owing to some unexplained mechanism, there 
is also a definite curative effect upon the lesions in the other paits of the lungs 
This surprising fact is proved by some case histones Pleuio-pulmonary fistulac 
sometimes close, but often large ones remain open without causing any in¬ 
convenience or having any influence upon the patient's general state. The malignant 
type of purely tuberculous pleurisy should always be treated with pleuiotomy. 

In psychotic patients — E. F. Dombrowski et al. discuss the part played by artificial 
pneuriiothoiax in the treatment of pulmonary tuberculosis in psychotic patients. 
Of 68 such patients, 40 underwent artificial pneumothorax, 10 were in an arrested 
state, and the remainder were, at the time of the report, under consideration for 
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other forms of treatment. Previous reports had shown that patients with functional 
psychoses and tuberculosis were usually treated by rest and that nothing else was 
directed to prevent the progress of the tuberculous disease. All the 40 patients 
greatly improved; a very good result was obtained in those with a toxic psychosis 
induced by tuberculosis. I'he treatment was combined with narcosis after the 
temperature became normal. This also had a good effect on the mental state. A 
good general diet containing vitamin D and calcium was also given. Five of the 
patients arc reported in detail The pneumothorax has a good effect upon the 
emotional and psychic outlook and shortens the period of hospitalization. 

Lnd-rcsults. —F. Tice and A J. Hruby surveyed the results of collapse therapy in 
8,083 cases of tuberculosis Of 7,341 patients, 3,090 were treated with collapse of 
the lung for more than 3 months, 337 for less than 3 months, 330 had artificial 
pncLimothoiax attempted, and 3,584 were controls; 742 patients were not con¬ 
sidered as their recoids were incomplete The icsults in the treated group were 
lound to be about twice as good as the controls Compaied with the usual expecta¬ 
tion of life in those suffeiing fiom open tuberculosis, the results were \ciy good, 
the lesulis were rather better in those who had undergone combined collapse (two 
oi more procedures) than in those who had only been subiected to one operation. 

1 he sLii vival-rate was rather bettei m those treated in a clinic. The results were 
best of all when the two treatments were combined In the Negro the results were 
not so good as m the white races, possibly Isecause the facilities for m-patient 
treatment aie not so good for Negroes Tice and Hiuby concluded that collapse of 
the lung is a very good method of treating open pulmonary tuberculosis, especially 
as It can be successfully used as an out-patient measure 

Pan ml Collapse Operations 

A L O'Abreu discusses the operations for partial collapse in pulmonary tuber¬ 
culosis Of the major surgical proceduics he considers total thoracoplasty (I to 10 
libs) to be the most cfhcient. In 16 patients so treated, all with cavities, there w'cie 
no deaths and 1.5 of them became sputum-free or retained only a trace of negative 
sputum The results were not so good in thoracoplast>' and extrapleural 

pneumothorax, the superiority of total thoracoplasty being ascribed to the patient's 
condition. Most patients submitted to the operation aie m a ehionic state and 
therefore with a good resistance to the disease, and the cavities are usually accom¬ 
panied b> a good deal ol libiosis. The chief risks in partial thoracoplasty are that 
the collapse of the lung ma> be insulhcicnt and the disease may spread to the lower 
lobe. These risks may be lessened by early opeiation and by operation under a local 
anaesthetic The local anaesthetic prevents the loss of the cough rellex for any time 
and thei efore reduces the chance of bi onchogenic spread and of atelectasis D'A breu 
considered that an uncollapsed cavity, even though the patient appears well, usually 
proves fatal If all other methods fail to collapse it, the patient should be submitted 
to thoiacoplasty Phrenic nerve operations are most useful in soft-walled cavities, 
and as preliminaries to more extensive surgical piocedurcs which arc not advisable 
at the time, owing to some advcisc factor such as lepeatcd haemoptysis D'Abreu 
did not advise apicolysis with plombagc or veiy limited thoracoplasties because 
they do not close chionic cavities Patlial thoracoplasty stiould be done in all cases 
of large chionic cavities, surrounded by at least 2 cm. of fibrosis, and producing a 
positive sputum The general condition ol the patient should be good A pyo¬ 
pneumothorax below the chronic cavity in the upper lobe is also an indication for 
this operation C'ontra-indications include failure to respond to lest m bed, the 
presence of active disease clsewheic in the lung, and the complication of a general 
disease, such as nephritis Extra-pleural artificial pneumothorax is indicated for 
soft-walled apical cavities, which do not respond successfully to artificial pneumo¬ 
thorax, and for patients who arc unfit for thoracoplasty, either by reason of their 
age or because of active disease in the other lung Extra-pleural artificial pneumo¬ 
thorax in conjunction with intra-pleural artificial pneumothorax is not usually a 
good treatment for pulmonary tuberculosis with vomicas on account of the danger 
of infection and haemorrhage. 

Paraffin-Pack Apteoh 'si v 

F. Ottaviano employed extrapleural apicolysis by means of the paraffin pack in 
25 cases of pulmonary tuberculosis. The paraffin employed, which had a melting 
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point of AT to 58" C., was treated with vioform (lodochlorhydroxyquinoiine) in 
the proportion of 200 parts of paraffin to 1 part of vioform The technique was 
simple. Under local anaesthesia a small incision, 3 to 4 inches long, was made 
posteriorly through the soft tissues down to the ribs. About to 2 inches of the 
third or fourth rib was resected. The pleura was stripped away caiefully with the 
finger. The paiaffin, which had been allowed to cool to a point at which it w'as just 
malleable, was made into small sausage-shaped masses and inserted gently without 
undue pressure. The soft tissues were then caiefully united to prevent bulging of 
the paraffin. In the more or less ideal type of case (apical unilateial or bilateral 
active lesions with inactive not veiy extensive tubcreulosis in the opposite lung), 
of which there w'ere 4, all had negative sputum after the operation. One died, but 
the paraffin packing was apparently not responsible In the favourable group 
(minimal or moderately advanced unilateral lesions, extending below the limits of 
the apex, or piescnt in other legions, one-stage thoracoplasties and cases with 
negative sputum, but with frequent haemoptyscs), of which there were 8, onl> one 
case did not become negative In the questionable group (poor thoiacoplasty risks 
and two-stage thoiacoplastics whose sputum had not turned negative, advanced 
tuberculosis, etc ), of which there were 14, 6 had negative sputum and 7 maintained 
positive sputum The author eonsideicd that this method liad a place in the treat¬ 
ment of tuheicuUisis. 
hitvt full Pneumolysis 

> . I Wollaston reports the icsults obtained in 200 cases of pulmonaiy tuberculosis 
treated by internal pncumi>lysis. The object of the treatment is so to divide adhesions 
as to obtain satisfactory collapse of the lung in artificial pneiimolhoiax. It has been 
shown that efficient collapse, which is essential to treatment, only occurs without 
division of adhesions in those cases with very slight disease. Adhesions may also 
cause trouble aftei the aitificial pneumothoiax has been stopped In most of the 
cases in this serio Iheie was a large uncollapsed cavity with positive sputum After 
tieatment 86 pei cent ol them weie well and with a fiee lung down to the aortic 
knuckle, and in only 20 cases was the sputum positive. Thoracoscopy was under¬ 
taken and adhesions were divided in these patients 6 to 8 weeks aflei induction of 
artificial pneumothorax X-iay examination was veiy unreliable in establishing the 
character of an adhesion Adhesions may be roughly divided into 3 groups’ 
(i) Fibrous bands and veils containing no visible lung; (ii) thick bands which may 
contain visible lung, and (iii) large aieas ol directly adhcient lung. In the first 
group adhesions can be easily and safely div ided The divisibility in the second group 
depends upon how fai the lung extends towards the chest, and on the anatomical 
site of inseition of the band (whethet near the great vessels in the mediastinum). 
Adhesions in the third group are usually indivisible. Shock and pain aic very small 
in this operation and empyema and pleural effusion are no commoner than in 
other pneumothorax cases l laemoiihage, which is the most alarming complication, 
usually comes from the chest wall and as a rule can be controlled by diathermy 
even if coming fiom a large vessel Wollaston concludes that thoracoscopy should 
be done on every partial pneumothoiax, and it should be possible to divide ad¬ 
hesions, if necessary, in evciy sanatorium 
Tempotan' Elimination of Some Intenostal Neives 

J\ Torek reports on the treatment of pulmonary tubeiculosis by the tempoiary 
elimination of seveial intercostal ncives. The object of the treatment was to provide 
functional rest to the affected part. The skin of' the intercostal space was fiist 
injected with novocain and then 2 c.cm of alcohol injected into the nerve. 
The injections were usually made below the 3rd, 4th, 5th, and 6th ribs on both 
sides. The nerves did not undergo regeneration until about 2 months after the 
injection. The procedure was repeated at 3 to 4 monthly intervals for at least 
2 years and was not discontinued until clinical cure was apparent. The general 
condition usually improved in about 3 months, and was followed by diminution of 
cough expectoration, and finally by disappearance of tubercle bacilli from the 
sputum. In one fibrosclerotic case the improvement was immediate. The treatment 
had an immediate good effect upon haemoptysis. Torek considers that the treatment 
has practically unlimited indications. It is very useful in cases in which it is im¬ 
possible to establish a pneumothorax owing to adhesions, and in haemoptysis. 
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Jt IS also strongly indicated in early eases, when it is doubtful whether a pneumo- 
thoiax IS necessary, and in severe late cases when the general condition is too poor 
lo stand any other operative procedure 

Allison, S. r, and Myers, R. (1939) J \mei nwd Ass , 113, 1631. 
Bendove, R A , Alexander, H., Deren, M D , and Lipstein, S (1940) 

/vVr. T/z/im., 41, 177 

Bennett, R II , and Bin bank, B (1940) Rev Tuheu ,41, 50 
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LUNG DISEASES. TUMOURS 

SecalsoBl MP Vol. VIII, p 224, Cumulative Supplement, key Nos 992-994, 
and Suivcys and Abstracts 1939, pp 115 and 415. 

Non-Malignant Intrathoracic Tumours 

C s St of PJeinn 

W Addey icpoits a case in a woman, aged 49, with dyspnoea and palpitation Ibi 
some yeais and becoming woise lately X-ray examination showed a small oval 
pulsatile mass in contact with the heart in the right caidiophienic angle, which 
piobably communicated fiom the heart It was thought to be a tumour of the 
middle lobe of the right lung, a pericardial cyst, or a chondroma Opeiation enabled 
a simple cyst projecting from the anterior layer ol the pleura to be successfully 
removed Ol this verv raie condition 16 examples aie stated lo have been lecorded 
Addev, W (1940) Bn! J Radiol, .\..S\ 13, 180 

Malignant Tumours of Lungs and Bronchi 

( nfaneons Metastasis in Bi oiulioi^enu Caninonia 

H C haiachc reports a case of primaiy carcinoma of the left bronchus with an 
unusually large secondary growth—the si/c ol a grapefruit - on the same side of 
the chest C ulaneous metastases in bronchogenic carcinoma have been seldom 
lecorded, among 1,063 cases previously reported of bronchogenic carcinoma 
eutaneoiis metastases were mentioned in 30, or 3 per cent, only, in a majority of 
which they wer e on the same side of the body as the aflheted bronchus. Not only 
are they usually small, but they may appeal at a considerable distance from the 
chest, and so may escape notice A biopsy of these metastases may in obscure cases 
be ol diagnostic value. 

Chaiachc, H (1939) .4/ne/ J fV/mer, 37, 431. 


LUNG DISEASES: POST-OPERATIVE COMPLICATIONS 

See also B.F M P., Vol. VIII, p. 235; Surveys and Abstracts 1939, p. 417; and 
p. 108 ol this volume 

Pulmonary Embolism 

Diagnosis 

A. S. Johnson reports that among 43 cases of pulmonary embolism found at 
necropsy, only 3 had given a typical clinical picture, and concludes that pulmonary 



LUNG DISEASES—LUPUS ERYTHEMATOSUS 


395 


embolism should be considered as probable in any patient who is not doing well, 
even though he has not undergone an operation and does not present any signs of 
infection. Dyspnoea, tachycardia, and cyanosis arc early and frequent signs; 
collapse, though often present, may be absent, or be the only sign There is not any 
single infallible diagnostic criterion, short of necropsy; the condition may simulate, 
or be simulated by, coronary thrombosis, broncho-pneumonia, sepsis, and surgical 
shock. 

Johnson, A. S. (1940) New Engl J. Med., 222, m. 

Thrombosis 

Ligature of Jcnioial I'eui in Amputation 

According to J. R Veal ligature of the femoral vein just distal to the sapheno- 
femoral junction duiing amputation of the lower exticmity, eliminates the dangci 
of embolism This repc)rt is based on the result of 28 amputations of the thigh in 
which high ligature of the vein was done. The technique of ligature is quite simple, 
and takes a few minutes only. If enlarged lymph glands obstruct the exposure of 
the femoral vein, they must be excised Ligature of the femoral vein, distal to the 
saphenous vein, pi events oedema in the stump, which develops when the ligatuie 
IS proximal to the saphenous vein. 

Veal, J R (1940) ./ A/nei. nied. Ass , 114, 1616. 

LUNG DISEASES: PULMONARY EMBOLISM 

Sec also Surveys and Abstiacts 1939, p. 419. 

Treatment 

f/epai ill 

R. D McCluic and (’. R. Lam employed general heparinization in 8 patients 
with poM-operative pulmonaiy embolism. All of these cases recovered, though one 
lequired a further couise when a second infarction c'iccurrcd 5 days aftei the 
leimmation of the first couise The authois also employed heparin with good 
results in a case ol embolectomy of the popliteal aitcry, and in association with 
passive vascuLu occlusion in a case ol probable thrombosis of the posterior tibial 
arteiy It was found convenient to administer the heparin in 2 pei cent solution 
(1,000 units, 1 e 10 mg, aic usually added lo each 100 c cm of saline solution; 
the unitage here employed was 5 times larger than the original Howell unit, which 
inhibits the clotting ol 1 c cm. of cat's blood). The saline and heparin mixture is 
allowed lo lun into the vein at such a rate that the clotting time of the patient's 
blocid IS maintained at about 15 minutes The rate of How of the solution may be 
25 diops per minute, but this varies greatly fiom case to case 

Mc( line, R D , and Lam, C R. (1940),/ imei . nwd , 114, 2085. 

LUPUS ERYTHEMATOSUS 

See also B.L M.P , Vol. VIII, p 244; and C umulalive Supplement, Key No. 1004. 

Treatment 

Sidpfionamide Dings 

J. 1. Wilson lepoits a case of acute lupus erythematosus treated unsuccessfully 
with sulphanilamide, although the blood level of the drug was often above 10 mg. 
per c.cm., a concentiation generally successful against haemolytic streptococci. 
The patient developed redness and swelling of both cheeks and the bridge of the 
nose after severe sunburn. She was successfully treated with a vaccine, but 2 years 
later the condition relapsed. She was investigated for sensitivity to ultra-violet 
light and the cimdition then spread to the rest of the body. She improved consider¬ 
ably after injections of splenic extract. A year later she had a seveie relapse with 
an erythematous oedematous skin, cracked lips, and a swollen tongue Scattered 
erythematous pustules also appeared on the trunk, and large pustules formed on 
the lingeis. Biops> confirmed the diagnosis, and culture from the skin lesions 
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showed ^ haemolytic stieptococci Sulphanilamidc in doses 01*60 g. was given by 
mouth daily, but the patient did not improve Finally her general condition became 
worse, and she died 16 days after the beginning of treatment. Post-mortem examina¬ 
tion did not show any sign of tuberculosis, but broncho-pneumonia, acute splenitis, 
and cloudy swelling of the viscera 

H W. Bather stated that most cases of lupus erythematosus in Great Biitain are 
due to chronic streptocoexal infection, rather than to tuberculosis. Barber has used 
prontosil and sulphapyi idinc in the treatment of the acute and chronic condition 
in many cases during the past two and a half yeais Rubiazol was given to a few 
patients v\hen these drugs caused severe reactions Cases, suspected to be tuber¬ 
culous in origin, were unaffected by the drugs. Before treating streptococcal cases 
rtuaslound impoi tant to eradicate any accessible foci of infection Aftei receiving 
the drug toi about S to 14 days the patients usually became acutely ill. A use of 
temperatuie, a rash, and even rigors sometimes appeared Barbei consideied these 
s>mptoms to be due, not to a toxic reaction to the diug, but to the libeiation of 
the latent slicptoct>ccal toxins by the sulphanilamide. The diugwas discontinued 
and the symptoms rapidly subsided The clfect on the lesion was on the whole 
good Owing to the seventy of these reactions the drug must be given with great 
caution in the treatment of'lupus More than one tablet, three times a day, was rarely 
given in this series 

Baibei, H W (1940) Lumet, 1, 5<S3 

Wilson, .1. I (1939) \nh Demi S\ph , N Y,, 40, 241 

Acute Lupus Erythematosus Disseminatus 

C him a I Pic tine 

A W C'ontiatto and S A I c\ine leport a case of acute lupus eiythematosus 
disseminatus It is now commonly leali/cd that this condition is a generah/ed 
disease invobing many organs which almost invariably runs a subacute oi chionic 
but (atal couise during which skin lesions appear on the lace The patient was a 
16-yeai-old giil whose condition, chnicallv and pathologically, corresponded to 
what IS now called lupus erythematosus disseminatus. Throughout there was a 
distinct delay in auriculo-vcnti icular conduction (P R intei val 0 24 to 0-26 seconds); 
this finding m the eai ly couise of the disease before the rash appeared led the authors 
to diagnose iheumatic fever, delay in conduction time had not previously been 
leported in this condition 
Ti eat men! 

The second point of inteiest was the attempt to sterilize the patient by means of 
X-rays The authors weie led to adorit this measuie because they hud nevei seen a 
case of this t>pe of lupus eiythematosus in a man and because in all women the 
condition had occuired between puberty and the menopause, the sex ielation had 
also been pointed out by Baehr (1931) Directly after the third X-ray treatment 
the temperatuie fell fiom 104 to 94 F. m 48 hours; this was the first time for 
4 weeks the temperatuie had been nor mal and moreover the patient felt and looked 
better. Shortly after the subsidence of the fever the patient showed clinical evidence 
of lobar pneumonia and Type III pneumococcus w'as lefcovered from the sputum, 
this illness ended fatally. The authois slate their belief that the pneumonia was 
not pail of the undci lying condition because it was accompanied by a leucocytosis 
which had not been piesent dining the previous 6 weeks. 

Baehr, G. (1931) 'Iruns. Ass. Amcr. Phvs., 46, 87. 

Contralto, A W., and Levine, S. A. (1939) New Engl, J. Med., 221, 602. 

LYMPHATIC GLANDS DISEASES 

See also B.I-.M.P , Vol. VIII, p. 264; Cumulative Supplement, Key Nos. 1006-1009; 
and Sur veys and Abstracts 1939, p. 420. 

Non-In£ective Enlargement of Lsrmphatic Glands 

The non-mfective enlargements of the lymph nodes are classified by J. M. Ross 
on the basis of the cellular changes. In an account of the structure of the normal 
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lymph gland and lymphadenoid tissue generally, stress is laid on the importance 
of the common ancestral or stem cell in the haemopoietic system which, given the 
appropriate stimulus, gives rise to the cells normally present. The stimulus for the 
development of the myelocyte is in the bone marrow, that foi the Ivmphocyte in 
the lymphadenoid tissue An abnoimal stimulus, or the action of a normal stimulus 
in abnoimal circumstances produces abnoimal numbers or abnormal combinations, 
of the different cells. 

The non-infcctive enlai gements of the lymph glands are divided into the leticuloses 
■—hyperplasia of differentiated oi undifferentiated mesenchyma —and primar> 
neoplasms or rcticulosareomas The icticuloses aie divided and subdivided into 
(1) Medullary ia) primary, (i) undilferentiated with acute typhoid-like symptoms 
in children, subacute but veiy rare in adults, (ii) haemic, the myeloid, lymphocytic, 
and monocytic leukaemias or leucoses, (in) fibio-myeloid, Hodgkn’s disease; 
(iv) histiocytic, ‘atypical 1 lodgkin's disease'. (/>) melabohe generalized lipoidosis* 
Gaucher's disease, Niemann-Pick disease, and primary xanthomatosis (2) Folli¬ 
cular, lymphoid and fibrillary. (3) Sinus, acute and chronic Lymphoid follicular 
reticulosis was described by Bi ill, Baehi, and Rosenthal (1S)25) as follicular lympho¬ 
blastoma and sensitive to niadiation, but the cx>ndition is a distinct entity and not 
merely radio-sensitive Hodgkin's disease The acute form of piimary sinus reticu¬ 
losis I tins a rapid and fatal couise. with laundicc and anaemia 

Bull, N I , Baehi, Cl , and Rosenthal, N (L)25) 7. nwtf. Isv., 

84. hhS 

Ross, .I M Hnf nwi! .7,2, 1029. 

New Growths 

roUuular L \ niphohlasionia 

B. Sherwin and M Spnies iept>iled a case of follicular lymphoblastoma occuri ing 
in a woman aged '7 years The patient had pain in the left lower chest which she 
attributed to pleunsy Lxctniinalion showed a large mass in the lell upper abdomen 
with Icucopenia and a lymphoc>tosis Laparotomy showed the mass to be a gicatly 
enlarged spleen which was icmoved Some enlarged lymph nodes were also lemoved. 
Micioscopjcal esaminalion w'as made of these specimens and the condition of 
follicular lymphoblastom*! was found The patient received post-opeiativc irradia¬ 
tion to hei enlarged glands In spite of this she developed gingivitis and ficsh 
groups of glands continued to enlarge I mally, just ov'er 2 years alter operation, 
the patient died The authors discussed the pathology of the condition and its 
relation to the leukaemias and lymphoblastomas 

Sherwin, B , and Spirtes. M (1940) Ann Snig , 111, 4-‘'9 

LYMPHATIC VESSELS, DISE.ASES AND IN.IURIES 

Sec also B 1 M.P, Vol VUI, p. 278, and Suiveys and Abstiacls 1939, p. 421. 

Primary Non-Infiammatory Lymphatic Obstruction 

Lvmphocdcnia 

H. B. Macey described a case of lymphoedema of the arm which was successfully 
treated by plastic siiigery The condituin occuired in a child of 7 years and was 
due to a congenital haemangiolymphangioma of the atm and shoulder. Massive 
oedema deformed (he hand and arm and thrombosed veins were on the point of 
breaking down in the middle and lower parts of the arm It is no longei considered 
necessary to establish a communication between the deep and superficial lymphatics 
in order to dram the affected area. The lymph will dram away into the lymphatics 
of the muscles if the lymphoedematous tissue is removed. A split skin graft is taken 
and placed on the muscles beneath the subcutaneous lymphoedematous tissue. This 
IS then sutuied over and left for two weeks At the end of that time the graft has 
taken and the lymphoedematous tissue can be removed. The limb should be 
adequately supported after the operation. This procedure was carried out with 
success in the reported case 

Macey, H. B. (1940) Prov. Mayo Clm., 15, 49. 

26 
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LYMPHOPATHIA VENEREUM 

See also B.L M.P, Vol VIII, p. 287, Surveys and Abstracts 1939, pp 155 and 
421 ; and p. 92 of this volume 

Morbid Anatomy 

Bony Changes 

L T. Wright and M Logan lepoitcd 3 cases of lymphopathia venereum with 
associated bony changes Although joint afleclions aie fairly common in this 
condition, bony changes are rare, and before such a diagnosis is made the I rei 
test must be positive. X-ray examination must show lesions in the bones, and 
tuberculous, syphilitic, and malignant changes in the bones must be ruled out. In 
2 cases there was necrosis of the pelvic bones. Infection was possibly direct from 
the genital area. In the third case there was a destiuctive lesion in the spine, but, 
though the patient was also tuberculous and syphilitic, the bony lesion did not 
respond to treatment of these infections and was theiefore piesumed to be due to 
lymphopathia veneieum The bone disease may be due to diiect extension or 
possibly to hacmic infection. 

Wright, L. T , and Logan, M (1939) Afdi Stitg , ( hianrj), 39. 108. 

Clinical Picture 

Simultaneous Lnhugement of Cenual and Ingianal Glands 

M. J. Costello and .1 A ( ohen icpiyrt a case of pioved Ivmphopalhia sencicum 
with simultaneous enlaigcment ol the cervical and inguinal gland'^ The cervical 
buboes weie thought to be due to an initial lesion lathei than to involvement ol 
the cervical glands as pait of the gencialized dissemination of the virus 
tlep/ianhasis of Lips and of Perns and Sciotuni 

E W. Nethciton and G H Curtis leport 2 eases of the laie type of hvpcrtiophy 
of the lips described b> Fouinier undei the name of dill use h>peilio|>hic svphiloma, 
and also a case of elephantiasis of the penis and sciotum in vs Inch the probable 
cause was lymphogianuloma veneieum Although it was not possible to make a 
biopsy of the lesions, and a I rei test was not cained out, the authois seriously 
doubt the syphilitic oi igm of I ouinier's dilluse hypeiirophic syphiloma, and suspect 
that this condition may be caused by lymphogianuloma venereum The clinical 
characteristics of diffuse hypeitiophic syphiloma and of lymphogranulomatous 
elephantiasis of the penis and scrotum were similai, 

Costello, M J., and Cohen, J. A. (1940) Arch Dettn Svph , A >', 41, 557. 
Netheiton, L W , and C'uitis, CJ H. (1940) // Dcim Svph , i\ > ,41, II. 

Treatment 

Stdphandumide 

A. W. M. Mai mo ef al. state that sulphamlamide is very efteclive in the tieatment 
of the ano-recto-eolonic and inguinal manifestations of lymphopathia veneieum, 
and that the effect of the drug is not pronounced on the inflammatory and suppu¬ 
rative phases of the disease. They advise intensive sulphamlamide theiapy duimg 
the initial period of treatment A concentration of 5 mg or more of free sulphanil- 
amide per 100 c.cm of blood appeals to be necessary A minimum of 24 g. of the 
drug should be admimsteied over a period of 4 days. After this 3 g. of the drug 
should be given daily for about 3 months 
Sulphapyridine 

K. V. Carle reported the icsults obtained with sulphapyridine in 12 cases of 
lymphopathia venereum. Two of the patients suflered from lectal stenosis and 
10 from lymphogranuloma inguinale. Earle also treated suceessfully olhei cases 
not reported in this series. The optimal dosage was found to be 0 5 g , 5 to 6 times 
a day, for 5 days The dose might be reduced if unpleasant toxic symptoms occuri ed 
Three or 4 days were allowed to elapse, then another couise might be given, if 
necessary, followed by further rests and periods of treatment, depending on the 
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progress of the disease. The diug acted best if given during the stage of adenitis. 
If fistulac were present, the treatment was not so successful, and took longer, 
probably because of infection with ‘rough’ secondary invaders which were resistant 
to the drug. Later stages of the disease accompanied by fibrosis or elephantiasis 
were much more difficult to treat successfully. The author suggested that sulpha- 
pyridinc might be given as a prophylactic to female carriers living in brothels. 
These women have a positive Frci reaction, but no clinical signs of the condition, 
and they are an important focus of infection m tropical regions 
I ill rate from Jnfcctctl Glands 

S. Zahawi and L. Akrawi, in a seaich for some more specific therapeutic agent 
for lymphopathia venereum, piepared a filtrate from the infected glands as follows. 
As much blood and pus as could be collected from the glands was inoculated into 
glucose broth and incubated at 2>T C. for 3 to 5 days. It was then passed through 
a Seit7 filter to remove gross particles and contaminating bacteria After bacterio¬ 
logical tests on laboratory animals had shown it to be sterile, it was applied on 
dressings twice a day to the incised glands. In some cases 1 to 2 c cm. was injected 
into the lips of the incision, on the second oi third day after this treatment the 
wound became clear, tenderness and oedema disappeared, very little exudate was 
left, the general appearance of the ulcer impiovcd, and granulation tissue developed 
in the lust vseek Patients generally recovered in from 16 to 21 days 

X-HIYS 

.1. J Mailin and A, A dc Lorimicr employed X-iiradiation in 61 cases ot lympho¬ 
granuloma \encrcum In one case only was the patient a female. In all but 4 cases 
the active process concerned the inguinal glands, one case affected chiefly the 
tongue and mucosa of the cheek and oro-pharynx, the other 3 were manifested b> 
constrictions in the lower colon and rectum The initial doses of X-rays should be 
small, only 50 oi 100 r, and the application of the iiiadiation must be at intervals, 
over a peiiod of 1 to 3 months Most of the cases in this series requiied a total 
of 1,200 to 1,500 r 

bade, K. V (1939) Laniet,2, 1265 

Marino, A, W M , Turell, R , Buda, A M , and Neib, I (I9't9) 

A me/ J Sing , 46, 343 

Martin, J ,1 , and de Lorimier, A. A (1939) Amcr J. Roentgenol. 

42, 376. 

Zahawi, S., and Akiawi, F. (1940) J trap Med. {Hvg ), 43, 67 


MALARIA 

Sec also B.I .M P , Vol Vlll, p 304, C umulativc Supplement, Key Nos 101S and 
1019: Suivcys and Abstiacts 1939, pp. 142 and 423, and p 75 of this volume 

Clinical Picture 

In Children 

C. D. Williams describes foui types of malaria in children (i) acute malaiia with 
parasites present, and distinct symptoms; (ii) chronic malaria with parasites present; 
(ill) chronic malaise in children from a malarial country in whom no parasites can 
be found, but who improve under adequate treatment with quinine, and (iv) the 
pi'esence of malarial parasites in the blood of children apparently normal and 
healthy in every way. The manifestations of malaiia are just as various in infants 
and children as m adults, but anaemia and convulsions arc more common, more 
sudden, and more seveie than in adults Treatment with quinine and iron was 
advocated, quinine sulphate being preferable to the hydrochloride for oral adminis¬ 
tration. Ifgastro-intcstmal disturbances hinder absorption of quinine, inti amuscular 
injcctions are of value Attacks of fever in babies aged 6 to 18 months are common 
in malarious countries, immunity is gradually developed, if the patient survives 

Williams, C. D. (1940) Lancet, 1, 441. 
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Differential Diagnosis 

Acute Sm^ival Abdomina} Diseases 

R. A. Daniel repoited 9 cases of malatia which simulated acute abdominal 
disease. Five of the patients were males and 4 females, 8 were adults and 1 was a 
child of 15 years The pain was sudden in 6 patients. All the patients were nauseated 
and in 8 of them vomiting occurred. Three patients had had previous attacks of ab¬ 
dominal pain The abdominal wall was rigid in 3 cases. Two of the patients gave 
past histones of malaria for which they had icccived inadequate treatment. The 
diagnosis was established in 8 cases by the presence of a leucopenia, or its presence 
when the temperature began to rise. Malarial paiasitcs were demonstrated in the 
blood ol 2 patients Daniel stressed the importance of blood examination in these 
cases The iinding of malaria in these patients docs not, of course, exclude the 
possibility of abdominal disease also being present. 

Daniel, R A , .Tnr. (1940) Ann. Sing , 111, 436 
Treatment 

C in alive 

Simple technu/iie for intravenous quinine -R. K. Dc describes a simple technique 
for giving quinine with saline intravenously The saline infusion is commenced, 
and while it is How'ing the dose of quinine dissolved in 1 or 2 c cm of distilled water, 
contained in a syiinge, is injected thiough the rubber tube connecting the saline 
reservoir and the intiavcnous needle, thus mixing with saline Advantagc> claimed 
for this method are the quinine administiation can be stopped at the slightest 
sign of quinine shock, and any intravenous cardiac or respiratory stimulant can 
be given in the same wa> , it prevents loss of quinine which may occui if the di ug 
IS mixed with the saline in the rcservoii, and subsequently the total amount of 
prepared saline is not employed Many cases of choleraic malaria come for attention 
at such a late stage that saline infusion is advisable without waiting lor laboratory 
diagnosis. While the saline is being given a blood slide may be examined and, if 
this is positive, the quinine can then be given 

De, R K (1939) Indian rued Ga:.^ 74, 740 
Malaria Therapy 

/ fleet of Sodiiini Bismuth Tliiogl\collate 

L A Fh'unsting and W, R Love discussed the pyrexial treatment of neurosyphilis 
by the induction of malaria They used benign leitian malaria and ideally produced 
about 12 bouts of fevei, each bout occurring on alternate days Unfortunately, the 
malatia does not always act true to type Perhaps a paroxysm may occur every day, 
or a prolonged paioxysm lasting for days which exhausts the patient may occur. 
Quinine is unsatisfactory in the treatment of these conditions as it may abort the 
attack altogether or lead to low irregular fevers. Sodium bismuth thioglycollale 
given intiamusculaily in doses of 0 I to 0 2 g., produces a temporary interruption 
in the regular sequence of the malarial paroxysms. The authors used it successfully 
in 33 cases. The best time for the iniection appears to be when the temperature is 
rising or is near the peak of its elevation. The drugcanhbt be used instead ol quinine 
to end the malaiial infection. In 2 patients an attempt was made to use it, but the 
paroxysms returned as soon as the drug was slopped. With the help of this drug 
malarial paroxysms can be used in the treatment of neurosyphilis in patients, 
such as those with cardiovascular lesions or secondary anaemia, for whom the 
bouts of uncontrolled fever might prove too exhausting. 

Brunsting, L A , and Love, W. R. (1940) Proe. Mavo Clin., 15, 285. 

MALINGERING 

See also B.E M.P., Vol. VJIT, p. 354; and Cumulative Supplement, Key No. 1020. 

Feigned Epilepsy in Wartime 

R. Ironside gives an account of the diagnosis of feigned epilepsy in war-time 
Many methods may be used to simulate the lit, such as putting soap in the mouth 
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to produce ‘foaming’ and taking large doses of barbiturates to produce post- 
epileptic coma. The diagnosis of true epilepsy is not always easy. If it is possible 
to obtain an electroencephalogram, typical changes will always be seen during or 
after the fit Apart from this, such signs as scars on the tongue, incontinence of 
urine, and subconlunctival haemorrhages must be relied upon I eigned epilepsv 
must be difVerentiated from status epilepticus, head injury, and Instena, the last- 
mentioned being particularly difficult Suspicion should be aroused .iboiit the 
alleged epileptic who attends a new doctor with his fit, who has not previously hat^ 
fils, and whose history contains disciepancies and contradictions Reiatnes or 
friends should never be present at the examination and in taking a case hislorv 
separate information must always be obtained from an eve-witness of the fit, oi 
from someone with knowledge of the individual's past history ()vei-elaboiat;o'i 
of the history should aiouse suspicion, such as the assertion of familial or fatal 
epilepsy, as the familial incidence is very unusual and death from epilepsy very rare 
indeed, and, when it does occur, is usually in those more than 60 years of age 
It there is any doubt m the doctor's mind about a man whom he has not seen 
before, a certificate of unfitness for sersite should not be given until the patient’s 
legular practitioner has been consulted 

Ironside, R (1940) But med J.. 1, 703 


MEASLES 

See also Bb M P.. Vol VIII, p 412, Cumulative Supplement, Key No 1027, 
and SuMcys and Abstracts 1939, pp 77 and 424 

Pathology and Morbid Anatomy 

(iiant C'clis in Broilronia! Sta^e 

W. A Stryker reports the case of a child, 2', years old, who died t)f pneumonia 
and in whom multinucleated giant cells weic found in the pulmonary alveoli, the 
bronchi, the sinuses, the mcdullar> coids of the tracheo-bronchial lymph nodes, 
the lumina and walls of the bionchial mucous glands, the mteistitial connective 
tissues about the lymph nodes and mucous glands, the spleen, and the lymphatic 
tissues of the ileum These cells appeared morphologically similai to those desciibed 
as specific for the piodromal stage of measles A history of a possible contact with 
measles was obtained It is suggested that disseminated giant cells appear m the 
prodromal stage of measles. 

Stiykei, W A (1940) Amet J Di\ C/u/r/, 59, 46S 

MEDICO-LEGAL EXAMINATIONS AND REPORTS 

See also Bb M P, Vol VIII, p 453, Cumulative Supplement, Ke\ No 1030, 
and Surveys and Abstracts 1939, p 426. 

Blood on Nail Parings 

D P. Lambert reports on the medico-legal value of the finding of blood on nail 
paiings It had been stated before the Lahore High Court that the detection of 
human blood on the nail paimgs of an accused person had absolutely no medico¬ 
legal value. The authoi examined 600 separate nail paimgs from prisoners, 3 gave 
a positive reaction and 6 a positive trace with the benzidine test, the remaining 
591 being negative. As regards the nails of hospital patients it was found that, 
assuming that no gross contamination took place after admission to hospital, 
blood persisted under the nails of these persons for an average of 24 da>s, with a 
maximal period of 35 days. It was also found that, if ordinarily clean scissors are 
used, and reasonable care taken in paring the nails, it seems unlikely that serious 
contamination can arise from that source. It was concluded that contamination 
of the nails with blood is neither a common nor a usual finding, and that 
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contamination of many nails is only likely to occur by contact with shed blood. 
Although the detection of blood on an accused’s nail parings is certainly not 
conclusive evidence of guilt, it is equally unscientific to say that such evidence is o1 
no value whatsoever 

1 ambert, D P (1939) Indian mcd. Gaz , *^4, 744 

MEGACOLON AND ANAL ACHALASIA 
See also B.L M.P., Vol VIIL p 470; Cumulative Supplement, Key No 1031; 
and Surveys and Abstracts 1939, p 426 

Megacolon 

I u’atmcnl 

Ai Ctrl-holme hionnde .1 I Law employed acetyl-/Lniethylcholine 
biomidc iind liquid paiathn in 6 childien with megacolon with complete success 
1 nemas weie given once oi twice a day foi sevcial days to get iid of faecal con- 
Lietions and gaseous distension; i to 1 fluid ounce of liquid paiaflin was also given 
by mouth each night The initial dose of acetyl-jS-mcthylcholme bromide w'as from 
0 1 to 0 2 g , b> mouth, from \ to 1 houi aftci breakfast, increased in 2 or 3 days 
to 0 2 g In a few more days the dose might be increased by the addition of from 
0 I to 0 2 g in mid-afternoon If diarrhoea occurred, the afternoon dose was 
omitted When the dosage was found which pioduced 1 or 2 stools a day, the patient 
was discharged, geneially taking 0 2 g each morning, \ hour after breakfast, and 
fiom 1 to 2 teaspoonfuls of liquid paraffin each evening, with instructions to use an 
enema if distension oi constipation occuried In 2 cases, aftei several months of this 
treatment, it was possible to omit all medication with the exception of liquid paiaflin 
AcctvhhoUnc as dia^nosUi test of utility of svmpatliei tonn —Ci. de 1 akats 
employed acetylcholine as a diagnostic test of the utility of sympathectomy in cases 
of congenital mcgacolon The author had previously shown that, while some cases 
show marked musculai hypertrophy, others have extreme thinning of the colonic 
wall and a complete loss of musculature. In the lattei t>pe of case no form of 
sympathectomy can help, fl'he use ol spinal anaesthesia to inhibit the sympathetic 
outflow to the colon and so demonstrate the evacuation of the colon had been 
employed. Since spinal anaesthesia is not always easy to perfoim, the authoi 
stimulated the pelvic parasympathetic outflow, instead of inhibiting the sympa- 
thetics. This he efl'ected by injecting 0 075 g of acetylcholine biomide, which 
produced a piompt evacuation of a barium enema, if musculai power was available 
Following slow instillation of the barium sulphate mixed with equal parts of 
paraflin-agai, the first radiograph is taken A second radiograph is taken 45 minute^ 
after subcutaneous injection of the drug. The drug is also useful for evacuating the 
residual barium sulphate, and for preparing the colon for operation 

do Takats, G (1939) Surg. Gyne< Ohstet., 69, 762 

I aw,.I I (1940)7 imei med dss , 114. 2537 


MENINGITIS 

Sec also Bh.M.P, Vol VIII, p 495, Cumulative Supplement, Key Nos 1033- 
1040, and Surveys and Abstracts 1939, pp 125 and 426 

Pneumococcal Meningitis 

Treatment 

Sidphonannde compounds —J V Cable stated that before the introduction of 
sLilphapyridinc pneumococcal meningitis was almost always fatal, although a few 
cases of spontaneous recovery had been reported from America Thirty-nine cases 
admitted to the Dudley Road Hospital. Birmingham, were fatal within a week, 
23 of them being dead within 3 days. Broncho-pneumonia, lobar pneumonia, and 
otitis media were the common accompaniments to the meningitis. Cable reported 
a case occurring in a girl of 7 in whom there were no apparent lesions in the ears 
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or chcsl, who recovered aftei treatment with sulphapyridine She received in all 
25 c.cm intramuscularly and a few grains by mouth which had to be stopped in the 
llrsl instance because of vomiting The drug caused the temperature to fall almost 
at once, though there w as a slight secondary rise probably due to the formation of an 
abscess at the site of injection. The general symptoms did not respond so rapidly as 
the tempeiatiire, possibly because the exudate of pneumococcal meningitis is very 
viscid and lakes some time to absoi b By the fifth day of treatment the cerebrospinal 
Hind was deal and on the tenth day the child was w'dl and mentally bright, and she 
has remained well Cable stiessed the importance of giving the intramusculai 
injection deeply, to prevent the formation of an abscess in the subcutaneous tissues 
t, II MacKay and I F fkirteau lepoit the successful tieatment bv sulpha- 
pvridme of 4 cases of pneumococcal meningitis, one of whom leceived 375 g dining 
50 davs These results coniirm the hope that sulphapyridine is effective m combating 
a disease formei l\ almost iinifoi miy fatal. In one patient only weie majoi toxic effects 
observed, namely lenal complications, haematuiia, oliguria, nitiogen letention, 
hvpeitension, oedema, and abdominal pain suggesting lenal calculi A moie lapid 
and complete iespouse may be expected when specific serum is used in addition 
to sulphapvi idme than when the latlei is used alone The efficiency of the drug 
depends on the maintenance of high blood and cerebiospinal fluid levels. To ensure 
that the blood level of the diug is sufficiently high, fiequent blood and cerebrospinal 
fluid concentiation deteimmations aie essential to indicate futuie doses Adminis¬ 
tration of the diug cannot safely be stopped m less than 2 w^*eks after the 
tcmperatuie iind the cell count in the ceiebiospinal fluid have become normal 
S 1 I alia ticated with sLilphapyi idine 2 cases of pneumococcal meningitis, with 
recoveiv in 1 One child, aged 7 years, leceived by in)ecti'>n I g of soluble sulpha- 
pyiidme every horn foi 24 hours, then 3 g every 4 houis The patient improved 
somewhat acd the dose was lepeated on the thud day evei v hoiii lot 12 doses. It w'as 
slopped on the moining id' the fifth day after a total of 48 g had been given. 
The patient continued to impiove until the ninth da\ when he had a relapse He 
was again given 1 g doses of sulphapviidme until a total of 20 g had been givci. 

I he patient then lecoveied and left the hospital well after ^ weeks I he second 
patient, a bo> aged 10 yeais, died aftei 20 hours m hospital although sulphapyridine 
1 g had been given eveiv hour from 1 houi after admission Falla considered that 
huge doses of the drug aie necessarv and justified m the early stages Since the 
condition is so dangeious the chance of jiioducmg toxic reactions is of secondary 
impoitance It is best to use the soluble foim of sulphapyridine either by intra¬ 
venous oi intiamusculai injection 

A M (iiossman repoited a case of pneumococcal meningitis m an infant of 3 
months of iige, who recxnered after treatment with sulphapyridine Type XIV 
pneumococcus was identified in the ceiebrospinal fluid Fieatment consisted of 
3/ grains of the chug by mouth, every 4 hours, until the spinal fluid cultuic was 
lepoited steiile. I he patient was also given a blood transfusion and 20,000 units 
of lyjse XIV antiseium in 150 c cm of physiological saline The patient was dis¬ 
charged iifter 11 weeks 

n H Shei man desciibed a ease of pneumococcal meningitis m a boy of 8] ycais 
who recoveied on tieatment with sulphapyi idine I'he total dosage of the drug was 
1,30 5 g, the aveiage dose by mouth being 1 0, 1 5 to 2 g , at 4-hourly intervals, 
dav and night I he child also leceived immune rabbit seiuni. The cerebrospinal 
fluid became sleiile the fouilh day after specific treatment was begun On this day, 
a spinal block was diagnosed, inasmuch as only 5 c.cm. of fluid was obtained by 
lumbal piinctuie, while 0(, c cm was lecovered by cisternal puncture On injection 
of 00 c cm of air b> lumnai punciuie, the block was relieved This procedure was 
latei repeated 4 limes, the pressuie of mlioduction being very slight The patient 
was also transfused 3 times 

H L. nodes ct al lieated 6 jsalients suffering fiom pneumococcal meningitis 
with sulphapyi idine by mouth, and II more patients with sulphapyridine by 
mouth and its sodium salt inliavenously The drug was given by moutii in doses 
from i to 12 g every 24 hours, according to the condition of the patient and the 
concentiation "of the diug in the blood and spinal fluid Treatment was continued 
until the temperature had been noinial for I week. The dosage was then halved 
for several days, and the treatment then discontinued In addition to the oral 
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administration of sulphapyridine, a 5 per cent solution of the sodium salt was given 
intravenously to the second group in doses of 0 1 g per kilogram of body weight 
every 6 hours until the patient improved and the liimbai puncture was sterile. 
It was then gradually discontinued The drug given by mouth was absorbed 
irregularl> and a better concentration was obtained by the intravenous method. 
The level in the spinal tluid should be 10 to 15 mg per 100 c cm tight of the 17 
patients recoveied completely, and of the remaining ^>, 4 died within 24 hours of 
admission to hospital Some toxic symptoms occurred including agranulocytosis 
and haemaluria The lattei was found to be due to the Jorm.ition of small calculi. 
There were no deaths from toxicity of the diue m this scries It was concluded that 
the use of sulphapyndinc and its sodium salt greatly improves the prognosis in 
pneumococcal meningitis 

Sulphapvrulmc and semmS, Vukov successfully tieated a case of pneumococcal 
meningitis by the intravenous injection of specific antiseium together with the oral 
administiation of sulphapyridine. Examination proved the case to be a Type XI 
infection. On obtaining this information the patient, a child of 5 years of age, was 
given 5 glams of sulphapyndinc with an equal dose of sodium bicarbonate, every 
4 hours Specific aniiserum was given in doses of 2 c cm , 10 c cm. (60,000 units) 
being given ovci a period of 6 hours. Aftci the antiserum there was an almost 
immediate impiovement, and the tempciature began to fall Thiee days later the 
child’s condition again detenoialed, and a furthei 60,000 units of serum were given 
The tcmperatuie then gradually fell to noimal, and the child lecovered 
(able, J V (1939) Li/mr/, 2, 73 
Falla, S T (1940) But. mcil 7, 1, 804 
(irossman, A M. (1940) Anh Peel tat , 57, 355 
Modes, H L , C.imbel, H S., and Burnett, G W (1939)7 Amcr. niai. 

Ins., 113, 1614. 

MacKav, F' II, and Murteau, I F. (1940) Canail med 4ss , 

42, 463 

Sherman, D H (1940) itch /V7ia/, 57, 112 
Vukov, S (1940) h’ortlnv MaL Seattle. 39, 221 

Recurrent Pneumococcal Meningitis 

After fracture of the Skull 

Sulplionanuile thetapv. A R TKidgc and E Roseman publish the case of a 
man, aged 3L who sustained a compound comminuted depressed fracture of the 
skull opening up the fiontal-cthmoidal sinuses on Ma> 23, 1939, and was given 
sulphapyridine at once prophylacticalI>, but 2 days later meningitis, due to type 
XXIll pneumococcus, supervened; after treatment he improved, but symptoms 
returned on June 18, and again, after miprxivement on July 26, follicular tonsillitis 
occurred 2 days later The patient was extensively treated, he received 3,598 grains 
(225 5 g ) of sulphapyndinc, 400,()()() units of Type XXIll antipneumococcal rabbit 
scrum and 118 lumbar punctures In the first attack he had large doses of sulpha¬ 
pyridine and specific seium, in the second sulphapvridme without serum because 
organisms were not found in the cerebiospinal fluxl, and m the third, large 
quantities of serum and minimal doses of sulphapyridine. Forced drainage (5,000 to 
7,000 c.cm. with lumbar puncture dailv) was carried on throughout This case is 
thought to show the importance of combined and intensive tieatment 

Elvidgc, A. R., and Roseman, F (1940) Cauatl. med. Ass J, 42, 460 

Influenzal Meningitis 

Treatment 

Sulphapyndinc —J. Sakula reported a case of meningitis due to Pfeilfer’s bacillus 
w'hich was successfully treated with sulphapyridine. This condition is usually 
fatal. The patient was a girl of 21 years presenting most of the classical signs of 
meningitis. I xamination of the cerebrospinal fluid revealed many polymorphs 
and Haemophilus influenzae was cultured from it The patient was given 2 g of 
sulphapyridine, then 2 5 g. for 7 days. The drug was then stopped because of a 
toxic reaction. The symptoms and signs of the meningitis, however, returned. 
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On the seventeenth day the drug was therefore resumed for another 5 days. On the 
twenty-lifth day the patient was much better but by the twenty-seventh she was ill 
again. The cerebrospinal fluid was noimal and she had no specific signs of a return 
of the meningitis. Blood examination, however, showed a granulopenia which was 
successfully treated with pentnucleotide and the patient made a good recovery. 
Sakula stated that large doses of sulphapyridine must be given iii this condition 
When giving it to children, it is pailicularly important to do frequent blood-counts, 
as then bonc-marro\N is vciy sensitive to toxic leactions which may lesult in granu¬ 
locytopenia 

E H. Roche and J I C aughey reported 2 cases of ‘inlluen/ar meningitis which 
were successfully treated with sulphapyiidine The Inst occurred in a boy aged 
17 months Ticatment was begun on the second day and continued until the 
thirteenth day The total dose of the drug was 18 g Laimbar pimctuie wvis done 
daily for 3 days and t\^'lce moic for diagnostic pinposes On tlie sixth day of the 
illness It was steiile and the patient made an uninteiiupted lecoveiy Ihc second 
case was a girl of 12 years who did not receive ticatment until the fourth da> of the 
illness She had a total of 106 g of sulphapyridine and 6 g of pioseptasme and this 
treatment was accompanied hy lumbar punctuies and blood tiansfusions On the 
forty-sixth day of illness the tempciatuie, pulse-iate, and cerehtospinal fluid wck 
normal and the patient made a complete rccoveiy. On one occasion this patient was 
given human serum into the ceiehrospinal fluid to supply complement Although 
the sei les observed was so small, Roche and C aughey eoncluded that siilphapv i idine 
IS a valuable diug m the ticatment of‘influenzar meningitis, because ‘intluen/ar 
meningitis has before pioved almost invariably latal 
C/icniotlicrupv uiismu’ssjullv cntpl<ncJ - J C' II Mackenzie cl al lepoited 3 
cases ol Pfeilfei-bacillus meningitis which weie unsuccessUillN' Heated with sulphon- 
amide v^ompoimds. In all cases death occurred at the end ol 14 diiys Neciopsy 
showed the bi a of all 3 cases to be distended with pus and much thinned Petechial 
haemoirhages also occurred Ihioiighoiit the grey mattci The lust case received 
24 gr ot piontosil album in 12 days and 2 intrathecal doses ol 15 c cm of piontosil 
riibrum The second child received a total of 78 gi of sulphamlamidc in 17 days 
and the thi d 37 gi of sulpluipyridine m 11 days 

Mackenzie, J. C II , Page, A. P M., and Waid, I-. M. (1940) Lamct, 

1. 785 

Roche, E H , and C lughey, .1 L (1939) Lam cl, 2, 635. 

Sakula, J (1940) LmucL 1, ^96 


Tuberculous Meningitis 

Diagnosis 

Ix’Yinson's lest M Gleich and R Wemtiaub compare the results obtained m the 
diagnosis of tubeieulous meningitis by using the Levinson test with those shown 
alternatively by employing the tryptophane A and B tests The Levinson test was 
positive in 100 pci cent of these cases and negative in 100 pei cent of cases of non- 
tubercLiloLis meningitis, in which it was used The tryptophane A test was positive 
in 89 per cent of tuberculous meningitis cases, but was also positive in 100 per cent 
of Ihc non-tubeiculoLis cases. The tryptophane B test was positive in 66-; per cent 
of the tuberculous meningitis cases, but was also positive in 38), pei cent of the non- 
tubcrculoLis. The results appear to show that the Levinson test is valuable. The test 
is performed as follows To i test-tube add 1 c cm. of spinal fluid and 1 c cm. of 
3 per cent sulphosalicyhc acid solution, a second test tube contains 1 c cm of 
spinal fluid and 1 c cm of 1 per cent mercuric chloi idc solution Shake each test- 
tube well, stopper, and stand at room temperature foi 48 hours. Measure the height 
of the precipitate in each test-tube. The test is positive when the height of the 
precipitate in the test-tube containing mercuric chloride is twice that of the precipi¬ 
tate in the other tube 

Gleich, M., and Wemtraub, R. (1939) Arch Pediat, 56, 749. 
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Benign Lymphocytic Meningitis 

C. Armstrong, of the United States Public Health Seivicc, who in collaboiation 
with R D. Lillie in 1934 isolated the virus of lymphocytic choiiomcningitis (acute 
aseptic or benign lymphocytic meningitis) leviews the infection This woild-wide 
virus infection is now recognized as lesponsible for some, but not all, cases described 
as aseptic or lymphocytic meningitis Spontaneous infection occurs in white and 
grey mice, dogs and monkeys, and it is piobablc that the leservoir for the viius is 
in mice, not in man Theie has been no pathological repoil on an aetiologiLally 
pioved case, but in a possible case the meninges wcie infiltiated with lymphocytes 
and maciophages, the eercbial ventiiclcs dilated, and the choioid plexuses mnamed 
and paitiall> neciotic In experimental monkeys and mice the changes weie much 
the same How the infection passes fiom infected mice, which excrete the mi us 
in the mine and nasal discharge, is discussed at some length It ma> possibly be 
due to inhalation of dust, and piobaht> not due to the bites of aithiopods, foi 
human infections do not occui in .lune, .liilv and August, months in which aithu>- 
pods aie most active in the noithein hemisphere In answei to the ciuestion "Wh> 
aie theie not more human eases'^' it is pointed out that at the National Institute 
of Health examination of about 1,929 seta lor the piesence of choriomeningitis 
MlLis-neutrali/mg antibodies has shown then piesence in between 12 tind 13 pet 
cent, investigation of a consideiable sample of these immune persons showed a 
histoiv of an attack of choi lomemngitis to be verv exceptional. It is suggested that 
some, though ceitainly not all, cases diagnosed as influenza ma> leally be clue to 
infection with the virus of choiiomcningitis 

The disease is often pieceded by uppei respiiatoiy symptoms, and these influen/a- 
like symptoms usually impiove but are followed in a few days by sudden seveie 
headache, lever, still* neck, and othci meningitic signs Recoverv is iisiiallv complete, 
though sequelae, pixibablv lelated to distuibance in the di.image of the ceiebio- 
spmal fluid, have been noted in some cases Daignosis depends on eithei injection 
of the cerebiospinal fluid, oi blood, as eaily as possible in the febiile attack, into 
susceptible animals, such as white mice oi guinea-pigs, oi on the demonstiation 
of the development t)l s|iecilic immunity by means of the complement-fix.ition 
test which usually becomes available .iftei the tenth dav I heie is not any specific 
tieatment of inoved value Spinal dram.ige has often lelieved seveie headache and 
vomiting As a means of pievention mice should be eliminated f'lom dwelling houses 
Aimstiong, ( (1940) lian\ (oil I*/ns , 4 sei 8, 1 

.md Woolev. J S Ii93s) l*nhl Hli/i Rep Wash , 50, 5"^7 


The Chloride Content of the Cerebrospinal Fluid in Meningitis 

H n Baines analysed 123 cases, diagnc^sed as senne form c4'meningitis, among 
Bantu males mainly between the ages of 15 and 45, in order to detciminc if there is 
any relation between the clinical course ol meningitis and variations in the chloride 
content of the cerebiospinal lluid Numcious analyses showed that there was not 
any ditfcrence between the chloiidc content of Luiopcans and of Bantus in normal 
conditions, and a standaid of 700 750 mg pei 100 c fi^n , rathei wider than some 
estimates, was adopted. It is usually agieed that the chloride content in meningitis 
IS diminished, in common with the general tendency ol the body Ihiids, but the 
lelation betw'een chksiide depletion and the clinical couise has not attiacted 
investigation Theie is evidence of an association between lediiction ol the chloride 
eonient and the clinical seventy I he probability of death does not appeal to be 
higher in cases with a lower chloride content ol the nuid obtained at the fust 
punctuie. When chloiide values aie within normal limits, or, if initially low, the 
CLiive rises during subsequent days, the disease is likely to run a mild course, and 
conversely The piobability of death, however, is not significantly greater if* the 
curve falls within the first few days. The chloiide depletion in Addison’s disease is 
mentioned and the possible indication foi the adoption in meningitis with a low- 
chloride content of tieatment on the same lines as in Addison's disease is thiown 
out, but not followed up 

Barnes, H D (1939)5 Afi J med SdA,91. 
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MENORRHAGIA AND METRORRHAGIA 

See also B.E.M.P., Vol. VIII, p. 508; Surveys and Abstracts 1939, p. 430; and 
p. 20 of this volume. 

Meno-Metrorrhagia 

Treatment 

Ocstriol one! Pregiwninonol—E. C. Hamblen et al. employed oestnol and preg- 
ncninonol orally in 7 young women with functional meno-melioirhagi.i This 
condition was controlled firstly by either cuicttage oi hv injections of oestiogcnic 
hormone and progcstcionc Otal treatment was begun duectly after curettage or 
when cyclic bleeding had been secured from the injection treatment Oestiadiol 
was given orally, 4 times daily, in doses of 0 5 mg. (600 oral units) for 14 days This 
treatment was begun generally at the onset of bleeding, oi a few days thcrealtei, 
or immediately following cuicttage fmmediately following these 14 days ol 
treatment, sodium ocstiiol-glucuionide as a powder, oi oestriol-glucuronide in 
solution, was given orally, 2 to 4 times dail>, in individual doses which \aiied lioni 
10 to 40 mg., and in total daily doses ranging from .^,000 to 1,800 day-oial units 
Simultaneously the patient was given pregnemnonol oiall>, 2 to 4 times dail>, 
in individual doses which langed from 10 to 40 mg and m total daily doses ranging 
from 40 to 160 mg The oestnol glucuionatc-pregnenmonol theiapy lasted liom 
10 to 14 days and was discontinued when bleeding began The patients toleiated well 
the oral admmisti ation of as much as 160 mg ol pregnemnonol daily loi 14 days each 
month for seveial months Bleeding of cyclical chaiactei and of normal amount 
occurred during treatment, and there were no signilicanl alteiatrons in the urmaiy 
litres of sodium piegnandiol-glucuionide and ol androgens of the patients iiuesti- 
gated 

Hamblen, h C , Powell, N B , C uyler, W. K , and Patlee, C J. (P>40) 
Jjhuxrinologv, 26, 201. 

MENTAL DEFICIENCY 

See also B b.M.P., Vol VIII, p 520; Cumulative Supplement, Key Nos. 1044- 
1056; and Surveys and Abstiacts 1939, p. 431. 

Urinary Creatine-Creatinine in Mental Defectives 

L. S. Penrose and C. E. M. Pugh report on more than 500 examintitions in duplicate 
of the creatine and cieatinine in the early morning urine of nearly 300 male and of 
100 female mental defectives on the ordinary institutional diet. I tir the estimations 
of creatinine and creatine the micro-method ol Folin was used and an autoclave 
was available for the hydrolysis. Bichromate standard was used in the calorimeter 
on account of the very large number of estimations and the relative nature of the 
results The article lirst reviews some essential points in the physiology of creatine- 
creatinine: 98 pel cent of the creatine in the body is sloied in the muscles, and 
creatinine is regularly cxcietcd as a product of muscular metabolism Normal men 
on an ordinary diet arc .said not to excrete creatine, though women often do, but not 
regularly, because they arc less active muscularly or have a less stable endocrine 
balance; children constantly excrete creatine In nearly all muscular dystrophies 
and m nervous diseases alfecting the muscles there is crcatinuria, sometimes m 
enormous quantities, and associated with a corresponding fall in the excietion of 
creatinine, fhe following conclusions were drawn from this lescarch; in muscular 
dystrophy and diplegia the excretion of creatine is greatly increased at the expense 
of creatinine, but in hemiplegia the excretion is normal; a taised excretion of creatine 
occurs m hyperthyroidism, and thyroid treatment gives use to a relatively high 
crcatinuria; children show high crcatinuria and low crealininuria; in cerebellar ataxy 
and in the condition left by encephalitis epidcmica the excretion of creatinine is high; 
apart from the post-enccphalitic state, no abnormality of creatinine-creatine was 
apparent in psychotic patients, and this supports the view that in geneial there is not 
any association between psychoses and endocrine disorders, for in endocrine dystro¬ 
phies the creatininc-creatineresults arc irregular and varied according to the natuic of 
the endocrine condition. In congenital .syphilis there appears to be a slight increase 
in the excretion of creatine. In mongolism and epilepsy the results were normal. 

Penrose, L. S., and Pugh, C'. E. M. (1939) J ment. Sci., 85, 1151. 
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Clinical Types 

Mongolisffi 

rime turn of t/niou/ and pitmtarv C E Benda and E M. Bixby report their 
observations on the function of the th>roid and pituitary in mongolism. The fasting 
serum-cholesterol levels of 50 mongols was within noimal limits, indicating that 
the Ihyioid is not implicated but the value was very high in 5 cretins The basal 
metabolic rates of 25 mongols v\'erc normal, whereas those of 3 cietins were very 
low The fasting blood-sugar was normal in 51 mongols, but a delayed glycaemic 
response was gi\cn to the dextrose-toleiance test by 10 mongoloid patients; this 
latter factor suggests that pituitary hvpofunction is picsent in mongolism Because 
other workers have stated that mongolism rcpiesents a racial legiession to the 
mongolian type, blood-group determinations were done on 125 Ameiiean mongols. 
I he distribution ol the groups was the same as that found in the geneial population, 
thus militiiting against this hypothesis 
it InncfK cpliah 

R. M .Stewart repoited a case ol arhmencephaly. A male idiot aged 17 years died of 
tuberculosis Neciopsy showed complete absence of the olfactoiy bulbs and tracts 
The fascia dentata of both sides was also considerably reduced in si/e A similar 
case has been reported by de .long, but in this instance the fascia dentata and cornu 
ammonis were mcieased in si/e It is unusual for the i hincncephalon to be highly 
developed in man since the sense of smell is subsuharv The case reported shows that, 
although the olfactory bulbs and tracts mav be absent, part ol the ihinencephalon, 
in this case the hippocampal convolutions may lemain normal 

Benda, ( I .and Bixby, I . M (1939) inwi J />/a C/nA/. 58, 1240 
de .long (1927) / ges \cmol rsydiuit, 108, 734 
Stewart. R M (1939)./ Nomol ///<//, 11, 303 


MIGRAINE 

.Sec also B f M P , \ ol VIII, p 604, and Surveys and Abstiacts 1919, p 433. 

Aetiology 

Tnniom in ( al(ailin' Iis\un' 

O R H v ndman r epoi ts a case of m igi a me in a w on lan aged 30, cured b> removal of 
a small tumour from the calcarine fissure Severe migrainous headache accompanied 
by flashes of light, nausea and vomiting, for six >eais, had become more frequent 
recently. Fxamination showed a left homonvrnous hemianopia, ventriculographv 
was negative, but \-iay examination showed a small area of calcification in the 
left parietal region. The right occipital lobe was excised, and embedded in the 
region of the calcarine fissure was found a small haemangioma The patient has 
been free from her attacks lor the fast 2 yeais. The case shows that the mechanism 
responsible for idiopathic migiame piobably operates within the limits of the 
cerebrum including its vessels and the leptomeninges 

H> ndman, (). R (1939) 4uh Sing , ('/in ago, 39, 104 

Clinical Picture 

. 4 Kited Hcmipatcsis 

.1. B Dynes leported the occurrence of migraine associated w ith hemiparesis and 
visual disturbance on the opposite side to the headache in both a mother and hei 
daughter Both patients began to have migraine at 13 yeais of age The daughter 
IS stated to have been unaware of the nature of her mother's attacks. 1 he mother's 
were not ielated to menstruation and were unaflected by any treatment, but since 
the cessation of her periods with radium for uterine carcinoma she has had no 
attack. The daughter relates her attacks to menstruation, since they tend to occur 
when her peiiods aie irregular Seen in an attack, an intramuscular injection of 
0 5 mg. of ergotaminc taitrale prevented the hemianopia and paresis in the 
daughter, but not the headache, vomiting, and confusion. This patient is now being 
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treated with eigoldmine tartrate and oestrogenic hormone. It is suggested that 
the actiological factors in these two cases are probably endocrine or vasomotor 
Dynes, J B. (1^3^-)) Bnt mccL J., 2, 446 

Treatment 

In Males 

Sex hormone thenip\ —C W Dunn reports that ocstradiol ben/oate in doses 
from 2,000 R U aboits an attack of migraine if given at the onset. A shoit series 
of injections of 5,000 R Li of ocstradiol ben/oate prevents lecuirence of attacks 
for .3 months in patients subject to fiequent attacks. A full therapeutic dose of 
testosteione piopionate, 25 mg, does not relieve or mnucnce migraine m males, 
but in the presence oi hypogi>nadism, it benefits them constilLitionall> 

Ergotamine I ai h ate 

Can/uic manife\taiion\ .f B C alter lepoited seveic cardiac manilestalions 
lollowingthe mtiamuscular injection ot 0 5 mg ol eigotamine tartiate for migraine 
Immediatelv altei the inieciicm, theic (^ccuned palpitation, tachycardia, severe 
SLibsternal distress, and piecordial pain with tightness in the Ihioat The headache 
was unrelieved 
Concent! ated O \ i gtv/ 

A. Koffler points out that pure o'vgcn, as suggested by Alvarcv (h>39) for the 
treatment of migraine, can convenicntiN be given bv the ordinary appaiiitiis for 
estimation of the basal metabolic rate The apparatus is arranged as for testing 
the basal metabolic rate except that the kvmogiaph and recording device are not 
started The oxygen bell is watehed and lefilled as necessary. 

I ttanun Tlieiupv 

P Bandlei cuied 4 cases of migi»iine b> 6 to 9 iniections of vitamin B,. The 
symptoms observed m eases ol migraine certainly aie simil.ir to those observed in 
the typual hypovitaminosis B,, bcii-beii Besides nervous symptom intense gastro¬ 
intestinal disturbance vvas observed m both affections. Whilst beri-beii is a lare 
disease in Luiope, deficiency of B, Mtamin may aiise ciuite often under physiological 
conditions such as during growth and piegnancy as well a^ m diseases such as 
hyperthyroidism and intestinal affections In such a case the quantity of vitamin 
B| taken in the food is not sufTicienl 

Between Attac As 

Jndnccil menopause -Fiom analysis of 42 women with migraine who had under¬ 
gone oophoiectomy oi hvsteieett>my, complete or partial, oi a sleiili/ing dose of' 
ladiLim or X-iavs, W C Alvaie/ (1940) found that 6 only were euied of migraine, 
and 5 of the 6 had been Heated by radium, in 5 other cases the headaches were 
milder, in 16 unchanged or better fora lime, and in 15 worse Out of the 12 women 
treated by radium 3 were worse At the time the above eases were collected, 3 
more patients were met with m whom migiaine began after an induced menopause 
Migraine often disappears aflei the natural menopause, but it does not seem that 
patients should submit to a mutilating ciperation for the cure of migraine. 

Alvaie/, W C (1939) Btoe. Ma\o Clm., 14, 173 
(1940) ihid, 15, 380. 

Bandlei, P. (1940) .S(//vmc med Bu/ir , TO, 190. 

Cartel,!. B (1940)./ Amei //leJ./f.ss , 114, 2298 
Dunn, C. W. (1939) Irons. Coll Bins. Plida., 4 sei. 7, 260 
Kofllcr, A. (1940) J Amer med. Ass , 114, 1744. 

MOTOR NEURONE DISEASE 

See also B.n.M.P., Vol. Vfll, p. 611. 

Clinical Picture 

Amyotrophic Lateral Sclerosis 

Amyotrophic lateral sclerosis is usually progressive and most often is not seen 
by the neurologist until it is advanced, because the early symptoms ate usually 
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insignificant. I. S. Wechsler states that the condition has not, so far as he is aware, 
ever yielded to treatment. He therefore publishes 2 cases of recovery after treatment 
with vitamin t The first patient was given 3 mg. of cphynal 3 times a day. The 
weakness in his hands began to clear up and after some weeks of treatment he had 
good power in his hand and the wasted muscles were beginning to fill out. When 
the drug was stopped foi a few' days during treatment the weakness returned 
The second patient had symptoms affecting the trunk, tongue, and limbs. She 
impioved on ti diet rich in all vitamins with added vitamin B. Later she was given 
tocopheiol acetate, 3 mg three times a day. After 2 months her condition was 
praclicall\ nta nial and she is now attending the follow'-up clinic of the hospital. 

Wechslei, 1 ^ (1940)./ 1/mr med T.ss , 114, 948. 


MOUTH DISEASES 

See also B i MB, Vol. VIII, p 620; CTimulative Supplement, Kev Nos 1084 - 1090 , 
and .Sui\eys and Ahstiacts 1919 , p 434 

Vincent's Angina 

'I! cat men t 

\'i(otmn and .1 I> King Heated 4 seveie cases of Vincent's angina successfullv 
with nicotinic acid The dosage was 2.^0 mg. by mouth foi a penc^d of up to 10 
days Aftei 24 to 48 houis pain and uicciation wcie greatly ieduced, the appetite 
impio\ed, and lusiloim bacilli and spirochactes genciaBy disappeared Healing of 
the lesions progiessed to cuic in every case The authoi suggested that Vincent’s 
angina, like pellagra, niiiy he associated with dehcient intake or utilization of 
mctnimc acid and its <illied p\iidine deiivatives of the vitamin B.^ complex 

ladinc pot(tssumi iodide niixtine —C Dillon suggested a simple method of treating 
tiench mouth, oi Vincent's angina A paint is piepared by rubbing iodine crystals 
111 a mortal with tm excess of potassium iodide, then slowlv adding pure glyceiin 
1 his IS allowed to stand loi a lew hours, then the excess of iodine and potassium 
iodide IS lilleied oil 1 he glyceiin solution will contain about 2 per cent of iodine 
No watei oi alcohol should be added I he paint is applied thoroughly with a tooth¬ 
brush to the inter proximal spaces, then sodium peiboiate is applied with the same 
brush and worked into the gingival trough The paint may also be applied 
occasionallv as a piophsdtietic measuie It also piov ides a good dressing for wounds 
The authoi suggested that eveiy soldiei should be supplied with a small amount 
ol the mixtuie and a small package of sodium perborate 

Dillon, C (1940) Zf/// dent J., 68, 235. 

King, .) D (1940) iMiuet, 2, 32 

Tongue 

/ eiu oplukia 

OeMio^enu i/ieiap] I I Nathanson and D B Weisbeigei, on the assumption 
that leucoplaki.i buccalis and similai lesions were associated with alterations in 
the menstrual cycle in women, and with a deficiency, orTlisturbed metabolism, of 
the sex hormones m both sexes, employed an oestrogen in 38 patients, of whom 
25 were women and 13 men The oestrogenic substance was given in 2 forms, 
(K'stradiol ben/oate paienteially and y.-oestiadiol oially. In one group of patients 
the usual dose of oestradiol ben/oate was I0,(KK) rat units in I c cm of sesame oil 
every other day lor 6 iniections. This was supplemented by 0 17 to 1 0 mg. of 
a-oestiadiol orally each day foi the same period In the other group 0 17 to 0 5 mg. 
of a-oestradud only was given daily foi 90 to 120 days. Complete disappearance 
ol the lesions oeciiiied in 16 cases (42 per cent), marked impiovcment in 15 (39 
pel cent), and no change m 7 (19 per cent). The first change noted in the mucosa 
was oedema and ha/mess and, rn some cases, the leucoplakic membrane could be 
detached leadilv iiom the underlying tissue, leaving a pink smooth surface. In most 
of the siKcessliil cases there was a leappeaiance of the Icucoplakia in 3 to 6 months 
after the theiapv was discontinued In such cases it was found that a maintenance 
dose of 0* 17 mg a-oestradiol daily was sufficient to keep recurrences at a minimum. 
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Black Hairy Tongue 

F. H. Diggle reports a case of black hairy longue in a man aged 59 years He had 
been treated by implantation of radium needles and with a radium collar for 
epithelioma ol the left tonsil and left side of the tongue. The growth entirely 
disappeared, but a few months later a black hairy condition appeared on the tongue 
just in front of the circumvallate papillae All known methods of tieatment failed 
and the condition caused the patient much discomfort he was obliged to remove 
the hairs each morning with foiceps A small patch, lescmbling a recurrence of 
the epithelioma, then appealed on the soft palate This was treated by implanting 
ladon seeds. One month altei this tieatment the haii cntiielv and permanently 
disappeaied irom the tongue Tt is suggested that it was more than a coincidence 
that the hairs appeared alter one ladiation and disappeaied after the second 

Poitissiuni ihltuatc thoopv. .1. W 1 omb also reports a case of black hairv tongue 
m which all pie\ious treatment had failed, but which was cuicd by a mixture 
containing 5 grains of potassium chlorate, 3 times a da\ After taking the mixture 
for 10 days, the tongue became noimal After 2 weeks' inteixal the treatment 
was repeated loi anothei 10 days, and 18 months latei theie had been no lecurrence 
of the condition. 

Carcinoma 

G W Saleeby lepoits squamous-celled epideimoid caiLinoma of the tongue in 
a gill aged 15 LIndei ladium and \-ra> theiapx the pnmarv lesion disappeared, 
but a ceivieal metastasis pioxcd ti> be radio-icsistant, iind death lollowed one year 
after the onset of symptoms The condition m early lile is lare The authoi collected 
(S cases onl> of cancer ot the tongue in subjects undei 20 sears ol age, and 2 in 
new-born infants 
Spontaneous imputation 

Partial or complete spontanct>us amputation of the tongue is veis rare, though 
any acute or chrome irifectii>n can appaientiv lesiilt in this condition S Richman 
lepoi ts a case in a man, aged ^6, with a veiy extensive caicmoma involving the maior 
iiiea of the tmigue, <ind inlillMting deeplv into its muscles X-iays and interstitial 
ladiLim thciapy resulted in a lempsuaiv recession ol the giowth Recuirence, 
however, advanced veiy lapidlv, and severe haemoiih.ige horn the ulceiated 
giowth necessitated ligation of the external caiotid aiteiy on one side About 
4 months latci the tongue became soft a;id nuid-like, and a lew da>s afterw'ards 
the whole tongue sloughed oil, leaving an iiiegulai neeiotit aiea on the tlooi of 
the mouth with a veiv small poilion of tongue prolitiding in its right posterior 
legion. What paits the iiiadiation and the ligation ol the external carotid played 
in the sepal ation of the tongue could not be definitely stated Possibly the 
caicinomatoLis ulceration may have resulted in the spontaneous amputation, 
the libiosis and vasciilai thiombosis sccondaiy to the ii radiation, and the relative 
ischaemia due to ligation ol the external caiotid mav have accelerated, oi even 
possibly caused, the condition 

Higgle, I H (1940)./ i7/.e , 55, lh(> 

Nathanson, I T, and Weisberger, D B (1939) Acm Lnyl J Med. 

221, 556. 

Richman, S (1939 )J , 42, 843 

Saleeby, G W (1940) Tmc/ J 38, 257 

Tomb, J. W (1940) J Uop. Med, {Hvg ), 43, 155 


Palate 

Palatal Myoclonus 

O. Sittig and V. Ilaskovec consider that palatal myoclonus is usually due to 
some intracranial vasculai accident, either haemorrhage or softening. The lesion 
may be in the tegmentum of the pons or in the cerebellum involving the dentate 
nucleus The lesion involves muscles of both breathing and swallowing, and may 
be due to a release ol the inhibition cxcicised by the higher ccntics on the bulbai 
nuclei. They report the case of a man of 77 yeais with pseudobulbar paialysis 
and hemiplegia and myoclonic movements of the palate and pharynx of the same 
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side. The blood-pressure was 170, SO mm Hg. Necropsy showed a lesion in the 
right ccrebellai hemisphere involving the dentate nucleus and adjacent white matter. 
There was pseudo-hypertrophy of the left olivary body, with degeneration of the 
right restifoim body and light supciioi peduncle, and atrophy of the left red 
nucleus Other workeis have described the same lesion in this condition Three 
more cases of clinical pseudobulbar paralysis weie reported, 2 with hypertension. 

Sittig O , and Haskovee, V (1940) itch Ncutol Psvchiat ^ Chicago, 

65, 413 


Jaws 

Mi’duin Mental Sinus 

Cl. Duckworth reptritcd a case of median mental sinus, a rare, but chaiacleiistic, 
condition lust desciibed by Hamilton Bailey A woman, aged 11, consulted the 
authoi on account of .i papule on the point of her chin This had been present 
foi 7 vears, and had resisted all hn nis of local lieatmcnt It periodically discharged 
ii little purulent lliiid I he papule, which was about the si/e of a split pea and freely 
mo\able was ei v thematous, its surface was covered by a slight scale, and it was 
siitiounded b> a ciiculai patch ol maiked oedema The crowns of the low^ei mcisor 
teeth weie in taiilv goinl condition, though some of the teeth were loose Dental 
ladiographs shovsed an aiea ol laielaction round cmic of the roots of the light 
lateial incisoi tooth, suggesting a laige abscess 1 he otfendmg tootli was removed 
and within a few d.ivs the papule became much less conspicuous. A few weeks 
latei the sinus had healed and the redness was gone Casc'* of median mental 
sinus aie olteii diagnosed as infected sebaceous cvsls Although lemoval of the 
allected tooth geneiiill> cuiesthe sinus, il it is of faiily Jccent occtiiicnce, scraping 
and packing may be necess.uv in more long standing cmscs 
Duckworth, (. (1940)/?/// ./ Dc//r/,52, 57 

MUMPS 

See also B1 MB, Vol l\, p I, Cumulative Supplement, Key No. 1092, and 
Surveys and Abstracts 1939 p 435 

Clinical Picture 

IScinoloi^udl ( omplnutions 

Opinions diflei v\iih regard to the fiecjuency ol neuiological complications in 
Piilients siilfermg fiom mumps, but even in cases in which clinical symptoms demon¬ 
strating an affection of the nervous system vseie absent, signs of inflammation were 
often observed in the cerebrospinal fluid. Different neurological symptoms have been 
observed as a complication of mumps, such as encephalitis, polvneuiitis and 
meningo-iadrcLilitis In a case observed by G Cilueck consciousness suddenly 
became disturbed at a time when mumps was alieady improving Intense cerebellar 
signs developed and the pupils reacted only slowly. Impiovement t>f the neurological 
symptoms started atiei two weeks The diagnosis of encephalitis was given afTecting 
m the Inst place the cerebellum Affection of the nervous system possibly began 
bv a haemoiihage into the ceiebellum, but this was not supported by examination 
of the ceiebi'ospinal fluid, as, with the exception of mild Iv mphocytosis, the ceiebro- 
spmal lluid was peilectly noimal. 

Cilueck, Cj (1939) Rn Ae/z/u/, 12, 309. 

MUSCLE DISEASES 

See also B L M P , Vol. IX, p 11 ; C iimulative Supplement, Key Nos 1093-1099, 
Suivcvs and Abstracts 1939, p 436, and p 68 of this volume. 

New Sign ol Mild Paresis 

The patient lies down in the hoii/ontal pi>sition with the eyes closed, he lifts his 
arms up to vertical position slowly and keeps them in this position for some 
seconds If they were not in the same pc^sUion the doctor corrects the position. 
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Ihc patient is then asked tc^ lowei his aims slowlv H'theie is a slight paiesis the 
paretic aim will be lowered somewhat less than the noimal one, a difleieiKe of I to 
2 cm. will lesLilt regularly 1 he ‘lowering the arm' sign was obsei\ed in all cases ol 
organic paresis examined hy Fischei'. With regard to functional cases m>thing 
definite can be said at present Malingering is demonstrated if the ‘paretic' aim is 
lowered somewhat more quickly than the noimal one 

Organic mild paresis m ceiebial affections is demonstrated in this method even 
if the abdominal reflex is still unaficctcd. 

Fischci, O (1939) ,S’^/nle/^ wed H'w7// , 69. ll?"^ 

Injuries 

Spontaneous Haemon liuj^e into Rat ns ihdominis 

B. M. Black and L. K. Stalkei icpoit a case in a man, aged 48, who had 2 attacks 
of pain and, as exploration subsequently showed, of haemoiihage into the sheath 
of the light lectLis abdominis muscle in its lowei thud aftei seveie attacks ol 
coughing. The white count was 12,000, 92 pei cent being polvmoiphonuclcais 
Lxploration showed a bleeding branch of the inferior epigasiiic arten' As 
iippendicitis was the fust diagnosis, the appendix was iemo\ed, and showed chionic 
change The sub|cct is leviewed Wohlgemuth in 192^ Lt>llected 127 eases, and in 
1938 R L Payne collected 165 moie and estimated that twice that numbei had 
been observed hut not icpoi'ted I he haemoiihage, which is usikiIK unilateial ami 
below' the umbilicus, may occui (i) in persons with healthy muscles and blood \essels 
and may be ascribed to muscular eflort, 107 of Wohlgemuth's 127 weie in healthy 
subjects, (ii) in persons with disease oi attenuation ol muscles oi (iii) m those 
with seveie arterial disease The chief importance of the condition is its imitation 
of intra-abdommal disease As the haemoiihage mas lecui, the tieatmcnt should 
be surgical and consist in remosal of the clot and ligatiue of the bleeding sessel 
Black, B M , and Stalker-, L K (1940)/>/(/< Ma\o (lin 15 206 
Payne, R L (1938) inn .S/rrg ^ 108, 757 
Wohlgemuth, K (1923) iu/i Klin f A/r , 122, 649 

Ossification of Sternomastoid 

G Carlo and Ci Lcopoldo described .i case of ossification in the steinomastoid 
muscle in a woman who had no histoiv of iniuiv oi disease I he <iuthois lesiewed 
the difl'erent possible causes of bone foimation, b\ metiistasis, aftei neciosis and 
precipitation of calcium, by tiauma, and as a manilestation ol a geneiali/ed disease 
They icpoiied maiked and rapid lesults b\ X-ia\ thei.ipy, which they aitiibute 
to stimulation of absoiption of calcium after consersion fiom an insoluble into a 
soluble form under the influence of the X-iays 

( ailo, G , and 1 eopc>ldo, G (1939) Quad ladiol , 17 168 
Myositis 

Deiinato-M\ ositis 

P A O'l eaiy and M Waisman studying 40 cases of subacute and chionic 
dcrmato-myositis, observed at the Mayo Clinic during the past 13 veais, found 
that there was a high incidence of disease before the onset ol the condition 
Bacteriological studies indicated the possibility of localization of vaiious micio- 
organisms in muscle The authors agreed with the hypothesis that the disease 
might he caused either b> bacterial infection from the blood-stream or by toxic 
action of bacterial products on the muscular and cutaneous stiuctuies The 
abnormal metabolism of creatine is probably a constant occurrence Micioscopical 
study of the earliest lesions of muscles indicated that the piimary reaction might 
be nianifested by the sarcoplasm lathei than by the interstitial cellulai mliltration 
O'Leary, P A , and Waisman, M (1940) 4i(/i Derni .Vi/>A , N , 

41, 1001 

Myositis Ossificans Traumatica 

A. Thorndike stated that myositis ossificans traumatica is an mflammatoiy 
process of muscle in its early stages, and before ossification is actually shoyvn 



414 PART 111—ABSTRACTS OF MEDICAL LITERATURE 


radiographically. As ossification occuis, this inflammatory process gradually 
subsides The ossification is gradually absorbed, sometimes partly and sometimes 
wholly, depending on its size and location The muscle function returns to normal, 
except in cases in which ossification occurs near a joint Treatment necessitates the 
immediate application of cold and a compression bandage to control haemorrhage, 
and later heat to assist absorption of the haematoma. Operative removal of the 
ossification is indicated only when the latter occurs near a joint in the origin or 
mseition of a muscle, when joint function is permanently impaired, and then only 
from 12 to 24 months after the injury 

Thorndike, A , Jni (1940) J Bone Jt Sut}i , 22, 315 

Muscular Dystrophies 

Phvsiolo^u III Sii^nifu cuH c of ( icatinc-C oeffuient and C't caiine-ToUn ance Test 

H. II Beaid and I J. .lacob considei that the creatine coefficient possesses little, 
if any, physiological significance because muscle cieatmc is not tiansformed into 
uiinaiy cieatinine, because iheie is no relation between creatinine output and body 
weight, and because the creatinine output depends on the rate ofpiotein catabolism 
in the body The physiological significance of creatine tolerance in the myopathies 
IS also cjLiestioncd (i) because certain muscles of the myopathic patient ate unable 
to Lilili/c exogenous cieatme brought to them; (ii) because ingestion of amino- 
acetic acid causes an mciease in metabolic creatine in the muscles with definite 
clinical impiovement in some cases, at the same time causing a decrease in the 
cieatine toleiance, (m) because wide variations in creatine letention and excretion 
occur after its ingestion in both normal and myopathic persons, and (iv) because 
there is a close relation between creatine synthesis and water metabolism, which is 
not levealed by the creatine tolerance test. A better diagnostic and prognostic test 
in cases of myopathy is furnished by a study oi the excretion of creatine and 
cieatinine before and after ingestion of ammo-acetic acid. I he disappeaiance of 
the creatmuria, with lesulting clinical improvement of certain types of disease, 
shows the ability of the patient to utilize, rather than simply to store oi tolerate, 
the creatine synthesized dining the period of tieatment 
'I icatnu’ii I 

W’hcat-^crm od - Experiments have shown that musculai and nervous symptoms 
developed in lats leceivmg a diet deficient in vitamin t It has been suggested that 
muscular dystrophies, amyotrophic lateral sclerosis, and tabes (which only oecuis 
in some syphilitics) may be due to a deficiency of vitamin L I . Bicknell stated that 
degeneialion in both the nerves and muscles underlies these conditions He also 
found that vitamin I , which, when they are stale, disappeais from foods such as 
milk and butter which noimally contain it, is often deficient in the normal diet The 
anti-slerility factoi in vitamin L is probably not identical wath the myotrophic and 
neurotrophic factors, though they both occur together in wheat-germ oil Bicknell 
leported 25 cases of musculai dystrophies and tabes which wcie treated with 
vitamin f. Many of them improved even if they were bediidden. One case was 
cured, but 2 cases of tabes weic unaffected by the treatment. He suggested that it 
might be tiied in disseminated sclerosis and as a prophylactic measure against 
infantile paialysis, to make the anterior-horn cells more resistant. This work 
suggests that these dystrophies are deficiency diseases which arc curable 
S Stone employed wheal-germ oil in 5 patients with muscular dystrophy following 
acute poliomyelitis,'and in one with muscular atrophy after an attack of multiple 
neuritis or neuromyeloradiculilis. Definite improvement occurred in cases with 
muscular dystrophy, improvement being shown by incicased muscular strength, 
the disappearance of fatigue and muscular pain on slight exertion, change in 
muscle texture, and displacement of dystrophic musculature by normally con¬ 
tracting muscle tissue In cases of muscular atrophy following involvement of 
the nervous system, an increase m amount of regeneration of muscle tissue was 
apparent aftei the addition of wheat-germ oil to the vitamin B complex the patients 
were receiving The dosage was 3 minims (0 2 c.cm.) of wheat-germ oil, 3 times 
a day, later increased to 10 minims (0 6 c.cm.) 3 times a day. The addition of 
vitamin B complex to vitamin E appeared to increase the therapeutic effectiveness 
of the latter. 
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Psciulo-Hypa trophic Muscular Dystrophy 

Vitamin —W. Antopo! and C. E. Scholland employed vitamin B,, (2-nicthyl-3- 
hydroxy-4: 5-dihydroxymethyl pyridine) in 6 cases of pseudohypcrtrophic musculai 
dystrophy with considerable improvement in their condition. Since this vitamin is 
a newly-synthesi7ed compound, its pharmacological action has not been sufficiently 
investigated. No untoward effects were observed in any of the patients The dosage 
ranged from 1(X) to 50() mg. weekly given by subcutaneous injection 

Antopol, W., and Schotland, C. F (1940) J J/nn mcd. ^vs., 114, 

1058. 

Beard, H. H., and Jacob, E. J. (1939) Atch Nciuol Psyi htat , 42, 67. 

Bicknell, E. (1940) Lancet, 1, 10 

Stone, S. (1940) J. Anicr meiL , 114, 2187. 

Myotonia Congenita 

Diagnosis 

In early infancy. -The, diagnosis of myotonia congenita ofTers gieat difficulty in 
early infancy. W. von Kiehl observed a remarkable sign in sc\cral quite young 
patients, one of them only five weeks old. When this infant had a bath and her face 
was rubbed with a i ag downwai ds both eyes were closed as observed in other infants, 
but remained closed for several seconds and were opened only quite slowly, as 
a result of myotonic contracture of eve-muscles Sometimes one eye was opened 
before the other, and marked difference was obseived m the si/e r)f the palpebral 
fissures when myotonic contracture in one eye subsided before contiacture in the 
other one 

Kichl, W von (1939) irdt Kindeihcilk , 118, 79 

Myotonia Atrophica 

Treat rient 

Testostc!one propionate —V H I lesser et al gave testosterone propionate in 
doses of 25 mg, intramusculai ly eveiy other day for 2 months, in 2 male patients 
with myotonia atrophica and testicular atrophy These patients were taking quinine 
daily for the muscle condition Within a week of the first miection the grip rapidly 
became stronger, reached a peak within the next 2 w'ceks and maintained this higher 
level Temporary withdrawal of the drug in one case was Iollowed by decreased 
dynamometric values within 4 days of the last injection Both patients welcomed 
the sense of greatly increased strength and the general eonstitutional improvement, 
which was manifested by buoyancy of spirit, feeling of well-being, and lessened 
fatigiiability. Posture and gait improved noticeably 

Hesser, F. H,, Tangworthy, O R , and Vest. S A (1940) Lndo- 
(linology, 26, 241. 

Pyramidal Hypertonia 

Tieatment with Haematoporphyrin 

W. Sterling and W. Stein consider that the usual treatment of muscular hypertonia 
of pyiamidal origin (e g. neurosurgery, physico-therapy and the use of drugs such 
as bromine and curare) is not very successful. By chance, when treating a depressed 
patient with haematoporphyim, the authors found that there was a regression of 
spasm and muscular hypertonia. A patient, aged 54 years, suffered (among other 
things) from paraplegia spastica inferior with pseudo-bulbar symptoms and very 
painful paroxysmal spasms of the lower extremities After 3 injections of hacmato- 
porphyrin there was a retrocession of the depressive state and after 4 more injections 
a remarkable regression of the muscular hypertonia Passive movements, previously 
impossible, could be made and the patient started to walk again 
The authors then used injections of 0 5 c cm of 0 2 g. of haematoporphyrin in 
aqueous solution, giving a total of 10 to 12 injections separated by intervals of 
8 hours. They found after 2 or 3 injections that passive movements became possible, 
immobilized patients improved, and spasmodic crises disappeared The haemato- 
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poiphynn Ircaliiicnl is rcconiincncled in all those tases in whieh the imisctilai 
hypertonia predominates over the paretic symptoms 

Stcrlin!:. W , and Stem, W (1939) Pi. ;/;<•</, 47 . 1287 

MYASTHENIA GRAVIS 

See also B F M P , Vol IX. p .34. Stiiveys and Abstracts 1939, p 439; and p. 68 
of this volume 

Aetiology 

Lc\ions of rhvmus 

H Cl Millei leviews the published work on the relation of the thymus to 
myasthenia gtavis, and deseiibed 5 fuither eases with neciopsies In 2 eases an 
encapsLiled tumour of the thymus was associated w'lth lemnants ofnormal thymus In 
2 cases there was a persistent thymus, with marked peiipheial epithelial hyperplasia 
m one ease In one ease the thymus was not identified The number oi leported 
eases of myasthenia giavis m which necropsy has been earned out is now' 87, 
m 47 of these, distmet anatomical lesions of the thymus weie present It is suggested 
that eases of this disease be given eaieful radiological evammation in an effort to 
diagnose thymic involvement, and that irradiation and surgical lemoval be tried 
moie often in treatment 
Role of RofosMum 

J N. C timings cai ried out potassium-balance experiments m 2 eases of myasthenia 
gravis, and studied the effect of prostigmm on the excretion of potassium 1 he 
author had pieviously (1S)39) show'n that the affected muscles ol patients with the 
disease contained moie potassium than noimal, and that, after subcutaneous 
administiation of prostigmm to myasthenia patients, the concentration of potassium 
in then muscles falls to a noimal level, while the seium potassium may rise In 
the present expei iments it was shown that, although the muscles liberated potassium 
into the blood serum aftei the injection ol piostigmm, there was no increase in 
urinary excretion of potassium The potassium appeared to be retained m the blood, 
and to ictuin to the muscles as the weakness of the latter leappeaied 

C umings, J N (1940) J. Nviuo! Psvcliiat . Ill, 115. 

Millci, II (. (1940) zf/c// /"r////,29, 212 

Clinical Picture 

Relation to Hvpcrth\fouhsm 

M W Thorner reported a case of myasthenia giavis in a woman of 20 years 
which responded to treatment with prostigmm I ater the patient developed hypei- 
thyioidism with an enlarged thyroid, tachycardia, and a basal metabolic rale ol 
i 52 per cent At the same time the myasthenic symptoms had all but vanished 
1 he patient was treated with irradiation ol the thyroid gland and, after 2 months, 
the basal metabolic rate was - 19 per cent, the pulse-rate ranged between 90 and 
130, and the thyroid gland was smaller She only needed an occasional tablet of 
prostigmm at this time Another patient with uncomplicated myasthenia gravis 
was given thyroid with a iemission of the symptonis This relation between 
hyperthyroidism and myasthenia giavis, the one being better when the other is 
worse, has been observed before and Thornei considers it to be of scientific rather 
than therapeutic interest, 

fhorner, M W (1939) Aich intern. A/cf/,64, 330 

Treatment 

Evaluation of V'anous Drugs 

N S Schlezmger compared the efficacy of various treatments m myasthenia 
gravis Seven patients were treated and the results of treatment were compared 
by means of various tests to find the power and fatiguability of the muscles, such 
as repeated protrusion of the longue. The first patient was treated with ephednne 
with good results Amino-acetic acid (glycine) therapy was ineffective in this case, 
but the two drugs together gave even better results than ephednne alone. The 
second patient was treated with the same drug with the same results The third 
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patient was given amino-acetic acid and also anterior pituitary extract, and both 
drugs failed Ephednne improved the condition, but prostigmin gave the most 
striking results The fourth patient received the same drugs, with the exception 
of amino-acetic acid, as the third, with the same results The fifth patient was a 
child of 13 years and m hei case prostigmin combined with ephednne produced 
better results than prostigmin alone The treatment of the sixth patient confirmed 
this observation It also showed that ephednne acts mainly on the exlicmities, 
whcieas prostigmin is more general in its effects The seventh patient was a rapidly 
advancing case of myasthenia gravis which responded best to the oral administia- 
tion of prostigmin and ephednne, rather than to prostigmin alone Schlezingei 
concluded that of all the remedies suggested, this last is the best, provided there 
arc no toxic manifestations 

Prostifinun 

H. R. Victs and R. S Schwab analvsed 44 cases of myasthenia gravis treated with 
prostigmin The highest incidence occurred in the second and fifth decades 
Presenting symptoms varied from ptosis to general weakness and dysphagia The 
diagnosis may be made from the hisioiy and examination but the prostigmin test 
IS probably the best method 1 he dosage of prostigmin varied but it is safe to give 
20 to 25 tablets of 15 mg each by mouth during 24 hours I phedrme sulphate 
has been used with success to increase the efleet of the diug and guanidine with less 
success Potassium chloride is also useful. Of the 44 patients, watched over a period 
(.)!' 5 years, 5 have died and 7 shown full remissions 

(tuiuudinc //vdroL hloridc 

A S Mmot ct (d reported 5 cases of myasthenia giavis successfiilly Healed w'lth 
guanidine hydrochlonde. Large doses, up to 250 mg eight times a day, were given 
without the production of hypeiguanidmacmia It this condition is pioduced both 
in noimal persons and those suffering fiom myasthenia gravis it is attended by 
gaslio-inlestinal and othei toxic symptoms Atropine relieves these symptoms but 
the dose of guanidine should be ieduced nevertheless It was not nccessaiy m this 
senes to supplement the treatment with prostigmin, but it can be done (iuanidme 
alone pioduced a marked and well-sustained improvement in muscular function 
Potassium ciliate, in one case, incieased the eflcct of the guanidine and piostigmm 
Minot, A S , Dodd, K , and Riven, S S (193^) J Anwt mvd Iss , 

113. 5M 

Schle/ingei, N S (1940) Anh mieni , 65, 60. 

Viets, H R , and Schwab, I^ S (1939)7 A/ner. med Iss ,113, 559. 

MYCOSIS MJNGOIDES 

See also B t M.P , Vol IX, p ^1 

Aetiology 

M Neithammei, aftci reviewing the literature on mycosis fungoides, considered 
that it supported the opinion that the disease had an infective aetiology He 
reported a case Horn the skin lesions of which streptococci were obtained, paitly 
in pure culture I'he same strain of streptococcus was obtainable a< a university 
clinic fiom 2 othei cases of mycosis fungoides ruithermoic, the antigens pioduced 
with thescstrains gave positive complement-fixation reactions with serum from 2 cases 
of the disease, though thestrainswcrc not pathogenic for cither rabbits or guinea-pig'^. 

Neithammei, M (1940), Anh. Derm Syph., Wicn, 1*^9, 484. 

MYOPIA 

See also B F M P , Vol IX, p. 66, and Surveys and Abstracts 19.39, p. 129. 

Treatment 

Vitamin D and Calcium 

A A. Knapp suggested that a distuibance of the vitamin-D-calcium-phosphorus 
metabolism is concerned in the aetiology of myopia Fifty-three patients were 
selected for study, their ages varying from 3 to 20 years, and their degree of myopia 
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ranging from -- 0 25 D to -- 41 D. Vitamin D was given in the form of calciferol, 
60 drops daily, with calcium, in tablet form. Results showed that in 66*67 per cent 
of the patients who carried out this treatment regularly theie was either a reduction 
in their myopia, or the condition did not progress. This therapy may, in those cases 
which respond, produce an actual shrinkage of both cornea and sclera. 

Knapp, A A (D.V)) 4me/ 7. Op///W , 22, 1329. 

NAILS, DISEASES OF 

Sec also B h M P , Vol IX, p and Surveys and Abstracts J939, p. 441. 

Tumours 

Suhiuigual Melanoma 

In a monograph on subungual melanoma G 1 Pack and F. E. Adair lefcr to 
Jonathan Hutchinson’s description in 1886 under the title melanotic whitlow 
‘because it resembles whitlow and is usually so named at first’. It has also been 
called onychial melanoma, melanotic sarcoma, melanocarcinoma, and melano- 
blastoma of the nail bed Among 477 cases of melanoma since 1917 m various 
paits of the body 16. or 3 4 per cent, w'cre subungual, the average age of these 
patients from the Memorial Hospital for Cancer and Allied Diseases, New York, 
was 59 years, as contiasted with 48 years for melanomas of other regions. The 
average age of 48 cases of subungual melanoma collected from published sources 
was 56 years 'fhe thumb and the great tcK‘ were most often attacked, and the 
hand more often than the foot. The differential diagnosis was considered from 
l3othci conditions, paionychia, pyogenic granuloma, onychomycosis nigresccns, 
sLibungUtil hacmatoma, piimary syphilitic chancre of the finger, gangrene of the 
toe, subungual osteochondroma (Dupuytien’s exostosis), subungual fibroma, 
subungual keiatosis, subungual epithelioma, subungual angiosarcoma (Kaposi's 
disease), subungual tumour of the glomus, and metastatic tumour of the nail bed, 
the last being a curiosity of which the authors had experience of 2 cases only The 
percentage of cure of subungual melanoma after early amputation w as higher than 
foi melanoma m other positions I he monograph is provided with an exhaustive 
list of refer cnees 

Pack, Cl. T.. and Adaii, F I (1939) lununns of the Hands and feet, 
London, p 55 

Onycholysis 

D. D McRobeiis described a case of i^nycholysis, a painless partial separation 
of the nails without preceding .symptoms of .systemic or local inflammation The 
typical ptcu’css is separation of the nail, begmmnu at the fiec distal end with slow 
progress of separation towards the lunula, where the nail is generally held securely 
enough to prevent sepaiation, except by force. I he process may begin on single, 
or .several, nails of the fingeis or toes The nails may first become thickened and hai d, 
or this pioeess may occur huer dui ing the course of the disease. The .space between 
the nail and nail bed is filled with fine easily removable horny ‘scales and dirt 
particles The four factors stated by Viecelli (1936) to be necessary for the disease 
were present in the author’s case These factors were ti action on the nail, softening 
and maceration of epidermis under thef ree edge, due toconstant moistureor cxposui e 
to chemicals; predisposition or low-grade infection; and ovcr-/ealous cleaning 

McRoherts, D. D (1940) Noithw Med , Seattle, 39, ^>5 

Viccelh, J.D (1936) .4/^/; Derm Svph„ V. K, 33, 697. 

NARCOSIS, PROLONGED 

See also B.L.M.P, Vol. IX, p 98, C'umulalive Supplement, Key No 1118, and 
Surveys and Abstracts 1939, p. 442. 

Paraldehyde and Dial 

M. B. Brody found that 3 fluid drachms of paraldehyde with 3 grains of dial 
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often produced a long and sound sleep in excited patients, when other powerful 
narcotics were ineffective He therefore tried this combination as a means of 
producing prolonged narcosis in 90 patients, comprising cases of man'a, depression, 
and schizophrenia. The average time out of 24 hours spent fully asleep, drowsy, 
and awake was 17'2 ib 1 9 hours, 2*0 1-5 hours, and 4*8 — 2*3 hours respectively 

This amount of sleep was particularly satisfactory because 52 out of the 90 treat¬ 
ments were given to some of the most difficult patients The normal dose was 
1 fl. 07. of a suspension containing 90 minims of paraldehyde and 1 minim of 
solution of atropine sulphate (1 in 1,000) to I fl oz. The dose of dial, 1 A grams, 
was crushed into the draught. The first dose of the drug was given ^ hour after 
breakfast, and this dose was generally repeated in the evening Some patients 
required a further dose of the paraldehyde mixture without the dial, during the 
afternoon or the night Sometimes the dosage had to be increased lor a few days, 
not more than 3 double doses of the paraldehyde mixture and 2 double doses ol 
dial being given in 24 hours The most troublesome complication w^as vomiting; 
other complications were restlessness, pyrexia, and albuminuria 

Brody, M B (1940)7 mrf/r .SV; , 86, 526 


NEMATODE INFECTIONS, INTESTINAL 

Sec also B I M P, Vol IX, p 125, and Cumulative Supplement, ke\ Nos 1126- 
1130 

Oxyuriasis 

7 f cat men t 

(icntian violet W. H Wright and F ,1 Brady studied the ellicacy of gentian 
violet m the treatment of pinworm infestation The parasite is the most commonly 
found I 1 man in the United States in spite of improved h>gienc and moic efficient 
meat inspection The condition often attacks families and it is useless to treat one 
person il othei members of the family aie also infested, because the parasite is so 
easily transmitted liom one to another. The best method of delecting oxyuriasis 
IS by means of the Nil 1 sw'ab This consists of a glass rod tipped with a small square 
of cellophane The tip is stroked over the perianal region and the eggs, il present, 
gencially adhere to the cellophane which may be removed, mounted between a glass 
slide and coverslip and examined under the microscope for ova All established 
treatments foi the condition, such as single doses of tetiachlorethylene, arc by no 
means entirely satisfactory. The authors treated 224 patients on a familial basis 
with gentian violet, and proved this preparation to be superior to all others 4"hc 
results of treatment were checked with the NIH swab Adults were given two 32 mg 
(| gram) tablets of gentian violet 3 times a day befoie meals C hildren were given 
10 mg for each year of apparent age, pei day, also divided into 3 dosjs The patients 
were divided into 4 groups. The first contained 107 patients and they received 
enteric-coated gentian violet tablets for 10 days, 91 per cent of them were cured 
in from 10 to 21 days after the end of the treatment In the second group 30 patients 
received the same tablets for 8 days, were rested for 7 days, and were then treited 
for a further 8 days; 14 to 21 days after the end of treatment 90 per cent of them gave 
negative swabs. In the thud group 19 patients were treated in the same way and 
their swabs, taken from the forty-second to the forty-eighth day after treatment, 
were negative in 58 per cent. Cicntian violet tablets with a water-soluble coating 
were given by the same method to 68 patients in the fourth group. The tablets 
disintegrate in the small intestine about 4^ hours after they have been given 
Of this group 79 per cent had negative swabs on 7 consecutive days 42 and 48 days 
after the end of treatment. In the whole senes there were a few mild toxic reactions 
which were controlled by reducing the dosage or discontinuing the treatment for a 
day or two. They included nausea, vomiting, diarrhoea, and abdominal pain. Gentian 
violet should not be used in the presence of severe heart, kidney, liver or gastro¬ 
intestinal disease, alcoholism, or coincident infestation with/Isew/.s lumhrieoides, 

Wright, W H., and Brady, F J. (1940) J, Amer mcd. Ass., 114 , 861. 
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Trichuriasis 

7 tea t me nt 

Iron and (immonium (ittate -P A Maplestonc and A K Mukerji, investigating 
the recent claim of V Pausa (1937) that large doses of iron and ammonium citrate 
eflectively cure within 10 to 15 days Tnehuns tnclunra infestation, produced evidence 
which lhe\ believed to negative this claim After 1 week's treatment 5 out of 
31 patients tieated with «m iron and ammonium citrate mixture were negative, of 
these 2 were not seen again, 2 remained negative until the end of the second week 
and were not seen again, and I became positive by the end of the second week 
After 2 weeks’ treatment, of the 19 who returned, all but I were positive After 3 
weeks'iixMtment, 8 letuined and all weie positive Aftei 5 weeks' treatment all of 
5 vs ho returned were positive In another senes of in-patients various salts of 
lion weie tiied without results 

Mapicstone, P A , and Mukerji, A K (1939) liulian meil Gaz , 74, 607 
Pausa, V (1937) \tih Med infant, Q. 469 


NEPHRITIS AND NEPHROSIS 

See also B I M P , Vol IX, p 134, Cumulative Supplement, Key Nos 1131-1141 , 
and Surveys and Abstracts 1939, p 443 

Classification 

\inle Meplnitis in C hildien 

W W Payne and R S Illingworth consider that the diflicult problem of the 
classification of acute nephritis is unduly complicated They give a table showing 
30 terms in current use to describe forms of nephritis An analysis is piesented of 
301 cases of acute nephritis and of 64 othei cases seen in subsequent stages among 
childicn attending the Great Ormond Street hospital during a number of years. 
This is a pLiicly clinical investigation, based on blood chemistry, urinary examina¬ 
tion, oedema, and blood-pressuie. moibid anatomy and histology are excluded 
Much detailed argument is devoted to show that acute focal nephritis cannot be 
diagnosed clinically from acute diffuse nephritis by the absence of nitiogen retention 
in the focal form and its presence in the difluse form, the conclusion is reached 
that acute focal nephritis is not a clinical entity and that no advantage can be 
gamed by such further classification I he adoption of the simple classification 
proposed by Addis (1925) is advocated (sec diagram) Thus acute nephritis may 
become (a) latent oi (/>) degenerative, the latent stage is much the commoner. 

Latent 

/ t 

Acute 

I 

Degeneiative 

Addis's C'lassification 

but often escapes recognition, though there is often a gr adual rise of blood-pressure, 
It may pass on into cuie or the stages of termination or degeneration I'he 
degenerative stage very larely passes into the latent stage, but almost invariably 
into the teiminal stage (chronic intcistitial nephritis) 

Addis, T (1925)7. Imei med y4vs,85, 163 

Payne, W W , and Illingworth, R. S. (1940) Qnait J A/a/, 9, 37 

Morbid Anatomy 

Chionu ISep/nitis 

Associated changes in intestines ~ ) Felsen regards the intestines as part of a 
rccipiocal excietory system of the body, the other members being the kidneys, 
lungs, and skin The common medium of exchange is the circulating blood which, m 
the case of the intestines, serves as an indirect haematogenous excretory mechanism 


—>-Healed 


->Termirml 
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In advanced icnal disease associated with uraemic or sub-iiracmic states, the 
urea, chloride, and water contents of the intestinal contents, sweat, and expired 
air may reach surprisingly high figures, since the intestines, skin, and lungs attempt 
to take over the functions of the failing kidneys The associated lesions m the 
intestinal walls are (i) oedema, (ii) ulceration, and (in) vascular changes The 
oedema may involve the entire wall which becomes thickened to 4 or 5 times the 
normal More often, however, the changes are confined to the loose mucosa and 
submucosa, which often show both diffuse and focal areas of infiltration ; sometimes 
the lattei stand out as distinct translucent blebs, varying in size from 1 to 5 cm 
wath a surface projection of 1 to 3 cm above the surface 3 he connective tissue 
stroma contains much fluid, and the solitary acuminate lymph nodules aie gieatlv 
enlarged by this accumulation of fluid, and may be completely disintegrated 
Ulceration, when present, generally occurs in the distal portion of me ileum and 
in the colon The ulcers tend to be discrete and transversel> disposed, and are 
often hidden by folds of mucosa The latter are sometimes surmounted by punctate 
haemorrhagic areas of lineai necrosis which may represent a somewhat eailiei 
stage than that of frank ulceration With legard to the lesions in the vessels, these 
consist essentially of a thickening of the small and large arteiial branches with 
mai ked diminution in size or occlusion of the vasculai lumen The clinical manifesta¬ 
tions aic a slate of lelativeanoxaemia with dian hoca and colic (Lhaemic ulceration 
was desciibed by Fierichs (1851), Tieil/ (1859). Dickinson (1867), and Pens and 
Shaw' (1894) - til) 

Felsen, .1 (1940) L'lol mtan Rc\ ,44, 39 

Chemical Pathology 

\'cpllK>SlS 

H ypoaniinifiK Khu’Hini in i/iih/tcn wil/i ncpluotn <//\/s L I I an and A 
MacFadyen defined the ‘ncphiotic ciisis' as an infection of the blood, sometimes 
leading to peritonitis, which occurs in nephiotic children because the metabolic 
changes U)wei the resistance to bacterial invasion They lound that one of the most 
sinking alterations at this lime was in the coneentialion of the ammo-acids m the 
blood plasma In nephiosis the plasma amino-iicid content is delicienl, being 
between 3 and 4 mg per 100 c cm instead of 5 mg oi over During the nephiotic 
Cl ISIS the amino-acid level falls e\en lowei, sometimes as low' as 1 mg per 100 c cm , 
.md It may fall veiy nipidly The ciisis may oceui without mfecTion When the 
Cl ISIS passes, the ammo-acid level quickly uses to its formei height In 2 nephiotic 
childien receiving a huge iimounl of piotein by mouth, the usual use m ammo- 
acid level occLined, thus showing that there is no delay m piotem absorptic^n and 
digestion in nephiosis 

laii.L L , and MacFadyen, D A (1940) \nwi J Dts C liiUl ,59, 7^2. 

Clinical Picture 

Ncplintis (Hdiiti/ii* in Ssphihs 

B M Baker discusses the relation of syphilis to nephiilis If nephi itis m the couise 
of syphilis is due to that infection, antisyphilitie treatment must be begun without 
delay. If on the cMher hand the nephritis is coincident and not related to syphilis, 
extreme caie must he used m giving even the most conservative treatment foi 
syphilis foi feai of fuilher damage to the kidneys Baker found that nephi itis was 
very rarely due to syphilis The spiiochaete has been found m the kidneys m the 
absence of nephi itis Syphilis piobably nevei produces haemorrhagic and vasculai 
nephritis, but it may play a part in the aeliokvgy of lipoid nephrosis. A true syphilitic 
nephritis chaiacleri/ed by cells m the interstitial tissue and loiind the vessels is 
I are Baker concluded that syphilitic nephritis should only be diagnosed aftei an 
intense search for other causes has pioved negative He reported 2 such cases 
Many cases of syphilis associated with nephritis, as in congenital syphilis, are 
benefited by antisyphilitie treatment, which is theiefore not contra-indicated in 
every case 

Intel capillai ] Glonici iilosi lerosis 

R. A Newburger and J P. Pcteis report 4 fatal cases of intercapillary glomcrulo- 
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sclerosis Necropsy showed hyalinizalion of the glomeruli, which in some cases 
was complete, but m others conlincd to the centre of the glomeruli or of individual 
lobules The number of capillaries in the affected glomeruli was apparently reduced, 
and marked arteriosclerosis with fatty degeneration of the arterioles was present 
Hyaline material and lipoids appeared beneath the epithelium of the capsule. A 
summary is given of the clinical features of the condition, based on the above 
patients and 5 others, of the latter 2 died, but no necropsy was performed. Diabetes 
mcliitus, albuminuria, and hypertension weic present m all 9 cases Retinal changes 
occuired in 5 of the patients and microcytic anaemia in 4. Oedema occurred in 7 of 
the 9 eases and was inversely proportional to the level of the serum albumin. 
Heart-failure when it occurred was usually left-sided, as would be expected in 
hypertension. Ihe non-protein nitrogen of the blood was raised in 7, none of whom 
survived more than a year after this had been found The underlying cause of the 
condition is extensive arterial and aiteriolar degeneration 

Baker, B M im^) Johns Hopk. Ho^p /iw//, 65, 196 

Newburgei, R A , and Peters, J P (1939) Arch intern yV/fY/.,64, 1252 

Treatment 

Nephiosis 

Aiiicia therapy ~D F Falkenstein and R. L Jackson reported the course of 
nephrosis, and the findings at necropsy in a child of 6 who had been receiving 
acacia therapy The authors believed that the ultimate recovery of the nephrotic 
patient depends on his ability to lestorc his level of serum protein to normal 
Acacia seems to hinder protein synthesis The interference with serum protein 
metabolism over a considerable period of time outweighs the transitory benefit 
from the intravenous use of large doses of acacia In this case it was found that 
considerable amounts of acacia remained deposited in the parenchymatous tissues 
of the body for years after its intravenous administration During these years the 
child was unable to increase the sciiim protein to normal level, even though, during 
a period of 14 months, he remained essentially free from seiious reeurrenees of the 
nephiosis 

ComentiateJ human blood serum —( A Aldrich and H H. Boyle employed 
concentrated pooled human serum as a diuretic in 7 cases of pure lipoid nephrosis 
All the patients had marked generali/cd oedema, large amounts of albumin 
constantly present m the urine, and no red blood-cells in any of the uiinary sediment 
examined. All had normal blood-piessurc, normal non-prolein nitrogen and blood- 
urea nitrogen estimations, increased blood cholesterol, and marked decrease in the 
serum proteins with a reversal of the albumin-globulin ratio Treatment with scrum 
was begun as soon as feasible in every case. An initial dose of from 25 to 65 c cm 
of the 4-timcs concentiatcd serum was administered intravenously, and, if diuresis 
did not follow within 2 days, another injection was given. The maximal number of 
treatments necessary in any one attack of oedema was 4, and in most cases 1 or 2 
weie sunicient Diuresis generally went on to ct)mplete elimination of oedema 
fluid, sometimes to complete recovery from the nephrosis. If the patient showed any 
evidence of infection, the serum was inefTectivc 

(ilomei iilo- Sepht it is 

Asiothu and —L. Angelini reported on the use of ascorbic acid in glomerulo¬ 
nephritis of the haemorrhagic type The children who usually lose a lot of blood 
lespond best, the administration of ascorbic acid daily is usually sufTicient 
to pi event further permeability of the capillaries and the haemorrhage stops 
The author treated 14 patients by this method, with satisfactory results. Diuresis 
was said to be greatly stimulated, and no further medication necessary 
Efleit of Jonsdlec tomv in Prophylaxis and Cure 

R S. Illingworth studied 365 cases of nephritis in children, 301 of them acute, 
to see if tonsillectomy is of any value in the prevention or cure of this condition, 
or if the operation sometimes precipitates it. He found that in the 301 acute cases 
20 2 per cent had had their tonsils removed. The incidence of tonsillectomy in 
London children is only 9 per cent. Tonsillectomy would thpreforc appear to 
predispose the child to acute nephritis. In 119 cases tonsillectomy performed in 
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the acute stage of the disease produced no good result. Of 14 patients suffering 
from subacute nephritis, 8 had had their tonsils removed during the acute stage. 
In no case did tonsillectomy prevent the disease from becoming chronic In 5 pei 
cent of the 301 acute cases tonsillectomy probably caused the disease. 

Aldrich, C. A , and Boyle, H. H (1940)./ Amc/\ mcci. A\s , 114, 1062 
Angelini, L (1939) Pcdiatruu^, 762 

Falkenstein, D. F , and Jackson, R L (1940) J Pedmt , 16, 700. 

Illingworth, R S (1939) iMncet, 2, 1013 


NEURALGIA, GLOSSOPHARYNGEAL AND TRIGEMINAL 

See also B.F.M P., Vol IX, p 174, and Surveys and Abstracts 1939. p. 445 

Trigeminal Neuralgia 

Treatment 

Vitamin By I Bakhsh employed vitamin B, in 7 cases of trigeminal nciiialgia 
Of these, 6 responded to treatment, 4 obtaining 100 pei cent relief, 1 about 50 per 
cent, and 1 about 30 pci cent One case did not respond to treatment The daily 
dose of vitamin B,, which was given by intramusculai injection, was about 10 mg 
The 4 cases which were completefv relieved teceived 1(>0, 210, 84 and 90 mg each 
and in all of them improvement began pr*>mptly, and in 2 cases was complete when 
only 50 mg had been given, although tieatment was continued for a few' days longer 
The case which obtained 50 pei cent iclief received a total of 84 mg , and that w hich 
obtained 30 per cent lelief received 120 mg 

Vitamin B^ and liver evirair - I! Borsook et a/ treated 58 cases ot tiigcminal 
neuralgia, 4 of spheno-palatmc neuralgia, and 9 of a typical facial neuralgia, with 
massive doses of vitamin B,, and conccntiatcd livei extract Treatment consisted of, 
firstly, active therapy, and then a modification of the dietary w ith some nutritional 
supplements. 1he active Iheiapy consisted of intravenous injections of lO mg of 
aneuiine hydiochloride daily About 25 pei cent of the patients failed to lespond to 
vitamin B, alone, and these weie given 0 5 cem of liver extract, containing 15 
IJ.S.P. anti-anaemia units per c cm., intramuscularl>, 3 times a week, for those 
patients who had insufficient lelief aftei several months of tieatment with vitamin B, 
and liver, the dose of vitamin B, was increased to lOO mg daily A high-vitamm 
low-carbohydratc dietaiy was given In most cases this dietary was supplemented 
by I oz. of an aqueous concentration of rice polishings (1,500 I.U of vitamin B,) 
daily, and adequate amounts of (Uher components of the vitamin B, complex The 
latienls were under observation for from 6 to 14 months. Of these, 37 w ere mai kcdly 
improved, 15 improved, 3 slightly improved, and 3 unaltejcd Of the 52 patients 
markedly improved and improved, 38 had a ^emls^lon longer than any spontaneous 
remission during the 2 years before the beginning of the treatment 1 our of the cases 
of spheno-palatine neuialgia showed no impiovcment 

Jn/ec turn of Ciasscnaii f'anglion A. L Coates described his technique for injecting 
the Gasserian ganglion in cases of trigeminal neuralgia. He staled that only patients 
with true paroxysmal tic doidoineux^ ciliary neuralgia, or post-hcrpetic neuralgia 
should be subjected to this treatment. Coates found that root-section for post¬ 
herpetic neuralgia lesulted in complete anaesthesia over the afleeted area, but the 
pain persisted He thought that this was due to pain being associated with thj 
autonomic system, the fibres after leaving the Gasserian ganglion travelling with 
the ceivical sympathetic chain and carotid plexus. X-ray examiucition of the skull 
IS of no help in locating the ganglion. The patient should he in bed having received 
morphine or \ gr. Lines indicating the temporo-mandibular fossa and the outer 
canthus of the eye should be drawn on the face with weak solution of iodine A tine 
hypodermic needle is inserted 1 inch lateral to and just above the angle of the mouth, 
and the skin and check infiltrated with 2 per cent procaine hydrochloride solution 
A 6-jnch steel needle of fine bore is then inserted with the linger in the mouth and 
guided past the pterygoid laminae until it strikes the infratemporal surface of the 
great wing of the sphenoid Procaine hydrochloride is next injected into the 
mandibular fibres. The hilt of the needle is then lifted to approach the foramen 
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ovale and it is withdrawn slightly. It will then slip into the foramen A little procaini 
will numb the pain complained of in front of the ear The needle is pushed on foi 
] inch and then withdrawn to see there is no blood or cerebrospinal fluid in il 
Three minims of absolute alcohol is then injected slowly and pressure is reciuirec 
as the ganglion is a solid structure If the fluid goes in easily the needle is not in thi 
ganglion This is sufhcient foi lower ganglion injection, but if the maxillary oi 
ophthalmic areas aie affected the needle is turned and pushed on for anothe. 
' inch and anolhci 3 to 5 minims of alcohol injected The needle is withdrawn aiu 
pressure applied at the site of puncture. Lyc-drops containing adrenaline arc ordered 
as the e>c is leddencd, and lateral shields are worn to protect the eyes when iht 
patient is out of doois. If the anaesthesia is not complete 24 hours latci a drop oi 
two more alcohol is mjceted by the same method 
Bakhsh, I (\W) huluin meJ 6V/r., 74, 456 

Boisook, 11 , kiemers, M Y , and Wiggins, C' Ci (1^40)./ iinc/ nicil 
dss , 114, 1421 

Coates, A I . (1939) Aust A Z ./ Su/i^ , 9, 193 

NEURITIS 

See alsi) B L M P , Vol IX, p 1^*2, Cumulative Supplement. Kev Nos 1 147-1 149; 
and Simeys and Abslitiets 1939, p 446 

Multiple Neuritis 

DicUuv dcfuictmcs S B Boyd Campbell and R S Allison leporled 2 cases of 
toxic polyneuiilis with changes m the electiocaidiogram In I case, that of a man 

aged 31, the clinical pictuie pointed to 
combined deficiency of both vitamin B, 
and the vitamin B., complex His face, 
hands, and neck wcie typieal of pellagra 
(see f ig II) The legs were oedematous 
There were no definite sensoiy changes, and 
he had no pain m the calves or numbness in 
the hands 1 leetrocardiogiams showed in¬ 
version of the T' waves in leads II and III, 
and slight inversion in lead I Latei the T 
wave was inverted in all leads I here was 
no evidence of obvious vitamin deficiency 
m the dietary, apparently there was some 
tempoiary inteifcrenec with absorptiesn 
In the second case theie was pellagrous 
deimatitis without polyneuritis or changes 
in the electiocaidiogram In this case 
there was a clear histoiy of deficient in¬ 
take of vitamms, piobably aggravated by 
defective absorption as a result of achloi- 
h>diia and diarrhoea In both cases the 
condition lapidly impioved by the addition 
to the dietary of the appiopriate vitamins, 
and in the first also by the injection of 
vitamin B, 

77 catnwnf 

Anew me hv(h ochUniUe M Cj. Vorhaus 
stated that the administration of adequate 
amounts of aneurine hydrochloride to 
cases of polyneuritis is followed by a high 
incidence of impiovemcnt m symptoms 
This effect generally begins to become apparent within 3 weeks, and by 9 weeks 
leaches its maximum in most cases If aneurine is then discontinued, recurrence 



Ik. II Showing swelling and pigmen- 
l.ilion of hands (Fiom Lamet, 
1940) 
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of symptoms takes place. At the end of I year about one-half of the patients will 
have had 1 or more recurrences. At the end of 5 years, all, or almost all, of the 
cases will have had some return of symptoms The average daily dose of aneurinc 
hydrochloride, given to 520 patients, was 3 to 10 mg (1,000 to 3,000 I U ) daily 

( ampbell, S. B B , and Allison, R S (1940) Uimct. 1, 738 
Vorhaus, M. G (1939) 4mcf J nice/ Sa , 198, 837 

NEUROSYPHILIS 

Sec also B.E.M.P , Vol JX, p. 224, ( umulative Supplement, Key Nos 1151-1166, 
Suivcys and Abstracts 1939, pp 154 and 447, and p 60 of this volume 

General Paralysis of the Insane 

Tfcatnu’nt 

Injection of Rukettsia tsutsui^unuishi — K Kawamiira and Ueda used the viius 
R tsntsnj'cinnnln oiientalis in the tieatment of 20 eases of geneial paialysis They 
mieeted intramusculaily 0 5 to 1 e cm of an emulsion of the virus, oi 3 to 5 e em 
of the blood of patients mlected with the virus, withdiawn during the lebrile period 
These cases weie observed (uei peiiods langing from 1 to 11 months In 8 cases 
theie was a complete remission of symptoms, in 9 an ineomplete remission, m 2 eases 
no appieciable result, and I case died The authors claimed that the method is as 
effective as malaria therapy, and that it is lice fiom dangei 
Kawamura, R , and Ueda (1940) Pi nnhl, 48, 179 

Intracranial Syphilis 

'Stationui 1 ' (icneial Pen ah s/s of the Insane 
A J Galbraith records a case of a man, aged 79 yeais at his death, who foi 31 
yetiis had been an inmate of Hanwcll (now St Bernard's) llospitid Between 1908 
and 192? his condition did not seem to altei to any appieciable degiee, then signs 
of further mental deterioiation set in, m 1931 advanced dementia was piescnt, and 
in 1933, when he was 77, geneial physical deteiloitition was obvious In a leview 
of othei cases running a prolonged course and even showing spontaneous iemissions 
without treatment, releienee is made to Gaupp's patient, who suivived loi 32 years 
In the statio^aiy cases the mllammatoiy changes in the ceiebial coilcx have usually 
been slight /vs Galbraith’s patient show'ed a strong positive Wasseimann leaction of 
the cerebrospinal fluid 15 yeais after the onset and also after dcMth, he can hardly be 
said to have had a complete remission, and the authoi suggests that the case would 
probably be described more accurately as slowly piogtessive than as stationary. 

Cialbraith, A J (1940)7 ment ,Vr/, 86, 112 
Gaupp and Al/heimei (l9()7)7'/>/ Nenenfieilk ,30, 69(> 

Spinal Neurosyphilis 

Tabes Dorsalis 

Assoc latecf with svi iiif^onivelia — L I Hutton and A J Galbraith lepoi ted a case 
in which taboparesis and syringomyelia coexisted. Tabes was the initial dlsea^e, 
becoming appaient fust in 1918 Ten years later the symptoms of syiingomyelia 
weie obseived It was not until 1937 that the patient showed psychotic manifes¬ 
tations The authors could not find any published similar case 
Tabetic eoicf b/aciclei - .1 L Emmett leviews the piesent position as regards the 
‘tabetic cold bladder' This term has been loosely used and often simply meant 
an atonic bladder in tabes doi sails, and might be quite uni elated to neurogenic 
disease. True urinaiy incontinence in tabes dorsalis is not common. The symptoms 
are primarily due to retention and the so-called incontinence is merely overflow 
from a distended bladder or urgency fiom urinary infection initialed by the urinary 
retention Recent physiology suggests that micturition results from the contractile 
response to stretching of the muscle fibres in the wall of the bladder, the reflex 
centre being either in the .sacral segment of the spinal cord or, less probably in the 
author’s opinion, local in the ganglion cells of the bladder wall. The higher eentre> 
in the cord and brain act only in an inhibitory manner, and until the bladder is 
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fairly full the impulses that prevent contraction of the bladder arise from a level 
below the threshold of consciousness. When distension of the bladder becomes 
greater, the impulses reach the threshold of consciousness and excite the desire to 
micturate, and the individual will have, if he desires not to micturate, to send more 
inhibitory impulses to the bladder to prevent it from responding to the reflex 
desire to contract. If there is a lesion of the sensory roots impairing sensory con¬ 
duction, the reflex arc would be interfered with and the bladder would become moie 
distended and, as a result, lalei atonic and flaccid Recent opinion regards unnai> 
retention as an imbalance between the detiusor urinae muscle and the neck of the 
bladder; if the detrusor is weak, it would seem reasonable to ‘weaken’ the neck ol 
the bladder by surgical means so that the detrusoi muscle should be able to empty 
the bladder completely, and this holds good whether the ‘aionieity’ is neurological 
oi non-neurological in oiigin. With this object in view transurethral resection has 
been pertoimcd with exceptionally good lesults at the Mayo C Imic. 

Aiiictiot chordotoniv fo! i^astne crises —O R. Ilyndman and h .1. .Iar\is lieated 
8 cases ol gastric ciises in tabes dorsalis by anterior chordotomy In all 8 ' ases the 
tieatment was successful. The chordotomy should be done at the second dorsal 
segment and ceitainly not lower than the third. It should be bilateial and the spinal 
thalamic tiacts must be completel> scvcied, pioducmg loss of pain sensation to the 
nipple line The opeiation pioduces transient motor weakness and retention of 
urine I oss of sexual function is permanent. I here were 2 deaths m this senes, I 
fiom possible cerebral haemorihage 3 weeks after operation, and 1 liom the 
withdrawal of diugs to which the patient was addicted 2 months aftei operation 

tiuU’ SypIuhtK Tninsvcrsc Mvehtis 

S Berman desciibed a case ol acute syphilitic tiansverse myelitis with paiaplegia, 
vshich lecovcied The pathological piocess is fundamentally syphilitic, panvas- 
cLiliiis leading ultimately to obliteiation by narrow ing or thrombosis of spinal blood 
vessels, 'fhe condition occurs most often within the lirst 3 years after the primary 
inlection. Tests of the blood and spinal fluid generally give positive reactions for 
syphilis The protein content of the spinal fluid is elevated, thcie are an increased 
cell count and an .ilieiation ol the colloidal gold ciiive which, however, is not 
characteristic The prognosis is moic favourable in partial than m complete 
transverse lesions. The results of treatment depend on the extent of injury to the 
nervous system, the rapidity with which the circulation is le-established and, of 
primaly importance, earlv well-iegulated and suflicient antisyphilitic therapy 
Bciman, S Ai ch. Da m .Si/;//. A )., 41, 1078 

Lmmctt. .1. (1940) Pioc Ma\o ( I in , 15, 91 

Hutton, b L , and Cjalbraith, A .1 (1940) Liunet, 1, 219 
I lyndman, () R , and .larvis, F ,1 (1940) Aich Sur^ , C hu 40, 997 

Treatment 

SiiU' I ifcits oj Ai sphcnaniinc Ticatmcnt 

ISitiitoul iciK tions -FA t llis reported a case of severe nitntoid reaction follow¬ 
ing the administration of tryparsamide Fhis was a man of 46 who, after receiving 
the one hundred and thirteenth of a senes of injections of the drug (each of 3 g ), 
began to expeiiencc mild vasomotor reactions, such as flushing of the face and 
neck After subsequent injections the symptoms became more severe, and there was 
a constiictivc sensation in the chest, cough, and throbbing sensation in the head. 

I he moi e severe i cactions lasted 30 to 45 minutes After the last tr eatment he began to 
vomit, and experienced severe ciamp-hke pains in the abdomen, and tightness in the 
chest 

Fills, I . A. (1939) H////. Derm Svph , N >',40, 707 
OEDEMA 

See also B.E.M.P., Vol. IX, p. 268; and Surveys and Abstracts 1939, p. 450. 

Aetiology 

Hystericul Oedema of Hand and Forearm 

C. Williams reported 3 cases of oedema of the forearm and hand in hysterical 
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subjects, produced by keeping the extremity in an immobile dependent position. 
In each case the forearm and hand were grossly swollen, and simulated a surgical 
condition. That the oedema was due to the immobile dependent position in which 
the arm was held was shown by the prompt recovery which occurred when the limb 
was fixed in an elevated position. 

Williams, C. (1940) Ann. Surg., Ill, 1056. 


OEDEMA, HEREDITARY 

See also B.E.M.P., Vol IX, p. 282, and Surveys and Abstracts 193‘>, p. 450 
Clinical Picture 
Mihov~Sonne DLsease 

I Heizbcrg showed a woman, aged 27, with swelling of the aim which began 
in one finger and spiead to the hand and arm It had begun after several attacks 
of tonsillitis m 1931; altci tonsillectomy in 1938, and lately, the swelling had 
somewhat diminished The case was described as ‘idiopathic lymphoedema’. 
Parkes Weber agieed with this diagnosis, but prefeired to cal! the disease the 
Milroy-Nonne type of oedema ol the extremities, which w\is verv seldom limited 
to the upper extremities 

LipH'dcma 

1 V Allen and 1 . A. Hines desciibe a syndrome consisting of fat legs and often 
orthostatic oedema, chronic, bilateral, made worse by standing, and commonlv 
accompanied h> aching It is often heiedilaiy or familial, but there is never a 
history of recurrent attacks of acute cellulitis, as m the cases id'persistent hereditary 
oedema dcsciibed by Hope and I'icnch I he patients are usualls extremely sensitive 
to the condition, are always females, m whom the condition may date from girl¬ 
hood, and they may show neuioses Cieneiali/ed obesity may or ma> not be present, 
but the legs and buttocks are always extremely fatty, and the adipose tissue shows 
a peculiar loose textur'e and the skin and subcutaneous tissues aie soft and pliable, 
but the feet are usually fiee from oedema Treatment is usually unsatisfactory, 
restriction ol Hurd and the use of diuretics, such as potassium nitrate, aie generally 
without benefit Heat and gentle massage may relieve distress, and reassurance 
that the disease is not caidiac, renal, oi dangerous to health is important A table 
showing the dilferential diagnosis from Milroy’s disease (hereditaiy oedema) is 
giN’cn 

Allen, il. V., and Hines, L, A., .Inr. (1940) Phh. Ma\o Ciin 16, 184 
Heizberg, K (1940) Ptoc R. So( AM/, 33, 330 
Hope, W. B., and French, H (1908) Qiuitt. J Med., 1, 312 
Weber', \. P (1940) Proe R. Soe AftW, 33, 330. 


OESOPHAGUS DISEASES 

See also B L M P., Vol IX, p. 287; Cumulative Supplement, Key Nos 1176-1188; 
and Surveys and Abstracts 1939, pp 43 and 4.‘>0. 

Congenital Malformations 

Atresia 

Surgical treatment.- R Shaw describes the following operation for congenital 
atresia which is otherwise invariably fatal, usually from aspiration lung lesions. 
The oesophagus was approached by an extrapleural route and the opening into 
the trachea closed. The oesophagus was then separated from the trachea and the 
upper and lower segments of the oesophagus were united by a rubber catheter which 
passed from the mouth through the oesophagus into the stomach Although (he 
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immediate result was nood, the inlant died on the twelfth post-opeiative day lioiii 
an extensive bilateral pneumonia 

I cumlial Shoft Ocsophaffin 

R B. Myles desciibes radiological appearances which aie not chaiacleiistic of 
para-oesophageal hernia, but of congenitally short oesophagus with partial thoracic 
stomach This condition was suggested in a mother and daughter CMinically theic 
aie attacks of pain not explained by olhei causes, such as gall-bladder disease, 
which IS least when the patient is in the erect position, woise m bed, and worst 
on stooping down Some lelief follows elevation of the head of the bed. The con¬ 
dition should be distinguished fiom congenital heinia of the diaphiagm described 
by Cl Schieibei 

Mvles, R B (1939) J /W/o/, 12, 645 
Sciiicibcr, Cl {\912) Hull Soi Pciluit /^e///s, 20, 1 89 
Shaw, R (1939)./ thouu , 9, 213 

Oesophageal Varices 

I tea tuiciit 

lni(‘(ti()n of \oiiium nionhuufe —II .1. Moersch records the mieclion of varicose 
veins m the lower third of the oesophagus, so large as almost to occlude the lumen 
1 oui iniections of 0 5 c cm of a solution of 2 5 pei cent of sodium monhuate at 
4 days' intervals w'cre given A man, aged 30, had since 1928 had seveial seveie 
attacks of gastro-mtestinal haemoiihage, and his spleen, 9 limes the noimal si/e, 
had been removed in 1929, but bleeding recurred X-ra\s showed the piesence of 
oesophageal varices, which appealed Ihioiigh the oesophagoscope to be large, 
bluish, nodular, soft compressible piojections It was lathei suiprising that the 
iniections did not cause bleeding A diagnosis of hepatic ciirhosis was made 
Moersch, 11 I (1940) Ptoc Ma\o Chn 15, 177 


OVARY DISEASES 

See also B I M P Vol IX, p 318. and Surveys and Abstiacts 1939. p 451 

Tumours 

D\ sgc/ niuh>nni 

M B Dockerty summaii/ed 9 cases of dysgerniinoma of the ovaiy Seven of the 
cases weie unilateral, 5 weie associated with Liter me hyperplasia, and one was 
accompanied by pregnancy All the tumours were malignant but recurrences 
occurred rn only two cases Three of the patients died after operation Docker tv 
stated that dysgermmomas are often associated with hypoplasia of the genital 
organs and occui in a condition of pseudohermaphioditism They occui as 
seminomas m the male and aie then even moie malignant, and usually appear 
after 20 years of age Dysgermmomas in the female usually appear before twentv 
Since the tumour produces no hormone it does not give use to sexual or menstrual 
distill bances It is a solid smooth tumour of bram-like consistency and containing 
a good deal of necrosis and haemorrhage Microscopically the tumour contains 
large round cells with a small amount of cytoplasm. There aie many mitotic 
ligLii'cs and a loose stioma mliltiated with lymphocytes and an occasional laige 
foreign-body giant cell 

Thcia ami Oninulosa-Ccllcd fiiniours 

H. b Traut and A A Maichetti report an investigation of 54 ovarian theca- 
granulosa-celled tumours In most cases staining by Fool's silver method tenders 
It possible to difleientiate theca from granulosa cells. The so-called granulosa- 
celled tumouis contain varying numbers of theca-cell elements, so that pure 
granulosa-celled tumours are rare Seveial growths m this series contained equal 
proportions of the two cell types. Most of the so-called theca-celled tumours also 
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contained granulosa elements in considerable proportions In the senes weie one 
pure granulosa-celled tumour, and four pure theca-celled tumours. 

Dockerty, M B. (1939) Pun Mavo Clin., 14, 545. 

Traut, H F' , and Marchetti, A A (1940) Siu}^ Cvncc Ohstci , 70, 

632 

Ovw icin //vperncphronia 

1 . W van Kirk and L A Edwaids report a case of a solid and pseudo-cysiic 
tumour of the left ovary, which weighed 6 lb , in a woman, aged 42 veais, who had 
had incieased menstruation The authois leview the literature on the debatable 
point whether these turnouts are derived from accessory adicnals embedded in 
the ovary oi ate lutein-cclled growths Peham (1899) lirst used the title ovaria»’ 
hypernephroma, and since then this origin has been accepted by about 27 \viiters 
This was opposed by Glynn (1912) and by 1 iirnbiill (1920) in Great Britain and 
their view has been widely accepted Van Kirk and F dwards, howeser, consider 
that the histological appearances and the glycogen content of the iLimom in their 
case suggest a hypernephroma lather than a lutcin-cclled giowth F ive at least 
of the ovarian hypernephiomas they collected were malignant 
Glynn, F h. (\9\2) Qnw f J Med 157 
Peham, H (1899) Msdn GehitUsh (nnak , 10, 685 
Tuinbull, H M (1920) see (lOidon, A K Bnl med ./, 1, 133 
Van Kirk, F' W , <ind Edwards, F A (19t9) \nwi ./ ////<<'/. 37, 209. 


OZAENA 

See also t3 t M P , Vol. IX, p. 354. and Siiivevs and Abstracts 1939, pp 90 and 
453. 

Treatment 

Oestiof^enK Suhslanc e 

W W Eagle <7 nl Heated patients siitFeiing fiom aliophic rhinitis with 
oestrogenic substances I he nose was iiiigaled twice daily with physiological 
saline, or 1 in 1(),()()() strlution ol potassium permanganate, and 10 minutes latei 
the irligation was lepcaled to icmove the cilists Then 0 5 c cm. ol oestrogenic 
substance, ec]uivalent to 5(X) F LI , was sprayed into the nose twice daily. Twenty- 
one of the patients weic clinically improved In 14 of the cases the ci Lists were eithei 
completely removed or diminished The chaiacterislic odour associated with the 
disease was prevented and the nasal mucosa became pink and smoothei. In these 14 
cases biopsy of the nasal mucous membrane was done. There were no marked 
changes, but the mucus of the glands was slightly incieased and the connective 
tissue was somewhat loosei 1 his last change may have been due to oedema. 
F-agle, W W, Baker, R D, and Hamblen, L C. (1939) .4/f/r. 

Otohii C hicai'o, 30, 319 


PAIN 

See also B E M P, Vol. FX, p 359; and Surveys and Absliacts 1939, pp 19 and 
4.54 

Treatment 

Cohra-Venoni foi Intractable Pam 

R N Rutherford investigated the use of cobra-venom in the relief of intractable 
pain He repotted 17 cases of such conditions as carcinoma of tlie cervix, interstitial 
cystitis, carcinoma of bladder, and carcinoma of bieast which were given from 
I c.cm. (5 mouse units) every 3 days to 1 c.cm. three times a day ol cobra-venom. 
Of these patients 46 per cent were completely relieved of pain, and 88 per cent 
were relieved of half or more of their pain. In the cases which were only partially 
relieved the addition of a mild non-habit-forming analgesic was sufficient to 
completely relieve them. The general health of those benefited improved, and many 

‘28 
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of them were able to return to work. The venom was given intramuscularly and 
the active principle it contains appeared to he a ‘neurotoxin’ 

Rutherford, R N (1939) Aeir D/.i?/ ./ Mtv/, 221, 408 


PALATE, CLEFT, AND HARE-LIP 
Sec also B I- M P , Vol IX, p. 373, and Suivcys and Abstracts 1939, p 454 
Hare-Lip 
Ircdtnwni 

\('u' Cupid'.s-h()\\ opciation L A Ilaidy describes a new C upid's-bow operation 
for haic-lip with some advantages Advancement of the Iip and base of the nose 
is made by the reeogni/cd incision along the line of iefle\i(>n of'the mucosa in the 
labial sulcus behind the columella and alae. The tissues are thus freed from their 
bony attachment but, before the impicssion of the taw area is taken, another 
incision IS made at the junction between the skin and the vermilion border The 
mucosa is dissected fiorn behind the whole length of the lip, and loweied to the 
desiied positum The vermilion border now consists of only two thicknesses of 
thin membrane, betw^een which more substance must be incorporated The mass 
of oibicLilaris oiis muscle bunched up in the centre of the lip is d'vided hoii/ontallv 
fiom behind, and the lower poition pulled down between the two layers to form 
the body of the new vermilion border. The Stent mould ovei which the giaft is 
stietched creeps into this division between the muscle libies and holds them in 
place The operation is completed w'lth gossamei silk-vvoim gut sutuies at the 
junction of the skin and mucosa I he lowering of the lining ti> the lip increases 
the raw area above, which lequires a slightly laigcr fhieisch graft 1 he lip is held 
m this position until the graft is fully established, then the middle is allowed to 
recede to produce the desired concavity 
Hardy, F. A (1940) Liuucf, 1, 3(>l 


PANCREAS, DISEASES 

See also B L M P, Voi l\, p 3X6, and Surveys and Abstracts 1939, p 455 

Physiology 

Lipin an 

L R Dragstedt stated that, although the beta cells of the islets of Langerhans 
aie known to pi\)duce insulin, the function of the alpha cells is unknown It is, 
howevei, impossible to keep depancreati/ed animals alive on insulin aU>ne At 
neciopsy these animals show extensive degeneration and fatty inliltialion of the 
livei, and m one experimental animal there was arteriosclei osis of the aoita 
Pancreatic extiact by mouth collects this deficiency in dogs It was thought that 
the lecithin and choline contained in these extracts cxci ted a beneficial effect, but an 
extract has been piepaied which docs not contain these compounds and it is just 
as cflectivc I atty infiltration of the liver may be induced by inadequate insulin 
therapy leading to lipoid deposits This is corrected by giving the patient more 
insulin It may also be due to a low concentratic'in of blood lipoids and impaired 
livei function This form is unaflccted by insulin but is cured b\ giving lipocaic, 
the active principle in the alpha cells. Arteriosclerosis also occuis commonly in 
diabetes mellilus and is prtibably due to lack of lipocaic, as suggested by the results 
of animal experiment 

Dragstedt, L R (1940) J Anwr. med. Ass , 114, 29. 

Developmental Abnormalities 

Annular Pancreas 

G. .1. Cunningham reported a case of annular pancreas, a rare condition. 
Hypotheses of its causation include a simple hypertrophy of the pancreas, and a 
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developmental eiror of the panaeatic anlagcn The case icportcd was that of a 
man of 65 years who died of uraemia The condition, which had given use to no 
symptoms, was found at necropsy A band of pancreatic tissue was found sur¬ 
rounding the second part of the duodenum The oiigin of the abnormality was 
shown to be from the ventral bud, thus confirming the more usual embryological 
hypothesis of origin. 

C unningham, Ci J. (1940) Btit J Stag , 27, 678. 

Acute Inflammatory Conditions 

Acute Intelstitial Pancreatitis and Acute Pancieatu Ncciosls 

Conseivative treatment M. A Casbeig icportcd 5 cases of acute mtcistitial 
pancreatitis and 5 ol acute pancieatic ncciosis, all of which wei ' tieated con¬ 
servatively, all the patients in the first group lecovered, and all in the second 
group died According to Casbeig all patients with acute pancieatic necrosis 
should be operated on after suitable pre-operative treatment The lesser sac should 
be drained to allow the trypsin to be evacuated without dieting on the pancreas 
and surrounding tissues In inteistilial pancieatitis the symptoms aie transient and 
the patients soon recover. 1 he two conditions can be difVeientiated because acute 
inteistitial pancreatitis is not fulminating and does not produce shr^k and 
circulatory collapse. In both there is epigastiic pain, and both conditions can be 
diagnosed early by the rise in bIov)d am\l.ise Some patients aie laundiced The 
condition is thought to be due to regurgitation ol bile into the pancieatic system, 
which may be follow^ed by neciosis and infection Death is due to toxaemia liom 
<ibsorption of the neciotie glandular elements 

\cute Pancieatitis 

Surgical ticatnient - .1 .1. Moilon and S Widgei slated that, m cases t>l acute 
pancreatitis, tin.e should be taken to get the patient into the best possible condition 
belorc operation Shock should be adequately tieated and the fluid balance restoied 
In very ill patients the simplest surgical tieatmcnt should be undeitaken II 
jaundice is present, drainage of the gall-bladder or common duct m^iy be emploved 
The pancreas should be disturbed as little as possible, because it cannot be drained 
by splitting the capsule, as was formerly advocated 

Casbeig. M. A (1939) Aich Sing , C/iicaga,Z9, 247 
Morton, .f .1 , and Widger, S (1940) inn *sufg , 111, 851 

Tuberculosis 

R R. I iltle reports a case of tuberculosis of the paneleas, an exceedingly rare 
condition, 'fhis case was unique in that it was characteii/ed by a disturbance of 
panci'eatic function The clinical picture was that of an advanced pulmonary 
tuberculosis complicated by diabetes mclhtus Lai*ge and incieasing diwes ol 
insulin W'cre necessary to maintain the blood-sugar neai noima! limits Persistent 
and distressing epigastric pain was an important leatuie. The patient steadily went 
downhill At necropsy there was found caseous and pioliferative tubciculosis of 
the lungs with bilateial cavitation The head of the panelcas was ieduced to a 
mass of apparently normal pancreatic tissue about 5 cm in greatest width and 
3 cm. in thickness. 1'he remainder of the pancreas was for the most part leplaced 
by firm fibious tissue, containing at the splenic end a smooth-walled cyst, 2 cm 
in diameter, filled with creamy, purulent fluid m which aeid-fast organisms were 
seen in a direct smear The pancreatic duct was patent, and the bile duct was not 
involved. Microscopically there were occasional tubercles containing typical giant 
cells. Tuberculosis of the pancreas can be diagnosed with certainty only post¬ 
mortem, but It should be suspected in the presence of persistent and constant 
epigastric pain in a tubeiculous patient. 

Little, R. R (1940) New Engl. J MecE222, 135 

Tumours 

Diagnosis 

J. E. Dunphy considers that, as surgery now offers hope to patients with cancel 
of the pancreas, it is imperative to recognize its earliest manifestations Before 
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the onset of jaundice accurate diagnosis is extremely difficult Important symptoms 
arc persistent inexplicable abdominal pain, radiating to the back, worse at night 
or when the patient is lying down, and rapid loss of weight Unexplained, intractable 
diarrhoea, persistent nausea unrelated to meals, oi a peculiaily obstinate epigastric 
distress though uncommon may, however, suggest the diagnosis X-ray examination 
may contribute positive as well as negative evidence 
Carcinoma 

M. Loeper vt al repoited a case of caicinoma of the pancreas which had invaded 
all the neighbouring organs and which presented 3 interesting features, as follows- 

(1) Disseminated nodules were found in the lungs; these cancerous metastases were 
laigei, less tiansparent, and less white than those of tuberculous granulomas, and 
were surrounded by a red areola (2) Cancerous cells weie present in the bone 
mariow (3) Frythrobiastosis, or the appeaiance in the blood of a number of 
nucleated elements in various stages of development, fiom the pro-crythroblastic to 
the noimoblastic stage The authois advance three hypotheses to explain cancerous 
eivthioblastosis (Jj impoverishment of the ten am due to the cancerous process 
lobbing the cells ol nourishing substances and so preventing them from maturing, 

(2) the destruction of the cancerous cells liberates lysine, histidine, and arginine, 
which may over-stimulate the haematopoietic organs to an activity which remains 
paitly abortive, (3) the production of toxic substances, such as lactic acid, which 
piobably stimulate erythropoiesis 

Dunphy, ,1 L {\940) Anm. J. digest. Di\ ,7, 

1 oeper, M , Mallarme, J., and Brault, A (1939) Pi med , 47, 1205 

PARATHYROID GLAND DISEASES 

See also B.E.M P , Vol IX, p 424, and Surveys and Abstiacts 1939, p. 459. 

Hypoparathyroidism 

('Imiial T\f)c\ 

Svmmctmal icichial (ah ification -L McK 1 aton and S K Haines stated thtit 
symmetrical ceiebial calcification, paiticulaily of the basal ganglia, is often 
associated with paiathyioid insufficiency The condition is rare Ihey lepoited 
three cases chaiacteri/ed by convulsions, mental deterioration, a low blood- 
calcium, and ceicbral calcification in the region ol the basal ganglia which was 
\^ell demonstiated by X-rays Two of the patients had diminished vision and one, 
a woman of 28 vears, had bilateial immature cataracts. The patients weie tieated 
with cod-livei oil and calcium lactate in laige doses One patient did not leturn 
and was ni)t followed up. but in the other two physical improvement was great, 
the convulsions ceasing, and mentally the patients improved consideiably The 
authois concluded that in all cases ol paiathyroid insufficiency the skull should 
be X-rayed, and m «ill cases in which symmcti ical cerebral calcification is found, the 
seium calcium should be determined 
7> catment 

Di/ivdioiadn stciol —A. Bloxsom also successfully treated with dihydrotachysterol 
an infant of several weeks of age who w'as believed to have parathyroid tetany 
I he blood calcium befor e treatment was 5 4 mg per 100 c cm., and the phosphor us 
6 2 mg L ven though calciferol and calcium gluconate were given, the calcium 
content fell further, and no improvement in the symptoms of tetany occurred. 
No calcium was found in the urine. Dihydrotachysterol, 5 drops 3 times a day, 
was given, after 3 days this dosage was increased to 10 drops, 3 times a day, then 
after another 5 days the dosage was increased to 15 drops, 3 times a day. The child 
showed signs of improvement, and the blood calcium rose to 114 mg., and the 
phosphorus fell to 4'5 mg per 1(X) c.cm. The urine showed a precipitate of calcium 
with Sulkowitch's test which is carried out by adding equal amounts of Sulkowitch's 
reagent (2 5 g of oxalic acid, 2 5 mg of ammonium oxalate, and 5 c.cm of glacial 
acetic acid aic dissolved in distilled watei and made up to a volume of 150 c.cm ) 
to the urine. If the calcium content is satisfattoi y a precipitate of the calcium present 
comes down as a fine white cloud of calcium oxalate The dosage of dihydro- 
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lachystcrol was gradually decreased to 1 drop, 3 limes a day and finally discontinued 
Calcium and calciferol were continued, and the child had progiessed well 
J. L Berk reported a case of idiopathic hypocalcaemia, probably of parathyroid 
origin, which was successfully treated with dihydrotachysteiol (AT.IO) The 
patient, a woman of 54 yeais, sufFeied from fatigue, cramps, and attacks of telan> 
Her serum calcium was low and the phosphorus high X-ray examination showed 
the bones to be unaffected. The urinary calcium excretion was very low She was 
given a high calcium-low phosphoi us diet, calcium lactate by mouth and vitamin D. 
A.T 10 was then given and it was found that 0 75 c cm daily, m addition to 
the other measuies, kept her blood calcium at normal level and kept her free from 
symptoms. The dose necessary varies in different individuals, and Berk warned 
against too large a dose as the drug is cumulative and hypercalcaemia may he 
produced The serum calcium must be deleimined frequently di.iing treatment 
The diLig acts foi some days after its administration. It has no cflect on cataractous 
changes m the eye once they ha\c formed in hypoparathyioidism 
I Rose and f. W Sunderman Heated 5 patients with parathyroid deficiencv 
following thyroidectomy with a 0 5 pei cent solution of dihydiotachysterol in 
sesame oil Of this solution they weic given 10 cem daily foi three days, followed 
by maintenance doses of 2 c cm daily until the serum calcium and phosphoi us 
had returned to normal and all symptoms had stopped Then a few doses of 2 c cm 
of the solution weie given each week and in some cases calcium lactate was also 
added. In all patients the lieatment was successful, but it was found that excessive 
doses could produce hypercalcaemia and toxic symptoms. Analysis show'ed that 
the urinary excretion of calcium is increased at the expense of the faecal 
Post-Opctativc TftciH] 

Peuathotmonc-shoik ttcatment - L ,1 Adams records the dramaiically henelicial 
effect ol dihydrotachystei ol (A 1 10) on a severe case of post-opei alive tetany, 
and sLimmaii/'ed the repoits on this form of treatment since it was intioduccd by 
Holt/ in 103”^ It excits a specific and profound mnucnce on the concentration of 
calcium in the blood, namely a use in the blood content which is moie prolonged 
than that of parathyroid extract, a single dose lasting many days. In this case 
dihydrotachysterol was given by the minith, at first 1 cem and then 2 c cm daily 
for a lime, subsequently a maintenance dose of 1 c cm twice a week kept the 
patient, who had undergone subtotal Ihyioideclomy for toxic goitre, in fait health 
At least 2 paiathyroids had been removed Under the title ‘parathormone shock- 
treatment m post-operative tetany' J H Mullin and f \ llioll report a very com¬ 
plicated case ol a woman, now aged 47, who had been under observation for 40 
years and may have had, wMth other members of her family, a congenital deficiency 
of calcium. In 1924 she had tetany after removal of a goitre, but gradually recovered , 
m 1932 the tetany i cent red, and the shock treatment, coma being produced, was 
cairied out. and then there w'as improvement. Subsequently, m 1938, she was given 
dihydiotachysterol instead of parathormone, but the shock treatment was not 
icpcated 

Adam.v, I . (1940) Canad mecL Asx. 42, 373. 

Berk, J. E (1939) Ijulocrinologv, 25, 984. 

Bloxsom, A (1940)./. Pediat., 16, 344. 

Faton, I M , and Haines, S. F'. (1939) J. Anwr. mcd. 4s.v., 113, 749. 

Holtz, F. (1933) Aich. IJi/i. Chir., 177, 32. 

Mullin, J H , and Elliott, F (1940) Canad mcd. .4.v,v. /., 42, 345 

Rose, E , and Sunderman, F. W. (1939) Arch, intern. Mcd. 64, 217 

Hyperparathyroidism 

( linual Features 

In children —W. E. Anspach and W M Clifton stated that hyperparathyioidism 
resulted in muscular weakness, polyuria, pains in the bones and skeletal changes, 
and renal colic caused by stones, diarrhoea, and loss of appetite might also be 
present. 1 he scrum calcium and phosphorus are decreased and the urinary excretion 
of calcium increased. They reviewed the literature of the condition and reported 
2 cases occurring in childien, girls aged 11 and 4 years. In the first case symptoms 
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began when the child was 9 years old and were the same as those found in adults. 
She had generalized osteoporosis and metastatic calcification in a tendon round the 
right knee loint and in the right acromial bursa. A parathyroid adenoma was present 
and its removal cuied the condition In the second case symptoms were first noted 
at the age of 3 months and the case was thought to be one of primary hyper¬ 
parathyroidism There was polyuria, weakness and bony changes. Blindness 
developed, ptobably due to increased intracranial pressiiie caused by changes in 
the bones of the skull Fhe bony changes resembled those found in renal rickets. 
Irradiation ol the neck vMth X-rays pioduced an improvement. The bones re- 
calcilied and the nuiscular weakness and polyuria were lelicvcd 

Anspach, W L , and C lifton, W M (1939) 4nicf. ./ Dis C'liihl, 5S, 540 

PAROTID GLAND DISEASES 

See also HI M P, V'ol IX, p 449, Cumulative Supplement, Key Nos 1217 1226, 
and Suncys and Abstiacts 1939, p 461 

The Premenstrual Salivary Syndrome 

W Racine desciibcs 4 cases of women with similar symptoms The first patient 
who had a >eai previously undergone a paitial ovariectomy suffered 4 to 5 days 
befoie e\ei> peiiod fiom painless swelling of the parotid gland, and swelling of 
the bicasts f he second patient had also had swelling of the right parotid 4 to 5 
da}s before the peiiod since she had an unilateral ovariectomy 7 years previouslv 
foi the previous 3 months the submaxillary gland had also swelled shortly before 
the menstruation peiiod. there w'as also swelling of the bieasts. The third patient 
had been steiili/ed 15 year^ befoic, and for 5 months had had swelling of one 
paiotid and of the subma\illai> glands and breasts The fourth patient had had 
a CLiiettagc since when the period had disappeared, eveiy month swelling of the 
submaxillaries and the hi cast occuried and lasted foi 4 to ^ days A sialogram 
showed dilatation of the excretory channels of the parotid dining the period of 
swelling Micioscopic examination of the submaxillary showed a similar process 
Aftei discussing some difTerential diagnostic possibilities such as disease, lithiasis, 
tumour, tubeicLilosis, and infection the author discusses the aetiology of this specific 
svndronie The sali\ary glands aie connected with the nasal secretory glands and, 
in the authoi s cases, appealed to be influenced by the o\aries As the salivary 
syndrome happens during the lutemization period of the menstrual cycle, it is 
believed that it indicates a state of hypolutcinism The swelling of the breasts indi¬ 
cates that there is hypeifolliculmism. Injections of proluton (corpus lutcum hor¬ 
mone) caused the swellings to disappeai which appears to piove that the author's 
actiological theory is coirect 

Racine, W (1939) .SV/nre/r Diet/ 69, 1204. 

Acute Secondary Parotitis 

Treat incur 

Labors solmuni D .1 Leithausei and M O Cantor employed massive doses of 
Lugofs solution in 13 cases of acute secondary parotitis with satisfactory results 
The average daily dose was 160 minims, 20 minims every 3 hours day and night 
In fulminating cases, an additional one or two fl. drachms were given intravenously 
or subcutaneously, one fl diaehm in 1,000 c.cm of saline or glucose. This dosage 
was continued until the inflamed gland showed definite signs of improvement, 
then the dosage was gradually decreased, and discontinued when the active process 
had subsided. If an abscess foi med the gland was not incised, but aspirated daily 
through a laige-calibre needle The average time of recovery was 53 days Two 
cases suppuiated There were no deaths. 

Leithausei. D .1 , and Cantoi, M. O. (1940) Ann. Surg., Ill, 650 

Acute Suppurative Parotitis 

1 1 car men t 

X-rav thciap\ A J C Latchmoie et al employed deep X-ray therapy in 11 cases 
of suppurative parotitis with impressive results. Of 7 cases given immediate treat- 
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ment, a complete resolution occurred in 5, resolution after incision of a local 
abscess occurred in 1, and in another resolution was in progress at the time of 
the patient’s death from other causes. In 2 cases treated after the parotitis had been 
apparent for 2 days, one resolved completely, in the other local abscess formation 
occurred; in 2 cases treated later in the course of the infection, X-ra>s had little 
apparent effect. The technique was as follows: A small dose, gcneially 100 r daily 
or 200 r on alternate days, was given to a skin field sufficient to cover the swelling. 
The total dose was 500 to 600 r to the skin, equivalent to about 300 r to the deepest 
part of the parotid gland In most cases the treatment was given at 200 kv , 1 mm. 
copper filter, and focal skin distance 23 cm. The important point in treatment is 
that It should be applied immediately, if possible within a few hours of the appear¬ 
ance of the parotid swelling 

Latchmore, A I C , La louche. A A D, and Shucksmitn, H S 
(1940) Lancet. 1, 497 


PELl.ACiRA 

Sec also B L M P, Vol IX, p 46S, C umulative Supplement, Key No 122S, and 
Suiveys and Abstracts 1919, pp 149 and 461 

Aetiology 

H S Stannus reviews the piesent position about the aetiology and tieatment of 
pellagra In 1936 he supported the hypothesis that there was a synthesis of a pellagra- 
pi eventing factor in the stomach, analogous to ( astlc’s factor in connexion with 
Addisonian anaemia, and now argues that m pellagra (here is a faulty production 
ofeoenzyme (codeh>diogenasc) which is noimally piesent in the body and catalyses 
the oxidation of ceitain metabolites by activating the hydiogeii of the substrate 
The blood content of cocn/yme is low in pcilagia, and can be raised by the adminis¬ 
tration of nicotinic acid (Viltcr ct al ) which is a component of the coen/ymes I 
and 11 The cocn/yme factor is, like coen/yme, found in all animal tissues and in 
yeast, and is regarded as the normal physiological agent foi the oxidation of 
coen/ymes 1 and II The theiapeutic icsults obtained liom the administration of 
nicotinic acid and of ribollavin arc conflicting. Spies ct al reported cases which 
responded to nicotinic acid but not to riboflavin and vice versa With regard to the 
lesions at the angles of the mouth, palpebral fissures, lips with the antcrioi narcs, 
prepuce, anus, vulva, and sciotuni, the author has found that the skin m these 
areas has a very line texture and histologically presents pecularilies which, combined 
with liabilitv to trauma and being often moist and warm, render them liable to 
be affected 

Spies, T D , Bean, W B, and Ashe, I (1939) Ann intcm Med. 

12, 18.30. 

Stannus, H. S (1936) Hop Dis Ball. 729 

— (1940) Lancet. 1, 3.^2 

voter, R W., Vilter, S 1^, and Spies, I O. (19.391 \ih med J . 

32, 619 

Clinical Picture 

Chcditis 

Scbrell and Butler (1938) described ‘cheilitis' as being a characteristic feature of 
riboflavin deficiency. The lesion of cheilitis consists of redness, desquamation, and 
finally ulceiation of the lips al the mucocutaneous junction Fissures at the corners 
of the mouth may also develop. The lesion appears in pellagra, and may do so 
before any of the signs of pellagra arc piesent Likewise nicotinic acid may cure 
the neurological manifestations of pellagra and leave the cheilitis unaffected 
R. W. Viltcr et al then found that the lesions healed if large doses of riboflavin 
were given V. P. Sydenslricker ct al. reported 5 cases showing the typical lesion of 
riboflavin deficiency, and a sixth case suflciing from an atypical dermatitis of the 
hands. Five of these patients suffered from pellagra. Two of them presented cheilitis, 
conjunctivitis, and dermatitis together, all of which were cured by large doses of 
riboflavin. The lesions in the other patients were also cured by the drug and a 
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suitable diet Riboflavin was more efficient when given parenterally in doses up to 
50 mg daily subcutaneously or 25 mg intravenously, than by mouth; the dosage 
by mouth was 10 to 20 mg daily. 

Sebrell, W. H., and Butlei R. F. (1938) PM. Hlth. Rep, mis/i, 

53, 2282. 

S>dcnstMcker, V P , Ciceslin, L E , Templeton, C' M , and Weaver, 

J W (1939) .y 4mei med Iss , 113, 1697 
Vi Iter, R W , Vilter, S P , and Spies, T D (1939) J A met nwd 4ss , 

112, 420 

Treatment 

Quinohnu And 

R W Viltei and T D Spies studied the response of seven patients suffering fiorn 
pellagia to quinolinic acid Six patients were given I g. by mouth in divided doses 
ovci a peiiod of 5 hours The response to treatment was immediate I he stomatitis 
faded within 6 hours and the tongue and mucous membranes were of normal 
eoloLii within 24 hours All the patients felt better and stronger for the treatment 
Mental symptoms, confusion, apprehension, and instability occurred in one patient 
but he lecoveied within 24 hours One severely ill patient was given 1 g every day 
ior 3 days. Within 48 hours the colour of the tongue was normal, the Vincent's 
angina had disappeared, and dermatitis of the feet had begun to heal In pellagrins 
the blood concentration of coen/ymes I and II is decreased In these 7 cases it was 
noimal within 24 hours of treatment 

Vilter, R W , and Spies, 1. D (1939) Lamei, 2, 423 

PEMPHIGUS AND PEMPHIGOIDS 

See also B L.M P., Vol. IX, p 482, Cumulative Supplement, Key Nos 1229-1233, 
and Surveys and Abstracts 1939. p 463 

Pemphigus Acutus 

\eliologv 

Eiom a study ot the aetiolog> of pemphigus, 1 Maikolf and H Knauer found a 
close connexion with exfoliative deimatitis By means of cultures on the chorio¬ 
allantoic membianc they obtained bodies, which lesembled the Paschen bodies 
of smallpox This led them to belicwe that pemphigus may be caused by a virus, 
though it was as yet impossible to isolate the oiganism 

Maikolf, 1 , and Knauei. H (1939) 4nh Kindeihcdk , 118, 39 
Pemphigus Neonatorum 
J! cal mem 

Sidphapvf idifie A Cj lioup and R M White repoiled a case of pemphigus 
neonatorum which was successfully treated with sulphapyridme The infant’s skin 
had begun to peel on the hands and feet on the first day after birth This peeling 
gradually spread all over the body until the 12th day of life when blister s appeared 
These also spread o\ei the trunk and limbs and became dirty and oozed pus. The 
child was breast-fed and had green loose stools There was no sign of infection in 
the mother The patient's general condition was very grave on admission to hospital 
fhe intected areas were cleaned with flavine and dressed with a 4 per cent solution 
ol silver nitrate in spirit followed by a 1 percent solution of gentian violet in spirit 
This dressing was repeated twice a day. Sulphapyridme, 0* 125 g , was given 6-hourIy. 
Starch poultices followed by l assar’s paste were put on the scalp and face Some 
fresh bullae appeared on the feet, but they were the only fresh lesions to appear 
during the treatment Material taken from the bullae was cultured, but haemolytic 
streptococci could not be found After 3 days’ treatment the lesion had so improved 
that the local applications of silver nitrate and gentian violet were stopped After 
5 days the sulphapyridme was discontinued and a few days later Lassar’s paste 
was stopped After 20 days the patient was discharged from hospital completely 
cured 

Trcuip, A. G , and White, R M. (1939) Lancet, 2, 1367. 
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PENIS AND SCROTUM DISEASES 

See also B.h M P , Vol. IX, p 498, and Surveys and Abstracts 1939, p 465 

Plastic Induration of Penis 

I . P Johnson discussing ‘plastic induialion of the penis’ legaids the condition 
as being possibly traumatic in origin and progressively aggiavatcd by coitus The 
author has seen 12 cases in 10 yeais and finds that two-thirds of those reported 
are in the tifth and sixili decades of life The disease affects the dorsum or sheath 
of the corpora cavernosa or the septum between the corpora, and appeals as a 
thickened elongated node m the middle of the shaft of the penis. I Iistologicall> the 
swelling represents bundles of collagen fibres interspersed with spindle-shaped 
nucleated cells or fibroblasts, the whole stiuctuie being keloid in type The most 
constant symptom is deformity of the penis, typicallv ehaiactcri/ed by a dorsal 
curvature and fiequcntly by a bending to one side oi the other Pain, usuallv 
present only on erection, ultimately renders coitus impossible Although recurrences 
are fiequent, surgical remo\al (T the mass of fibrous tissue thnnigh a longitudinal 
incision, which avoids the median dc^isal veins, gives the best results Hacmoi rhage is 
avoided by a tourniquet being placed round the base ol the penis prior to operation 

Johnson, I P (1940) \on/m MaL Scafth\ ^9. 22 


PI PTIC ULCI R 

See also 13 I M P, Vol IX, p 504, ( umulative Supplement, key Nos 1236 iiiid 
1237, Surveys and Abstracts 1939. pp 46, 167 , and 466. and pp 5, 12, and 25 of 
this \olume 

Aetiology 

D Jennings, in a review ol the age-mcidence and se\-distiibulion of perforated 
peptic ulcer during the last 150 >eai*s showed that, between 1850 and 1900, of 
eveiv 6 liee peiloiations into the peiitoneal cavity, 3 occuricd in young w'omen 
under 25, one in an elderly \vi>man, one in an elderly m<m, and one in a young man 
Since 1920, of every 10 peiloralions, one has affected an elder Iv woman, and 9 men 
mostly of middle age or younger Perfoiations in young women loimcd a sharply 
defined group which increased Kipidly at the beginning of the 19th century and 
died out completely iUid suddenly at the beginning of the 20th 7 his type of ulcei 
must therefore have been due to something in the environment, or in the mode 
of life Perforated pyloric ulcers in men can also be shown statistically to fall into 
at least two independent groups One group is closely associated with, and in¬ 
separable fix)m, perforations of the lessci curvature; the other tends to affect 
younger men and has recently undeigone a great increase in north-west I urope 
Something in the mode csf life appears to be responsible also for this type ol pci- 
foiation It IS argued that pei forated peptic ulcers should be notified , the information 
thus obtained would be of service in elucidating the mechanism and in assisting 
prevention of the condition 
rffcit of (iastfic Aiufs 

W. I Palmer and P B, Nutter investigated the question whcthei oi not peptic 
ulcei occurs in the complete absence of acid gastric juice. They concluded that 
small acute and subacute gastric ulcers might occur in achloi hydria, as proved by 
the histamine test, but that large chionic uleeis occur only in the presence of acid 
gastric juice The latter therefore plays an essential part in the ongin and course 
of chronic gastric ulcei 

Relation of Blood C'arhon Dioxide and Deli vdt at ion to Gastiu Acidity 

I W. Taylor and A. ( Michael report an investigation by means of the Pavlov 
pouch in healthy dogs to find a correlation between the plasma COg and the gastric 
acidity, but without success. Depression of the plasma CO 2 to 26 volumes per cent 
by feeding with ammonium chloride did not dimmish the free acidity of Pavlov 
pouches. With the administration of this salt there was a great incieasc in the pouch 
secretion which was attributed to a coincidental water intake from thirst produced 
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by salt ingestion. The importance of evaluating the total amount of effective free 
acid IS emphasized rather than the estimation of free acid ‘clinical units’ only. 
Dehydration was quite effective in reducing the amount of pouch secietion, but 
caused only a little change in the free acid Dogs can be maintained for days on 
such a dehydration regime without apparent distress or harm 

Jennings, D (1940) Lancet, 1, 395 and 444 

Palmer, W. L., and Niittei, P. B (1940) Atch. intern. Med., 65, 499 
Tayloi, I . W., and Michael, A C (1940) Amet J. dii^est Dis, 7, 67 

Pathology and Morbid Anatomy 

Site (if Chionn Vkcfs 

I rom analysis of 272 (males 220, lemales 52) consecutive operations lor chtonic 
benign gastric iilcei at the Mayo ('linic, O. T C lagett obtained the following 
I'lgLiies about the site of the ulcer: 98 patients, or 36 per cent, had such ulcers on 
the lessci eurvaluie at the angle of the stomach: 84 patients, or 31 per cent, on the 
lessei curvature above the angle, 43 patients, oi 16 per cent, on the lesser curvatuie 
between the angle of the stomach and the pylorus, 41 patients, or 15 per cent, on 
the postenoi wall of the stomach neai the angle, 4 patients had ulcers on the 
gieatei curvature, and 2 patients on the anterior wall of the stomach 
Clagett, O. T. (1940) Pme Mayo Clin , 15, 337 
Clinical Picture 

Pet III cions hlaenion ha^e 

In a discussion of the surgical ticatment of gastu)-duodenal haemorrhage, J. B 
Harman isolates a gioup of cases which diflei so much in pathology, couise, and 
!espouse to ticatment from othei forms (acute ulcei, gastiostaxis, and chronic 
ulceis without an eioded artery in their base), that it is proposed to call them 
‘pernicious haemorrhage'. These cases are not common; at St Thomas’s Hospital 
theie aie about 5 annually, and the diagnosis may be difficult. 1 he cases show a 
chronic ulcer with an eioded artery in their base, laiely occur befoie the age of 40, 
lecLii, and show a recoveiy rate of 1 in 4 only '1 he treatment lecommended k 
partial gastrcctom>, excising of the area of ulceration, with 1 or 2 pints of blood 
transfused during the operation to counteract shock 
\e\\ Physical Siy^n in Peifoiated Duodenal Ukei 

1 () Bow'cr claimed to describe a new' physical sign useful in the early diagnosis 
ol peifoiated duodenal ulcci This is diminished livci dullness, the diminution 
often beginning a few minutes after perforation, and the usual time for a complete 
obliteration varying fiom one to four houis Associated with this there is usually 
demonstiable fiee lluid in the peritoneal cavity When examining foi the sign the 
patient is placed in the supine position, and the liver area percussed If only partially 
obliteiated, the exact aiea of liver dullness is outlined with ink, but in most cases 
the obliteration will be complete The patient is helped to turn on his abdomen, 
aftei a few minutes he is again turned on to his back, when the aiea of dullness 
can be definitely outlined If this aiea is repeatedly percussed at short intervals, 
It will be found that dullness is giadiially replaced by tympanites. In acute pan¬ 
el eatitis and high intestinal obstruction, there is no air in the peritoneal cavity In 
subacute peifoiation of the duodenum, and in fulminating appendical perforation, 
gas is not usually present m suflicient quantity to be of definite importance 
Bower, J. O (1940) \niei J Sin^., 48, 436. 

Haiman, J B (1939) .5/ Thom Hosp 2nd ser. 4, 139. 

Diagnosis and Differential Diagnosis 

Pdf oration Jollowiiif^ Bar nan Sulphate Meal 

G. Buttnei and W I angerau described a case of perforation of a duodenal ulcer 
after administration of a barium sulphate meal The peiforation occurred at the 
site of the ulcer, 6 hours after the meal was given, the patient collapsed and died 
soon after operation The authors collected the recorded similar case histones and 
found that such perforations are not at all uncommon, and that they are much more 



PEPTIC ULCER 


439 


dangerous than perforations in which ordinary stomach contents escape into the 
abdominal cavity. The barium meal should be postponed in acute cases and its 
administration should as a rule be carried through while the patient is under 
observation in hospital 

Buttner, G , and Fangerau, W. (1939) Bcitr klm. Chu , 170, 5K 
Complications 

Melacna 

Amount of blood nacssoiY to cause tcuiv stools. A. Daniel and S Egan 
investigated the amount of blood required to pioducc a tarry stool w'hcn it was 
taken by mouth by 10 healthy medical students Piogrcssively large quantities of 
venous blood were taken until black glistening faeces appeared An oi Jinary diet 
had been taken. Then 4 students repeated the proceeding, but on a diet of milk 
and cream to eliminate the possibilii\ that some substance in the usual diet was 
responsible for the colour ot the faeces I rom 50 to 80 c cm. of blood was necessary 
to produce a tarry stool In 2 of the students on the milk and cream diet, 5 to 
10 c cm. more of blood weie requiicd to produce it than v\’as necessary on the 
ordinary diet. 

Daniel, W A , .Inr , and Lgan. S (1939) J Aniei med 4\s , 113, 2232 
Treatment 

Effects of Antacids on (jcistiu Acidif\ 

J B KirsncrandW I Palmer investigated the en'ects o( various commonly-used 
antacids on the hydiogen-uui coneentiation of the gastiic eontcnls in 2^ patients 
with healing dtuHlenal ulcer 1 he hydrogen-ion concentration of the gasti ic eontent^ 
removed hourly wa determined by the glass-clectiode method ('ontiol studle^ were 
made with a geneial diet and with hourly feedings of a three-ounce mistiire of milk 
and crean. The alkalis, which included calcium carbonate and sodium bicarbonate 
in varying amounts, ealcium carbonate alone, aluminium hydioxide, tii-calsate, 
tnbasic calcium phosphate, and magnesium trisihcate. weie given houilv It w'as 
found that the gastric aciditv was slightly and tcmpoiaiilv reduced by the adminis¬ 
tration of food, and that the higher the protein and fat content of milk prepaiations, 
the gieatei was the neutiali/ation of acid Of the various antacids studied, calcium 
carbonate, in doses of 2 oi 4 g hourly, was the most efleclive neutialr/ei of gastric 
acidity Tii-calsatc, tnbasic calcium phosphate, and miignesium tiisilicate in the 
dosage employed were piogressivclv less cfleclive Aluminium hydroxide gel 
exerted relatively little inlluence on the p\\ ol the gastric juice, though in doses ol 
3.) c cm. Its neutralizing eHect was appreciable Atiopine sulphate, m dose^ of 1 mg 
four times daily by mouth, had no innuence on the /?H of the gastric contents, 
though the volume of secretion was apparently reduced The gastric acidity was 
most clTectivcly controlled by the use of atropine and calcium carbonate, or with 
calcium carbonate and sodium bicarbonate Atiopine also permits the effective 
use ot smaller amounts of alkali 

I Stcigmann and B hantus investigated the antacid properties ot Sipp> powder 
No I (1 part of calcium carbonate and 3 parts of sodium bicarbonate), colloidal 
aluminium hydroxide, and a neutralized Karaya gum These pieparations were 
studied on 100 cases of peptic ulcer, by means of fractional test-meals It was found 
that ail of these agents gave symptomatic relief m a large peicentage of cases, 
without producing a umfoir.i and constant reduction m the gastric acidity The 
relief of pain given Iherefoie must have been secured in a different mannei than 
simply by means of an antacid effect A mixture consisting of bismuth subnitiate 
and dilute nitric acid was also tried and its effect was similar to that of the antacids 

Colloidal Aluminium Hvdto\ule 

E. S. Emery and R. B Ruthcrfoid also reported the results obtained fiom the 
use of aluminium hydroxide in 14 severe cases of peptic ulcer. After these patients 
had been observed for an average peiiod of 15 months, 8 were found to be symptom- 
free, and were considered as well. Two were classified as satisffictory, having only 
had a return of mild symptoms on one or two occasions. Four cases were not 
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satisfactory, one having difliculty in taking the drug, one having had a massive 
haemorrhage, and 2 having had a return of active symptoms. The satisfactory 
patients took aluminium hydroxide every hour throughout the day for 4 or 5 
months, thereafter they were given milk once between each meal and aluminium 
hydroxide 5 or 6 times a day The authors concluded that, in view of the severity 
of the cases, the results were very satisfactory. 

.1. F McIntosh and C Ci Sutherland employed colloidal aluminium hydi oxide 
in 38 cases of peptic ulcer, out of which there were only 4 definite failuies One group 
of 7 out-patients comprised 6 cases of duodenal ulcei without complications and 
one of )e)unal ulcer, all proved by X-ray examination and showing evidence of 
active ulceration These patients were allowed to follow their normal occupations 
throughout the coin sc ot treatment In some, frequent feedings were advised, with 
milk given freely as in interval feeding. As improvement occurred, three regular 
meals were instituted Aluminium hydroxide w'as given, usually in 2-drachm doses, 
at lirst 6 times a day, and later*, as impi*ovement occuri*ed. 2 or ^ times a day All 
of these cases did well, and in 5 radiological examination, earned out some time 
later, showed the ulcer to be healed A second group of 1^:^ ward cases comprised 
15 of duodenal and 4 of gastric ulcer, most of the cases being of long standing, 
while a third group consisted ot 9 cases of duodenal ulcei and one ol gastric ulcer, 
all with gross haemorrhage A further group comprised two cases of duodenal 
ulcer, one complicated by chronic parasmusitis With the exception of the latter 
two cases, most of the patients in the above groups responded well to aluminium 
hydi'oxidc The authors concluded that aluminium hydi*oxide offers many advan¬ 
tages over the older antacids They considered that it is most effective when taken 
shortly before eating I hey raised the question as to whether there is any need for 
the use of diets of the Sippy type, with consequent under-nuti ition, when aluminium 
hydroxide is employed There appears to be good evidence that frequent small 
feedings are an undesirable stimulus to gastric secretion They considered that, if 
siilficient aluminium hydroxide is given, a much moie generous and less tiouble- 
some dietary can be employed 

Intia-^iis(ru (hip method F. I Woldman and C'. Ci Polan investigated the value 
ol colloidal aluminium hydroxide m the treatment of 407 consecutive cases of peptic 
ulcer. The aluminium hydroxide is diluted to 25 per cent and continuously dripped 
into the stomach through a naso-gastric tube, at the rate of 15 drops per minute, 
day and night, foi 10 days With this treatment there is given a bland diet, in small 
quantities cvciy 2 hours foi 12 hours Small blood transfusions arc given if the 
systolic blood-pressure di'ops below 90, or if the haemoglobin falls below' 30 per 
cent After this treatment the patient is dismissed fiom hospital and continues to 
take 2 teaspoonfuls of the aluminium hydroxide in 2 ounces of water every 2 hours 
until bedtime for .30 days He is also placed on a convalescent diet This treatment 
IS efficacious because the continuous action of the hydroxide prevents too much 
acid being formed and destroying the healing processes The hydroxide also pro¬ 
vides a )elly-like covering to the ulcer and gives it added protection 
In all the cases pain was relieved in 24 hours The ulcers healed very rapidly even 
m those patients who had not responded to other forms of treatment. In 101 
patients with large haematemeses only 3 died under ^his treatment. Chronic cases 
who have taken the treatment for 2 years or more have been free from symptoms 
although they had previously had frequent attacks of pain There are no harmful 
effects from taking the drug for so long periods 
.1 T Lads treated 40 cases ot peptic ulcer with colloidal aluminium hydroxide gel 
by the continuous intra-gastric drip method The colloidal compound was mixed 
with water in the piopoition of 1 * 3 and dripped through the lube at a rate of 
15 to 20 drops per minute both day and night. The patient was confined to bed 
on a light diet, 18 patients had the continuous drip for 7 days, 11 foi 10 days and 
10 for 14 days. Subsequently aluminium hydroxide was given by mouth in con¬ 
junction with dietary modifications This was continued until clinical and radio¬ 
logical evidence demonstrated a complete cure Of the 40 patients treated in this 
way, 38 were completely relieved of pain, 26 of them within 12 hours Of 6 patients 
with gastric or duodenal haemorrhage, 5 ceased bleeding within 48 hours. Reduction 
in the hydrochlor ic acid of the stomach commenced within one houi, and by the 
third or fourth day no IVce hydrochloric acid was present 
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Magnesium Tnsilicale 

M Krdemcr and B Aaron carefully investigated niagnesuini Irisilicate in 90 cases 
of peptic ulcer, 5 being gastric ulcer, 1 marginal, and 84 duodenal The duration of 
ulcei symptoms for the group varied from 1 month to 30 years with an average 
of 9A years. The ages varied from 17 to 77 years The cases were follovved up from 

3 to 20 months Two of the patients had had acute perforations, and several had had 
severe acute h aemorrhages In most cases treatment was ambulatory The powder 
was given in 1 g doses, six times daily A mixture containing bromide and tincture 
of belladonna was given before the thiee mam meals Patients with night pain took 
a glass of milk and 1 g. of the trisilicate at intervals during the night All patients 
were gradually placed on three meals per day with occasional milk feedings at 

4 p m. and at bedtime, and the number ot powders taken per day was p'ogressivelv 
reduced, so that, within 3 to 6 months, many of the patients had discontinued 
taking the powdei All patients were advised to refiain permanent!} fiom tobacco, 
condiments, excess roughage, and alcohol In 17 patients the use of magnesium 
tiisilicate did not prove entirely satisfactory Of these 6 had recurrences w hich were 
promptly cured by lesumption of treatment Eleven patients vNCie not benefited bv 
the treatment Of 86 cases in which successful medical treatment could have been 
anticipated, this powder was used exclusively in 79, or 92 pei cent. Seventy-thiec 
patients (84 per cent) weie entirely freed fiom symptoms and had no untowaid 
ert'ects of an> kind foi fiom 3 months to over IA years Dosage as large as 12 g 
pel day produced no change from normal in the C O.^-combmmg power of the blood 
fhe drug had no effect on colonic mobilit}, and had no disceiruble toxic eflects 

Inieclioii of Piogvnou 

W Schulz mentions previous expeiiments with female sex hoimone in ulceis of 
the stomach and intestine (korbsch) and records the effect in 7 of his own cases, 
m which 10,000 units of progvnon weie miected eveiy second dav, the dose being 
in later cases reduced to 1,()()() units and to 500 units The symptoms weie lelieved 
after 8 to 14 days ol'lieatment, gastroscopy showing that the ulcers had disappeared 
In the patients who received too large doses of progvnon, pain and a feeling of 
leplelion appeared aflei the tieatment, due to hypeiaemia of the gastric mucosa 
I he authoi recommends fractional injection of small doses Piogynon probably 
pioduces its effect by a dilatation of the capillaiies and hyperaemia of the gastric 
mucosa, and should therefore be specially etlective in ulcers caused bv spasm of 
the capillaries 

Posicnor-Pituitan Powdet Insufflation 

Believing that the posterior lobe of the pituilaiy gland plays an impoitant role 
III the causation of peptic ulcer, M H Metz el a! treated 76 cases by mtranasal 
insufllation of poslei lor-pituitaiy powdei About ^ giain wus msulllaled foui times 
a day, the tip of the msufllator being inserted one-half inch into the nostril This 
dosage was given foi 5 to 6 weeks, then reduced to hall lor 2 moie weeks Patients 
were not conlined to bed nor was then dielaiy substantially modified. While oial 
administration of the powder in capsule oi compressed tablet form proved in¬ 
effective, insufflation was of considerable value in 67 of the 76 cases, favourable 
lesLilts being seemed in a peiiod ranging from 3 to 9 weeks Theie was lehef of 
pain, gam in appetite, weight, and strength, and disappearance of the ulcei in at 
least 15 cases This method of treatment mnst be considered as complementary to 
the accepted piinciples of peptic ulcer management 

Hisfauunase 

P O’Hollarcn reported a case of peptic ulcer tieated with histaminase The patient 
had a history of peptic ulcer of 8 yeais' duration He had previously been treated by 
diet and antacid therapy He was placed on histaminase treatment, 20 units of the 
di ug, 3 times daily before food. He continued on an ordinary diet, took alcohol and 
smoked heavily After 2 days the symptoms began to subside, and in 20 days he was 
symptom-free He then began to reduce the dosage by 10 units a day, until a main¬ 
tenance dose of 10 units a day was reached There had been no recuirence of 
symptoms at the time of the report. 
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Renal Call nil MkoUnc Thaapy 

T Moore staled that the most important measure in the treatment of peptic ulcer 
IS small frequent meals and not the giving of large quantities of alkalis. Moreover, 
laige amounts of alkali may he dehnitcly harmful in that iinnaiy calculi mav arise 
from their use The urine of these patients becomes thick with phosphatic deposits 
and phosphatic calculi may develop, usually m the inferior calyx. He reported 2 cases 
of renal calculi, one successfully removed at operation, and the other in the urctei 
being passed spontaneously, following the ingestion of large quantities of alkali The 
phosphates are deposited because the alkali raises the pH of the uiine. 

Sin^ual 

().T. C la get t analyses 2721 males 220, females 52) consecutive cases of chronic gastric 
Liicci operated upon at the Mayo C linic during 1933-7. A questionnaiie was recently 
sent to all the patients The results were very good, only one patient did not improve 
after the various operations cairied out, there was not any history ol later haemor- 
ihage or of gastio-jejunal ulcer. There were 16 deaths, or 5 9 per cent, the average 
age of these patients being 59 years, an age with a greater risk than in earlier age 
fiom surgical treatment; post-operative pneumonia was lesponsiblc for 10 of the 16 
fatalities; one death was due to pulmonary embolism, one to Lt>ionary thrombosis, 
one to peiitonitis, one to duodenal fistula, and 2 to post-opeiative haemorrhage 
The operation most often performed, in 131 cases, was the posteiioi Polya type ol 
partial gastiic resection, the anterioi Pol>a-Balfour operation was done in 9 cases 
1 he results of these weie very successful for the 85 patients who answered the 
questionnaire, there was an aveiage gain ol 13 lb in weight, 80 were in excellent 
health, and 5 were m very good health and had only slight occasional discomfoit. 
The advantages of the Polya resection are that it removes the lesion and provides the 
maximal piolection against recurrent ulceration It may, however, not be advisable 
when the lesion is so high that resection is techmcall> impossible, or the patient's 
condition does not lustily such an extensive operation Billroth I iesection, employed 
only lt)r ulcers m the pyloiic thud of the stomach and when the duodenum was large 
and mobile, was per formed on 22 patients, 9 of vs horn answered the enciuiry; 8 were 
Iree from symptoms, and one had occasional slight discomfort hxcision of the ulcer 
by knife or cauterv combined with gastio-enterostomv was carried out on 50 
patients, 29 of whom reported later theie was an average gain of 12 Ih , and 2 only 
had slight distress occasionally Out ol 9 patients who repor ted after knife or cautery 
excision alone, 5 wcie completely relieved, and showed an avciage gam of 15 lb. in 
weight Gastro-enterostomy alone, like the last opeiation when there was a good 
reason against excision, v\as i'ept)rted by 15, one rmly having mild discomfort 
Pyloroplasty with excision was pcrlormed on 9 patients, 4 ol whom replied that 
they weie in gt)od health C omrncntmg on this series, W Walters said that for 15 
>ears simple excision ol an ulcer has been consider ed the least satisfactory of surgical 
pioccdiiies foi gastiic ulcer unless it is combined with some measuie that will assist 
in lowering the aciditv of the gastric contents and will mciease the rapidity of the 
stomach in emptying 
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PERITONITIS: ACUTE PERITONITIS 

See also B F.M.P., Vol IX, p. 537, and Cumulative Supplement, Kev No ’24! 

Diagnosis and Differential Diagnosis 

Diagnosis of Peritonism 

J M Waugh contributes a note on the diUbieniial diagnosis and treatment of 
per itomsm or traumatic peritonitis, which has been dehned as the rcllex production 
of the symptoms usually associated with severe damage of the abdominal viscera, 
such as perforation and mtra-pentoneal hacmoirhage Oitferential diagnosis is 
specially important because opeiation should be avoided in pci itt>nism At the Mayo 
Clinic the most frequent causes oi pci itonism aic fiacture of the ribs, spinal column, 
or pelvis. The pain, tenderness and rigidity are the same in both conditions. Aftei 
1 or 2 hours of observation, during which treatment foi shock is carried out, the 
shock in peritonism disappears and the physical signs tend to diminish in intensity, 
whereas in peritonitis the signs more (d'ten than not become more severe When 
rupture of the stomach oi intestine has oeeurred a plain X-ia> taken with the patient 
standing up may show a bubble of gas undei the diaphiagm, and thus indicate 
laparotomy, wheieas evidence ol liaetures ol the ribs, spine and pelvis would 
explain the symptoms and make the surgeon hesitate to operate unless persistence 
of physical signs render it probable that an additional mtia-pei itoneal lesion is also 
present. In peritonism elevation of the foot of the bed and external heat may 
improve the blood-piessuie and pulse, though it must be borne in mind that 
transfusion may cause such a temporar> improvement in an intia-peritoneal 
catastrophe In fracture ol the pelvis, the presence ol blood in the uiine is an 
important sign 

Waugh, .1 M (1940) Pioc Ma\o C lin , 15, 319 

Prophylaxis 

Use of Whole Blood 

L Cl .loseph was struck b> the fact that, in many emeigency eoeliotomies 
performed on cases ol abdominal wounds, the patient recovered, whereas the usual 
carefully conducted resection of the large bowel so often ends with a fatal pei itomtis 
He felt that the presence of blood in the cases of abdominal wounds had possibly a 
beneficial effect. He thercfoic conducted experiments in animals in an attempt to 
‘substantiate the theory that fresh blood is capable of augmenting the natural defence 
mechanism of the peiitoncum. He found that, m almost 100 pei cent of cases, 
infection ol the peritoneal cavity with a small quantity of fresh faeces did not of 
Itself tend to produce peiitvinitis, but that infection of the pei itoneal cavity with a 
small quantity of fresh faeces together with exposuie and trauma to the bowel wall 
tended to produce peiitonitis in 90 per cent of cases. The iniection of free blood 
into the peritoneal cavity increased the rmmunity of the peritoneum against infection 
by over 75 per cent, and prevented the pioduction of adhesions in a large percentage 
of cases 

.loseph, L G. (1940) Ann. Siirg.^ Ill, hi8. 

Primary Peritonitis in Children 

Ti eat men t 

Surgieal and ehemotlierapeiitie —W. L. Ladd ct af. discuss primary peiitonilis m 
infants and children. The condition is usually pneumococcal or haemolytic strepto¬ 
coccal in origin, and most common in the first 4 years of life, the sexes being about 
equally aflected The patients are usually severely ill with fever, abdominal pain, 
nausea, and vomiting. As soon as the diagnosis is made the organism responsible 
must be determined. Drainage of the peritoneal cavity as soon as possible is 
advocated, and the patient should be given plenty of fluids and frequent small blood 
transfusions. If the condition is due to the haemolytic streptococcus, sulphanilamide 
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should be picsciibcd, and if to the pneumococcus, sulphapyndine and spccilic 
serum of the proper group should be given 

I add, W L , Botsford, T W , and ( ui nen, F\ C (l‘^39) J Anun nied 
Ass , 113, 1455 

PHARMACOLOGY 

See also Surveys tind Abstracts 1939, p 47! . and p 127 of thrs \olume 

Action of Drugs 

In a thought-stimulating address. ‘How Do Dings Act‘^’ Langdon-Br own covers a 
wrde frcld, and cm modern Irnes; it recalls the Lee tines on the Actions of Medicine 
(1897) by hrs predecessor, I auder Brunton, at St Bartholomew's Hosprtal The 
notion that vegetable products are relatively harmless and the most ‘natural' for 
animals is cntici/ed in favour of the view that this positron should be held by their 
own hormones and antitoxins After a plea for empiriersm, as illustrated by the 
remedy cinchona used for nearly 200 years before the isolation of quinine, the 
principal ways in which drugs act are discussed, namely (i) by increasing or diminish¬ 
ing the effects on the cell of external stimuli, with examples of hormones, adienalme 
and acetylcholine, and of drugs, such as pr'ostrgmrn and the barbiturates, (ii) by 
modilymg the chemical changes within the cell, as illustrated by the action ol 
thyroxine and vitamins, such as ascorbic acid, and (iii) by alteration induced in the 
chemical composition of medicaments by the cells so as to give rise to substances 
capable of fresh actisity yet with less toxicity, as shown in chemothciapy, for 
example the sulphonamides and the organic mercurials 

Langdon-Bi ov\n, W (1940) PZ/i///// ./, 4th sci 90, 103, 119 

Relation between Age and Weight and Dosage of Drugs 

With regard to the relation between age and weight and the dosage ol drugs, W. I 
Daw'son concludes th<it there is no quantitative rule available at piesenl, or likely 
to be in the future, that w ill apply to all dr ugs, and that the dosage for childi'cn ol some 
impoitant drugs differs much less lioni the adult's than would be expected on the 
basis of a direct proportion to body weight I he only principle of dosage indeed 
available is that the close must be adjusted to the individual patient, and that 
nothing can, oi will, supersede clinical experience, and careful study, combined with 
good ludgment On the basis of clinical observation the thci.ipeutic dosage of 
atropine, the aisphenamines, bismuth, digitalis, mandelic acid, some mei'curials, 
sulphonamides and other drugs has been set at a somewhat higher level in pi*o- 
portion to weight lor inlants and children than for adults On the other hand the 
dosage of morphine and strychnine, even in direct proportion to body weight, 
appears to be too high for safety in some individuals, and caution until susceptibility 
has been determined should be mamtamed. at least in infants, chilclien, and the 
aged The greater tolerance of the young for some drugs may be due to various 
lactois, possibly including proportionately larger average suilace area, basal 
metabolic late, liver weight, and daily uiinaiy volume 

Dawson, W T (1940) Ann intern A7cJ , 13, 1594 

Application of Drugs in Emulsion 

P Heath draws attention to the unequal pupillarv response, and unequal effects on 
accommodation, of single dosages of drugs in aqueous solution , the use of emulsions 
IS recommended The variable icsponse to aqueous solutions may be due to the 
winking out of the solution, ii ritability from /ff I above or below normal, high surface 
tension, the relatively strong bond between drug and base, the state of the con- 
ILinctival secretions, unequal lacrimal drainage, dilution and other causes Ointments 
have not proved satisfactory owing to unequal absorption of the drug from the base 
and the unequal application and dosage, the corneal obscurity from the oil film has 
disturbed anterior-segment examinations. Some trend toward uniform response 
follows the use of a diug in buttered solutions, gelatin disks, multiple dosage 
oleaceous bases, and after local anaesthesia The author remarks that an emulsion 
has not been used as a vehicle in ophthalmology although it has been used on other 
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mucous membranes The ophthalmic diug in a vehicle consisting of an emulsion 
permits most uniform dosage, acts over a longci time, is more tenacious, does not 
wink out, and has a low surface tension The visibility of the drop is high, it is easy 
to apply, and the drug mixes readily with the ocular secretions An emollient eftect 
IS produced ; the si/e ol dosage is relatively constant, a wider range ol'pH is possible 
without irritation, and stability is high. The drops may be made mildly antiseptic 
and still non-irritating The use of an emulsion docs not interfere with anterior- 
segment studies 

The author states that the most effective emulsion is the walei-in-oil type with the 
active ingredient in the aqueous phase, the picparation should be put through a 
colloidal mill The authoi repoits that he has adopted neo-synephiin hydiochloride 
as a sympathetic drug aftei animal and clinical tests have demonstrated its relatively 
longer, stiongei, and moie uniloim action 

Heath, P. (1939) Iwc/ J 0/>////W, 22, 904 

Action oi Various Drugs on the Nasal Mucosa 

A W. lYoct/ investigated the action of ceitain diugs on the nasal mucosa The 
studies were made on li\ing animal membranes in situ, and on exlnpated mucosa 
f](nn animals and man The nasal cilia weie obseivcd micioscopicallv in each case. 
Bcnzediine sulphate, witli and without oil ol lavcndei, b> inhalation piodiiced no 
appreciable change in the amplitude or lapidily of the ciliary beat I he same drug 
applied directly slopped all ciluiiv action instantly With I to 3 per cent solutions 
slowing and cessation occurred in appiopiiale limes Alcohol, not unnaturally, 
stopped all ciliaiy action, though the nuict>sa would lecover after treatment with a 
5 per cent solution “W'ettmg agents', capable of leducing suilace tension, were 
applied necylben/ene sodium sulphonate in a 0 1 pei ceni solution was lapidly 
fatal to the mucosa I he same was found with monobuty 1-diphcnyl sodium monosul- 
phonatc and monobutyl-phcn\ I phenol sodium monosulphonatc I he effect of ether 
vapour waS considcied It pioduced lu) peinianent damage to the cilia, although the 
lluid Itself was lapidly latal to the mucosa. C'hlorolorm pioduced similai results 
Nitrous oxide had no effect on the cilia ( old, produced by a blast oi by the 
cwapoiation ofethei. had a tcmpoiaiy inhibiting effect upon the cilia 

Proet/, A W (1939) l/t// (>>/o/(//,w/.g , 30, 509 

Oligoseptic Treatment ot Ocular Infections 

L 1 Ilallay describes the oligoseptic lieatment of ocular infection The term 
‘oligosepsis' w^as intioduced to desciibe any chemotherapy aimed at reducing the 
infective capacity of pathogenic organisms without destroying them It w'as based 
upon results of expeiimenis by Much that harmless parasites can be made extremely 
vii ulenl by tiealment vMth acids and upon the authoTs own experience that in actual 
infection pathogenic micro-oiganisms can be lendeicd harmless by restoiing the 
acid-base balance in the inlected area This appealed to be possible {a) by hydro- 
therapeutic proceduies designed to piodiice svveating, ih) by antikettigenic diet, 
(O by application ol powdeied sodium bicarbonate oi soap lathei as buffeis in 
infections ol the skin; (J) by application of piotein buffers in infections of mucous 
membranes 1 ui thei development of these ideas led the author to evaluate the buffer 
pi operlies of soap lathei in the oligoseptic treatment of oculai infections According 
to piesent knowledge, soap solutions imdeigo very little electrolysis and the alka¬ 
linity of soap when used for washing can be ignoicd. The inlimtcsimal degree of 
ionization ol soap-solution seems to explain the buffei action of soap when applied 
to inlected areas of the skin, and the buffer-like action of soap lather in wet media, 
especially in the eye 

I he author fust used soap lathei in an ocular condition on himself He sustained a 
traumatic injury of the light eye and eyeball, associated with subconjunctival bleed¬ 
ing and extensive reactive conjunctivitis I he application of soap to the eye caused a 
considerable increase of pain due to tiauma; this cased m a few minutes and the eye, 
which had been closed since the previous day, opened spontaneously. There was a 
marked increase of the injection of the conjunctival capillaries, this disappeared in 
half an hour, leaving a bright-red spot on the cornea due to the subconjunctival 

29 
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bleeding. The treatment was repeated next morning and resulted in complete 
recovery Later, the author corroborated this result in numerous industrial accidents. 
The treatment was further applied to cases of conjunctivitis or keratitis due to 
infection Simple cases of acute conjunctivitis or keratitis resulted without exception 
in complete recovery. An incipient conjunctivitis would clcai up in half an hour, in 
cases that had pcisisted for moie than a day, a daily application for several days was 
neccssa^'y The prodromal conjunctivitis of measles seemed to cleai up temporarily 
aftei soap-lathci application In an epidemic of 32 cases ol acute contagious 
conjunLlivitis, most of them weie treated by oligosepsis. The same progress was 
observed in seveial cases of blcpharo-conjunctivitis; this stubborn condition was 
sometimes cured by systematic treatment with the buffer The reaction of hor deola 
to oligosepsis depended upon the stage of their development In an early stage they 
could be checked bv a single application; suppuiating hoideola had to be punctured 
and the pus removed before application ol the soap lathei Two cases of dacryo¬ 
cystitis reacted fa\oui'ably The lieatrnent was applied to a case of ophthalmia 
neonatoiLiiii, seen 3 weeks after biith, in which a marked ophthalmoblenorrhoca 
had been present since the third day postpartum Ihe baby was cyanotie iind both 
conjunctival sacs were filled with pus Both eyes were washed out with soap and 
watci and the soap biiflcr was applied, this caused considerable pain but after 
seveial minutes the baby opened its eyes and showed signs of relief Oligoseptic 
treatment was lepeated each morning foi 6 w'ceks and resulted in complete iccoveiy, 
with no lemuimng injuiv to the eyes 

Hallay, L I (1039) .-4/mv J U/i/ir/if//., 22, 1012 

Much, II (1921) Dlsch nwd. W sdu ,47, 321. 

Acetylsalicylic Acid 

Stahiltt\ 

II W Tomski and L J Waller leport then investigation on the loss ol acetyl- 
salicylic acid in saturated alcoholic and acid alcoholic solutions as well as in 
suspensions, and conclude that (i) acetylsalicylic acid (3 per cent) when dissolved in 
50 per cent alcohol and kept undei oixiinary laboiatory eonditions, loses about 
1 5 per cent daily, 6 0 to 6 5 per cent a week, and 13 5 to 14 5 pei cent in a month. 
A suspension of the same strength and kept undci the same conditions loses 0 3 per 
cent daily, 1 6 to 2 0 per cent weekly, and 7 0 to 8 0 pei cent monthl> : (ii) suspen¬ 
sions should therefore be pi escribed and dispensed, instead ol in solutions contain¬ 
ing ammonium acetate oi potassium citr'ate w'hen the administration of tablets is 
iindesiiablc 

Tomski, H W , and Waller, L. J. (1940) Pliarni. J., 4th ser , 90, 53. 

Adrenaline 

Afituon\ulsiinl I.lfa t 

I Ciellhoin v\ al investigated the cHccts ol adienaline upon insulin and cardia/ol 
(leptazol) convulsions rn labbits Vciy small quantities (0 004 to 0 015 mg pei 
kilogram of btidy weight) of the drug injected intravenously inhibited the convul¬ 
sions A labbit naicotized with soluble barbitonc can be awakened by an injection 
of mctiazol, adienaline injected afterwards causing the rabbit to go to sleep again 
The drug would therefore, in minute doses, appear to be an anticonvulsant It is, 
howevcj, possible to increase the conviilsant action of metr.izol with adrenaline, 
piovided the dose is high enough Experiments with cats showed that the anti¬ 
convulsant action of adrenaline is due to its action on the carotid sinus and depressor 
lellcxcs The picscnce of either of these two mechanisms is sullicient to produce this 
elfect The authors suggested that epilepsy might be due to an adienaline blood- 
level which was below normal, or to the possession of a somatic nervous system 
which was less sensitive to its action. They suggested that quantitative estimation of 
the adrenaline in the blood might be made in epileptics. 

Rehitcd Compomids 

,L A. Gunn discussed the therapeutic uses of compounds i elated to adrenaline with 
the object of finding improved substitutes for the drug. Adienaline, given intraven- 
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ously, produces a sudden sharp use of blood-piessure, intramuscularly the rise is 
less pronounced, and there is little oi no dfect when given subcutaneously The drug 
IS inactive given by mouth. In the tieatment of shock, since adrenaline acts on the 
arterioles and only pioduces a transient use of hlood-piessure, and the mam 
condition is dilatation of the capillaries, the diug is of little use. An allied drug, 
veritol, however, pioduccs a much moic sustained i isc The drugs ol this group have 
a stimulating action upon the heait, causing it to beat moie quickly and mav 
therefore be of value in this condition This leaetion occiiis through stimulation of 
the .sympathetic nerve supply, and adrenaline is the most etticient drug in the group 
for this purpose It has another action in that it anlagoni/cs some caidiac depies- 
sants such as chloral hydiate Adrenaline can also be used to restore rhythmic 
contractility to an attested heait Adtenalme pioduces a local vasoconstiiction 
which IS useful m surgery and it also piolongs local anaesthesia by p:eventing the 
absorption ol the anaesthetic A serious disad\antage in these cases is that it in¬ 
creases the toxicitv of cocaine applied locally Allied dings such as ephedrme and 
corbasil (norephecli me) aie bettci loi use as \asoconsli ictors than adienalme. As an 
ecbolic adrenaline is not veiy satislactoiy, because its action on the uteime muscle is 
only tiansient and the use ol piessuie it pioduces encouiages haemenrhage Some 
workers have loimd it, in ceitam con»,enlititions, to relas and not contract the 
muscle Related compounds, such as t\i amine aie bettei, since they pioduce a moic 
prolonged contraction oflhe utei us and a smallei rise ol blood-piessuie Adienalme 
given hypodeimically is the best compound foi lelaxing the bronchi m asthmatic 
attacks. I phedrme has the advantage that it can be given by mouth, but it is lathei 
less eHective Adrenaline does not stimulate the central neivous svstem but lelaled 
compounds such as ephedrme and ben/edime do I hey allect mainly the motor 
cortex and the respiratoiy centie 1 he dings may be used to antagonize certain 
centiiil nervous svstem depressants such as chloral hydiate, and m the tieatment of 
nervous depression Adrenaline has some action on voluntary muscle and has been 
used m some Ctises ol mvasthenia gravis 1 phedrme, tyiamine, and dihydioxy- 
phenylel'iylamine have been lound more cllicacious in this disorder In nocturnal 
enuiesis ephecliine ads by contracting the sphinctei and the tiigone ol the bladdei. 
Ben/edime pioduces lelaxation ol the pyloiic sphindei and the smooth muscle of 
the gastio-mtestmal tract It is theieloie uselul in abolishing spasm. Adienalme has 
been recommended to stop haemorihage from a gastric ulcer but it has the dis¬ 
advantage that Its action is tiansient and aMei consti ictmg the vessels it dilates them 

Lffcct III PuHhuin^ I ciiiOi mn/s 

I he subcutaneous in|eclK>n t>l adiena'ine pitiduccs leucocy tosis, lesulimg liom 
action of the leucopoielic svstem in the bcme-mviirow or spleen The question is not 
settled .is to whclhei the inieclion of adienalme pioduces its elVect by stimulating 
diieetly the leucopoietic system C \\ Behi exannned 61 patients sutleimg from 
vaiiOLis organic aliections of the ncivous system altei mieetion of adrenaline; m 
2."^ patients Icucoeytosis did not ensue C onsequentlv it would appeal that adienalme 
pioduces Its elTect thiough a regulating centie m the mid-bram, but not by a direct 
ellect on the leucopoielic system Iheiefoie a negative result oflhe adrenaline test 
suggests a diagnosis ol disturbance m the mid-bram, whereas a positive lesult does 
not demonstiate absence of distuibance in the mid-biam 

Nciiiolu S\niplonis and ( /laiii'cs in /i/oad-Picssiiic 

S II Kramesandl C Shei man compared the ellects ol adienalme on the blood- 
pressure and pulse-rale of psychoncuiolic and noimal peisons, and compared the 
SLibicctive sensalums lollowmg the injection to those recoided m the patient’s 
clinical notes Twenty-five psychoneuiotics and 1^ normals were mvcsligaled The 
patients weie rested until the pulse and blood-pressure had leached a stable level as 
shown by frequent leadings, then 0 5 c.cm. of physiological saline was injected into 
the cubital vein for eontrol observations Readings were then taken again until they 
were stable. This always occuried m less than 10 minutes. The proccduic was then 
repeated using 0 01 mg of adrenaline lor the injection. After both injections the 
patients were asked to give an account of then subjective symptoms In all cases the 
reaction to the saline was not .so gieat as the reaction to the adrenaline There was 
no constant change in the pulse-rate or blood-piessure Subjective psychoneurotic 
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symptoms weie produced in both the psychoneuiotic and normal persons The 
psychoneuiotic often lecogni/ed an exacerbation of his symptoms, and latent 
neurotic symptoms were sometimes brought to light. By discussing the symptoms 
following the iniection, it was showm to the patient that his psychoneurotic 
symptoms vvcie not imaginary, but had a physiological basis 

Hvpci svnsiti\it\ 

A t_ Cohen and M L Waterstone reported 2 cases of hypersensitivity to 
adienaline No leagins could be demonstrated in the seium of either patient Both 
cases showed a characteristic necrosis following the subcutaneous and intradermal 
in lections ol adrenaline, wheieas neither showed sensitivity to synthetic adienaline 
hydiochloi ide C3ne case was paiticulaily intciesling because the patient developed 
such a high clegiee ol immunity to the usual adrenaline preparations, that she 
obtained little oi no relief liom then use 

Belli, ( H (1933) Xcncnwzl, 12, 489 

C ohen, A t , and Waterstone, M L (1940)./ 9//f7.£,M, 11, 39^ 

(lellhorn, I_ , Harrow, ( W , and \esimck, 1 (1939) iu/i Memo! 

Pwihial , C huufZiK 42, 826 
(.Linn, J A (1939) i?/// /m7/./,2, 214 

Kiaincs, S H , and Shei man, I C (1940)7 'l//?c/ niat fss,114, 843 
Aminophyllm 

R 1 Lc\v cl ill investigating the ellects of ceitain drugs upon the ellects of 
induced anoxaemia m patients with coronary insufficiency, came to the following 
conclusions Aminoph> llin, gi\en mtiavenously, in di>ses of 0 48 g, Ctiused 
piolongation ol 63 pei cent m the time of appearance ol pain The RS-T deviation 
was diminished hv 58 per cent The I Wtives weie modified in 7 out of 10 cases 
When taken by mouth the drug caused a piolongation i>l 26 per cent in the lime vd 
appeaiance of pain Nilioglveei in caused a piv^longiition oi 51 pei cent in the time 
of appeaiance of pain RS-T tlevration was diminished hv 47 per cent 

Ie\v,R 1 ,Biuenn, II C i . and WiIlKims, N I (1940) inici HcanJ, 

'19, 6V) 

Amyl Nitnte 

Lffcit on Hfo/uluul l/ci 

W I Niehoisoii iinesiigaled the elleei ol amvl niti ite on the bronchial lice, as the 
diLig IS so often used to pievenl the dvspnoea of bionchial asthma I he action was 
investigated in both dogs and man l^ilatation ol the bionehi was pioduced m man 
The youngei the patient and the smaller the bronchiole, the greater was the dilata- 
tk)n lire lallei observation is due to the fact that the smallei bionehioles contain 
pioporlionatelv more smooth muscle, and aie thercloie able to dilate more leadrly 
Nicholson suggested that mtiitcs might be used in the eaily stages of hi onehiectasis 
to piocine dilatation and subsequent diainage and to prevent lepeated broncho- 
setipy Amy! nitiiie might also be used m acute massne collapse to help aerate the 
lung and also obviate the necessitv for bionehoscop) Nicholson also suggested 
that the amount of dilatation prtHfuced b\ amvl nitiite could be used to diagnose 
the degree of bionehial stenosis 

Niehc*lson W \ (1919)./ thium .S///g,9, FM 

Atropine and Ergotoxine 

\ululates to Sco/pion Voxin 

1 he demonstration by Mohammed that the toxin of the scorpion acted as a power- 
lul stimulant, led A Hassan and A H Mohammed to investigate the effect of 
paialysanis ol the sympathetic and parasympalhctie nerves, such as ergotoxine and 
atiopine, on tinimals poisoned with scorpion toxin They found that subcutaneous 
injection of eithei drug in the poisc>ned rat, although it did not abolish the symp¬ 
toms, saved the animal from certain death. The effect c’lf both drugs together, 
I -6 mg ol atiopine and 0 24 mg. of ergotoxine, gave an even better result. It saved 
the lives of rats miccled with 3 times the minimal lethal dose of the toxin This 
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antidote saved the lives of 3 out of 3 rats 20 minutes after the toxin had been 
injected and of 2 out of 3 rats 90 minutes after. Dogs could only be saved by a com¬ 
bination of the drugs and not by one alone. It was also impossible to save them it 
they had received more than 2 minimal lethal doses. The authors suggested that 
these two drugs should be used in the treatment of scorpion slings ui man. 

Hassan, A., and Mohammed, A. H. (1940) Lancet, 1, 1001 

Atropine, Scopolamine, and Homatropine-Paredrine 

Efject on Pupil 

J. Marron investigated the cycloplegic and mvdrialic actions ol atiopine, 
scopolamine, and homatiopine-paiedrine The corrected \ision in botli eves i>f the 
subjects investigated was at least 1 2 D The age of those leceiving ati opine langcd 
liom 15 to 40 yeats. A 1 per cent solution was instilled and 4 diops pioduced a 
maximum diminution in the lange of accommodation The accommodation 
recovered fully m 18 days, but most of the subjects could read by the thud day The 
pupil first const!icted, probablv due to irritation, but was fully dilated altei 40 
minutes This dilatation was maintained throughout atropini/ation and leturned to 
normal 12 days after it ceased Those receiving scopolamine weie aged 1^ to 3^ 
yeais This drug acted very ciuickly, the langc of accommodation being as low' as 
I 6 D aftei 40 minutes The subiect*^ could read on the thud day and the norniiil 
lange rccoveied in 10 days Full mydiiasis was produced in 20 mmutc'^ and lasted 
loi at least 90 minutes The pupil returned to normal m 8 days The homatiopine- 
paredrine combination was given to subjects from 17 to ^7 ycais of age Ma\imLim 
diminution in accommodation was reached after 50 minutes Aftei 6 houis the 
subiect could read and the accommodation was noimal after 48 homs Maximum 
dilatation of the pupil oecuired m 30 minutes, lemamed lixed foi I houi, and 
icturned to notmal in 48 hoiiis 

Marron,.) (1940/ inh Ophfiial, \ ) ,23,340 

Benzedrine 

E/fccts of Inhalation on Cn c illation 

C M Peters and .1 M. Faulknei investigated the effect of benzedime in the fbim 
of the inhalant, with special refeicnee to its eflcct in heart disease Ten patients with 
noimal hearts, 57 with various forms of heart disease, and 28 with angina pectoris 
were investigated Doses huger than therapeutic doses weie given and they had no 
effect upon the pulse oi blood-piessure of any of the patients There was an 
occasional small change in the electrocardiograms which was consideicd of doubtful 
signilicance In one of the patients suffering fiom angina pectoris the drug appeared 
to precipitate an attack It was therefore concluded that this is the only type of heart 
disease m which the inhaler is contra-indicated as it may piccipitale an attack 
Eflcct on Metabolism and on the Caidiovasiuhn System 

K. H Beyer showed that benzedrine sulphate given orally in doses of 30 mg 
increased the normal metabolic rate by an average of 15 4 per cent within the first 
21 houis The rate did not leturn to normal, as compared with control experiments, 
for over 9 houis, but returned to normal within 24 hours after administration of the 
ding This effect, together with the anoxia so often observed, would appear to be a 
factor in producing the loss of weight, espc'Cially in obese individuals, following the 
use of benzedrine The max.ma of blood-pressure effects were reached in I \ hours, 
after which there was a slow decline in pressures leaching the original levels within 
24 hours 

Effect of I ai^e Doses foi Lonf^ Peiiods 

W. Bloomberg studied the effects of large doses of benzedrine sulphate ovei long 
periods in 3 patients; in 2 cases 70 mg or more of the drug had been taken daily for 
2 years and 8 months, and in one case for one year and 8 months. No significant 
deviation from normal, as a result of this massive dosage, was found in any case by 
clinical or laboratory investigation, and no evidence of addiction or habit formation 
could be detected. 
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Beyer, K H (1939)./ P/zfl/wwrr;/., 66, 318 

Bloomberg, W. (1940) New Eng! .1 Med, 222, 946 

Peters, C. M., and Faulkner, J M ( 1939) Aniet ./ nicd S<.i , 198, 104 

Benzedrine and Paredrine 

Pressor Effect 

A Ighuicr and M D Altsduile investigated the piessor action of benzedrine and 
paredrine 1 his action, \\hich is marked, is due to aiteriolai \aso-constriction. 
These drugs exhibit then usual pressor cflccts in patients in whom the vasomotor 
nerves of most ol the body have been paialysed by means olTntraspinal percamc or 
procaine Hypeivenlilalion, which causes a marked decrease in arterial-blood 
car bon-dioxide concentration, does not inhibit the pressor action of these drugs 
1 hese observations amplify other evidence indicating that the smooth muscle of the 
aiterioles is the site of the piessoi action of these drugs 

Iglauei, A , and Altschule, M D (1940) Inici J med 43. 3‘>9 

Colloidal Silver and Mercury Ointment 

In I’c/icrcid Piopfiy finis 

1. 1 I Libowc ct id investigated the germicidal piopeities of a colloidal silver and 
mciCLirv ointment foi use as a prophylactic ol venereal disease Two ointments were 
tested, the one containing 0 05 per cent colloidal silver, and the other 0 05 pei cent 
colloidal silver with 0 05 pci cent colloidal mercurv , both of these ointments had 
a glycerin stearatc-cholcstcrol base Lhese ointments were tested bacteiiologically 
and experimentally for toxicity They weie found to be definitely gonoeoccicidal 
and spiiochaeticidal, and to be fiee fiom toxic cHects 

1 Libowe, I 1,1 andau, I and Miskm, I) (1940) i lol inian Rev , 

44, 286 

Congo Red 

T().\iiit\ and (icnci id Idlcifs 

Since ( ongo red is being used more and moie as a duignostic and therapeutic 
agent, A P. Richaidson and .1 R Dillon investigated its toxicity and general 
actions I xpenmenlmg with animaK they found that the fatal dose in pigeons, 
rats, rabbits, and cats vaiied from 150 to 250 mg pei kilogram body weight in the 
majority ol the animals These amounts were given intravenously and, since very 
small doses are given thus foi diagnostic and therapeutic purposes, the dye would 
appear to be safe Congo red stimulated smooth muscle and incieased the cardiac 
muscle tone in these animals When toxaemia oecurred it was characteri/ed by 
general depression and collapse Death from ( ongo led poisoning was due to 
circulatory failure 'I he dye was more toxic in saline than m dexliose solution 

Richardson (1939, a) then investigated the absorption, disti ihulion, and sojoui n 
of the dye in the blood He found that intravenous mieelion ol'( ongo red pioduced 
higher eoncentiations m the blood ol pigeons and rabbits than mtiamuseulai or 
intiapei itoneal inicction 1 he dye disappears from the blood at a constant rate after 
intravenous mjeetion and after 24 to 72 hours only traces remain After the dye 
has disappeared fiom the blood it is found iii organs eontammg a Luge amount of 
extiacellulai tissue Hind, for which it presumably has some ainnily. The biliary 
tract Is the main channel foi excretion of the dve but it is also retained m the 
kidneys of cats and rabbits 

The haematological actions of Congo icd were studied by Richardson (1939, b). 
He found that C ongo red in eoncentiations of 1 to 1,000 protects human erythiocytcs 
against haemolysis by various solutions, appaiently by virtue of Us exerting a film 
efTect on the led blood-cells Thus ( ongo led prevented haemolysis in the presence 
of hypotonic saline, hypertonic iiiea. and sodium tauiocholate solutions, but failed 
to do so in hypotonic dextrose solution and in ether and urea in aqueous solutions. 
Intravenous doses of 10 to 50 mg. per kg body weight had no effect on rabbits’ 
blood but 100 mg produced a slight transient anaemia One intravenous injection 
of more than 25 mg. per kg. caused a leucocytosis and marked increase in 
sedimenlation-rate m rabbits Only large doses produced anticoagulating effects 



PHARMACOLOGY 


451 


in the blood, and smaller doses did not reduce the bleeding and clotting time. 
Richardson concluded that the use of Congo red clinically as a haemostatic was 
unsupported by cxpcnmcnlal evidence, but he conceded that the action of the dye 
might be difiTcrcnt in pathological states 

Richardson, A. P (1^)39, a) Amct J nwd Sci.. 198, 82. 

- (1939, b) ilml. 198. 87. 

and Dillon, .! R (1939) ihid, 198, 73 

Cysteine Hydrochloride 

4nti( oagidant P/ opvi tics 

T .1 Putnam and P I A llocfcr iincstigatcd cystcinc hydiochloi ide as an 
anticoagulant for clinical use. Coagulation may occur in normal vessels in poi>- 
cythacmia, alter opcialions, and in multiple sclerosis and certain lorms of 
‘encephalitis' due to thrombosis ol small ceicbral vessels Thrombosis ma> be due 
to increased or diminished coagulabilitv ol the blood plasma, incieased oi deceased 
powers of agglutination of the blood corpuscles, or slowing of the blood stream. 
Intracardial inicctions of cysteine hydiochloi ide w'cie found to ineiease the clotting 
time 25 to 100 per cent in dogs Si\ patients suffeimg from multiple sclerosis weie 
given a 10 per cent solution of cysteine intravenouslv in physitilogical saline, 
17 otheis weic gi\cn ^ to 5 g daily b> mouth, laigei doses pri>diicing gasti ic 
sNinptoms I'nlowaid svmploms occuiicd in 3 patients, namely incieased menstrua¬ 
tion in 2 and skin ecch^mosis in the other The coagulation time lose liom 30 to 90 
pel cent in these patients A furthei 7 patients were ticated in whom the coagulation 
time was not studied. The sciies was considered too small and the time too shoit 
loi the elinical \aluc of the drug to be determined. It was suggested that it might be 
used prophylactically to pievenl posl-opeiative thiombosis and in esiahlished 
thiombosis to prevent its extension 

Putnam. I .1 . and Hoefer, P P A (1939) |/mv ./ nwd .S(/,198 ^02 

Ergot and Ergotamine Tartrate 

lo\u Fffcils 

M W C omfort and C W I rickson icviewcd the liteiatuie on the untowaid 
elTects liom the use o( eigot and cigottimme lartiate They quoted 2 cases trom 
the lilcialLiie in which gangicne developed after ergot had been given lor pueiperal 
sepsis They themselves leported 2 cases in which crgotamine taiirate wxis given 
loi piLiiitus One resulted in gangrene of the light hand, and the other in cessation 
t^f radial pulsation which leluined when the treatment was discontinued These 
untowaid cfTccts seem to have no necessaiv relation to the dose, as patients may 
have an idiosyncras> foi vei> small ones The earliest symptoms ol cigotism aie 
headache, nausea, vomiting, diarihoea, tinnitus, and vertigo and they should be 
watched for during treatment When they appear, the di ug should he stopped and 
vasodilating drugs given, including alcohol by mouth 

Comfoit, M W , and Frickson, C' W (1939) Ann intent Med 13, 4(S 

Eupaverin 

Lffects on Pulnionai \ ( in idation 

H. H Bradshaw and R .1 Chodofl' investigated the effects of eupaverin on the 
pulmonary circulation The di ug was found to have an immediate cHect in lowering 
systemic blood-pressuie This effect was very transient, and was followed by a slight 
mcTcasein blood-picssuie In the pulmonaiy ciidilation, howcvei, the drug regularly 
caused a marked incicasc in blood-pressure over the original level When eupaverin 
was given aftei oil emboli, the effects w'crc qualitatively the same, increased 
pulmonaiy picssurc and decreased systemic pressure. Some animals after receiving 
oil followed by eupaverin failed to survive It is therefore difficult to understand 
how the drug could favourably influence the course of eilhci pulmonary or systemic 
emboli The drug has certain spasmolytic actions causing a marked, though 
transient, fall in systemic blood-pressure. Previous investigations have shown that 
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this IS probably due to the action directly on the smooth muscle of the vessel wall. 
Fupavcrin docs not lower, but raises, the pulmonary arteiial pressuic in cats. 
Bradshaw, n H , and C'hodoff, R .1 {1940) ._V/rre Gyucl Ohsfcf , 

70, 76S 

Heparin 

Lffcct in Pi event HI}!: Pet itoneal Adhesions 

r P 1 ehman and I Boys investigated the prevention of peritoneal adhesions 
with heparin Adhesions aie foimed fiom an exudate, serous or sero-piiriilent, on 
the peritoneal surface Because heparin prevents the formation of librin in the blood 
It was used in an attempt to prevent the lormalion of these adhesions Hepaim 
was introduced into the peritoneal cavities of the dog and rabbit in which adhesions 
had been pioduced by contamination oi by mechanical means It pioved to be 
very clfective Its chief danger is that it may lead to peritoneal haemorrhage This 
only occurs if mtraperitoncal haemostasis has not been seemed before the abdomen 
IS closed The authors staled that more woik must he done before a clinical tiial 
IS warranted It may prove of use in preventing adhesions and possible obsli uclion m 
the abdomen, and in preventing adhesions in other serous ca\ itics such iis the joints 

Lehman, I P, and Boys, 1 (1^40) Ann Sni}:, 111, 427 
Insulin 

PaiK 1 cut! opim Pi nn iple 

H P Marks and T Ci 'Voting found that the dails administration of a crude 
antei loi pituitar> extract to normal rats for 2 w'ceks led to a rise of the insulin content 
of the paneleas to nearly twice its noimal value The Tnsulm-mcieasmg' oi pancrea- 
trtiphic substance, responsible foi this rise, accompanied the diabetogenic and 
giowth-piomotmg substances during ammonium sulphate liactionation of a 
crude extract, but it was not identical with either of these pimciples The diabeto¬ 
genic and giov\'th-promoting substances also were not idenliCiil Lxtiacts which 
proved msulm-increasmg m the rat might either reduce the insulin content of the 
dog pancreas to a low level oi leave it without significant change, accau'ding to 
whether or nc't the extract was diabetogenic The msulm-mcieasing action of a 
crude fresh extract of antei loi lobe might be obscuied m the dog by the diabetogenic 
action of the extract hiom the evidence available it was assumed that the anterior 
lobe of the pituitaiy contained a ‘puncieatiophic' or ‘msuhn-incieasmg' substance 
which was not identical with eithei the diabetogenic or giowth-prouKUmg principle, 
but at present it could not be assumed that the substance was a hormone. 

7iih-Pi otanune Insulin 

Effects on non-diahetic indiMduals (ioldman lnve^tlgated the effects of large 

doses of /mc-piotamme insulin in non-diabetic schi/ophremc subiccts It was lt>und 
that such individuals tolerated huge doses, and most of the time lemained free fiom 
hypoglycaemic symptoms in spite of low blood-sugai levels Such levels were not 
necessarily of serious significance, noi were they haicl to control It was also found 
that prolonged high dosage of insulin did not disiupt the patients’ endogenous 
insulin mechanism or sugar tolerance Other nolewoithy findings w'cre marked 
fluctuation of blood-sugar levels dining 24-houi periods, and marked transient 
gains in weight in most patients The initial dosage was 15 units, and this was 
increased so that, in ,>ome cases, as much as 150 units weie given twice daily; most 
patients tolerated over 1(K) units daily I he treatment was caiiied out for periods 
varying from 16 to 18 days Improvement m the mental condition occurred in 
many of the patients, though some who improved only moderately on /anc- 
protamine insulin, responded biilhantly after being placed on regular msuhn-shock 
treatment 

Goldman, D (1940) Lndo(riiiolo}^\\ 26, 612. 

Marks, H P., and STning, F G (1940) Laiuet, 1, 493 

Nicotinic Acid 

Lffei t on Pei iphei al I 'as( idar S] stem 

R J Popkin administered nicotinic acid ortiliy to determine its action on the 
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peripheral circulation. Us immediate effect was to pioduce a temporarv Huslimg 
of the skin with tingling of the face and ears and slight vertigo The blood-pic>SLiic 
was mostly unaftected While the lespiratory and pulse lales vaiied slightly, the 
dillercnces in surface temperatuics were consideiablc, even indepeiidentlv ot the 
amount of the drug employed When the oscillometer was used it showed a deeiease 
in the amplitude of the tracings in 11 out of 13 cases The authoi consideied that 
some of the symptoms of nicotinic acid vvcie produced b\ its histamine-like action, 
but held that such unpleasant symptoms made it p'actically Vcduele'.'> m the 
treatment of pciiphcral vaseulai disease, in addition, any tavouiable effect was 
purely temporary 

Popkin, R ,) (193^)) \mn 

Posterior Pituitary Extract 

Lfli'it on Xan-GKivu/ l/tcfus 

A McLcllan investigated the respiinse of the non-giavid human utei us to poster loi 
pituitary extract and its fractions oxytocin and vasopiessin I oitv-three nenmal 
women wcie investigated The ceivix was dilated and a i ubbei bag Idled with watei 
introduced into the uterus The movements of the uleius altei inieclions weie then 
recorded It was found that the uterus responded to posterior piiiiitaiv extract 
bclore and during menstruation and in the early inleival pait ol Ihe cvele Vasu- 
pressin caused contraction of the uleius. but oxvtocin had no effcvl upon it 
McLellan, A (1940) Lumet, 1, 919 

Potassium Iodide and Ipecacuanha 

Rclulivv \ nine us Lx/nu tinu/ifs 

S Alslead investigated the lelative elhcacy ol potassium K>dide and ipeeacUiinh i 
as cxpecto ants in 17 consecutive cases ol chronic bionchiti-s All the patients weie 
adult mrdes with tvpicai phvsical signs The diagnosis was, howevei, confirmed h> 
X-ray examination The patient collected his sputum in a giaduaied glass lulv' 
throughout the investigation, the anuHint ol spulum was measuied .md lecoided 
every 24 hours For 3 to 4 days no diug iieatmenl was given, then loi a similar 
period a placebo, consisting of lineiuie ol cochineal m waiei was given 4 heieaftei 
for about 7 days 5 to 10 grains ol potassium iodide was added to each dow' of the 
cochineal solution Finally, for about 9 d*»ys, 50 minims (vrimctuie ol ipecacuanha 
and the iodide were <idded to each dose ol the placebo The chugs togethei did not 
produce a more copious or more lluid spulum Only 4 of the patients produced 
moie sputum when tieatecl with potassium iodide The cough and sigiu in the 
chest lessened m some of the patients, probably due to then tieatment m hospital 
and rest in bed 

Alstead, S (1939) Lumet, 2, 932 

Progesterone and Desoxycorticosterone Acetate 

Absorption o! Snln utuneoush-lniplunted Tuhlets 
M n Warwick and A S Parkes investigated the absorption of piog», aerone from 
implanted tablets ol substantial si/c, about 4 mm m diameter and I It) 3 mm m 
thickness Progesterone was absoibed li'om these tablets implanted subcutaneously 
at an average late of about 20 per cent per month Tablets weighing 50 mg thus 
supplied about 10 mg pei month The ellect ol acetylation ol desoxycorticosterone 
on the rate at which the lalier is absorbed from implanted tablets wa^ also investi¬ 
gated It was found that tree desoxycorticosterone is absoibed moic than twice as 
rapidly as dcsoxycorticosieione acetate 

Warwick, M H., and Parkes, A S (1940) Luneet, 1. 400 

Saccharin 

In War Tune 

The Academic dc McXlecme of Pans m response to the Minister ol Health 
appointed a committee to consider the use of saccharin The report presented 
by M I.apicque, which was approved by the Academic on April 9, sttiled that 
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saccharin was not toxic, even in amounts much largei than aic likely to be taken, 
and recommended that in the present circumstances the dietary use of saccharin, 
except when combined NMth vaiioiis othci unnamed sweetening agents, be recom¬ 
mended. This conlirms a decision leached in 1917, when tlie suggestion that it 
might exert an antidiastatic action and so cause indigestion was considered. The 
prolonged use of saccharin by many patients with diabetes mellitus without 
complaints and the absence of reports in the years 1917-1919 recording bad results 
lurthcr strengthened the conclusion. The supposed antidiastatic innuencc has been 
explained b> its acid function which interferes w'lth digestive ferments, such as the 
pancreatic, by raising the p\\ 

M I apicqiie (1940) Bull icad Med Pans, 123, 2S7. 

Secretin 

Thetapeulic I scs 

L Camus and C Sacate desenbe cases in which secietm, which is e\tiacted tiom 
the mucosa of the duodenum and jejunum and stimulates the pancicas, li\ei, and 
gall-bladdei, was used, and quote the recoidcd therapeutic obser\atuMis on the use 
of secietm m diabetes mellitus, diarrhoea, and dyspepsia Thev injected intra- 
vcnoLislv 40 units of secretin m cholecystitis instead of mslituting diKuleriiil diainage, 
the lesulting freedom fiom pain and h\peisensiti\it\ was veiv satislaeloiy Some 
patients reacted with shock <ind othei signs of intoleiance .md subsequently 
intiamusculai and subcutaneous injections only weie given It was thought that the 
antispasmodic and regulating action ol the secretin upon the duodenum might 
cventualls establish a better co-opciation between the pvlorus and duodenum and 
the rest of the digestive tiact In cholecvstitis and painful eonditions of the gall¬ 
bladder intramusculai miections of secretin had a geneial sedative cTfect upon the 
gall-bladder and the whole digestive svstem Sometimes a senes ol injections is 
necessai'y In some loims of colitis associated with gall-bladilei disease, the state 
of the faeces and then ftequency improve Aftei injection of secietm there is a fall 
in the faecal organic acids, ammonia, tind in the uimaiv mdoxvl In constipation 
associated with gall-bladder disease the bowels became moie legular aftei injections 
of secretin Migiame and headache disappeared after small mttamusculai injections 
of secretin 

Tamils L , and Sacate, (. (1939) /*/ med , 4/ 1 

Sodium Diphenylhydantoinate 

Anluonvulsant Piopji ties 

H H Cioldstem and J Wembcig, mveslrg.itmg (he anticonvulsant piopeities ol 
sodium diphenylhydantoinate, gave caidia/ol (lepta/ol) to a group of 19 epileptic 
patients to increase sei/uics I his drug produced major epileptic seizuies in 52 68 
pel cent When sodium diphcnvlhydantornate was given for a month or more 
pi'cvious to the administration of lepta/ol, the number of i^aainl nud sei/uies fell 
to 7 14 per cent 

la\ie LI feds and then Tieatnient 

H H Men lit and T .1 Putnam investigated the regulation ol the dose of sodium 
diphenylhydantoinate m the treatment ol convulsive sei/uies, and also the licat- 
ment and pievention of the loxic cTlecls of the drug The amount of the drug w hich 
can be given with safety varies with each patient, and must be found by Inal. In 
the authors' expenente 3 to 9 grains dailv would contiol tils and produce no toxic 
symptoms in various individuals It is better to give the drug after or during a meal, 
and, if It IS known when to expect a fit, the whole daily dose may be given befoie 
that time in order to gel a high conccntialion m the blood and prevent the fit 
Nocturnal fils have been successfullv ti'eated m this wav Toxic effects include 
nausea, vomiting, mental changes, dermatitis, and hypertrophy c^f the gums. 
The drug has no significant effect upon the haemopoielic system. The toxic effects 
would therefore appear to be different from those of the barbiturates and bromides. 
Merritt and Putnam believe that the drug is not so likely to produce dangerous 
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results as barbiturates and bromides sometimes do, and should therefore be used 
for patients whose fits cannot be contioiled by more usual methods of treatment. 

Goldstein, H. II., and Weinberg, J (PMO) 4ich, Vernal. PsvJuat ^ 
Chicago, 43, 453 

Merritt, H H, and Putnam, I’. .1. (1939) inh \cnfol P'^vchUil, 
Chicago, 42, 1053 

Strophanthin 

W. A. Brams et uL, investigating the toxicity and clinical \alue of strophanthin, 
found that single intravenous iniections of 0 5 to 0 75 mg of stiophanthm K in 
normal individuals failed to pioduce significant clinical or clectiocaidiographie 
evidence of toxicity 'The use of 0 3 to 0 5 mg in patients w ith se\eic catdiac failure, 
most of whom also had hypei tension and legiilar rhythm, also ga\c use t(,> no toxic 
effects The continued iniection ol 0 f mg diiiK foi as long as 24 da>> failed to 
pioducc evidence of toxicity in patients with caidiac laihiie 1 he theiapeutic lesults 
obtained with stu^phanthin appealed to he eompaiable in e\ei\ wav with those 
obtained by adequate digitah/alion, when oigitahs wa> given oiallv 1 he iiulhois 
did not advocate strophanthus, m plaee of digitalis, in the louiine management of 
cardiac failure Its speed of'action, hovvevei, lendcied it ideal in acute caiduic 
emeigencies, in marked congestive failuie in which oi.il digitalis was absoibed 
with some uncertamtv, and m case, whcie digitalis was mcncctive 

Biams, W A, Ciolcien, I S Sandeis. A, and Kaplan. I (I9V1) 

Anu iiUcni A/i </. 13. M.'-' 

Sucrose and Other Solutions 

Daactic Efiat 

H F. Hcimhol/ and .( L Hollman cxpeiimcnted with labbits to asceitam the 
diuretic eff'ect of certain solutions. Ihev found that GO c cm pei kilogram besdv 
weight of a 20 per cent solution of suciose could be iniected in I hoiii in a rabbit 
wathout lethal eflect. It produced luinai v cxcietion up to 13b pe; cent of the volume 
of fluid injected Moic than 9()c cm of a 20 pei cent solution of glucose f>ci kilogiam 
body weight in ) hoiii was fatal, but the uiiection ol slightly less pioduced a diuiesis 
of 73 pel cent of the vedume of fluid injected Sucrose pu>duced no pcimanent 
damage in the kidneys of the animals miected Solutions of sodium sulphate, iiiea, 
glucose, and soibitol equivalent in toxicitv to 20 pel cent glucose solution were 
similarly injected and thev all produced less diuresis All these sidutions except 
sorbitol were moie toxic than suciose *ind seveial of the animals died aftei then 
first injection of one of them Attempts to puxiuce and maintain an intense diuiesis 
with continuous mtiavenous iniection of suciose or Ringei's stvfutum foi b hours 
ended mainly in failure Most ol the animals died bcibie the end of the b-hoiii 
period. In ordci to prevent toxic effects and death it was found necessai y to maintain 
a balance between the solution iniected and the urine excreted with leference to 
water, sucro.se, and salt 1 ight percent suciose in Ringei's solution of half stiength 
promoted a diuresis of slightfv moie than half the body weight ol' the animals 
during the 6 houis Helmhol/and Bollman ct>ncluded that isotonic solutions of 
difTcrent substances do not pioducc the same amount of diuresis, therefoic these 
diuieties must have some specific action upon the kidney apart fiom the withdrawal 
of watei by osmosis 
Intravenous Hvpcrtonu Siu r osc Stf/ution 

Rena! changes. —W. A D Andeison and W R. Bethea found distinctive renal 
lesions in 6 cases following the intravenous administiation of hypertonic solutions 
of sucrose. The lesion is characterized piimarily by extreme foamy swelling of the 
lining cells of the renal convoluted tubules The change may pi ogress to death of the 
cells. The authors concluded that the administration of hypertonic solutions of 
sucrose to patients with lenal damage is inadvisable. Large or repeated intravenous 
doses of sucrose should be avoided. 

Anderson, W. A D , and Bethea, W. R (1940) ./. Amei niecl iss . 

114, 1983. 

Helmhol/, H F., and Bollman, J L. (1939) Pi oc Mavo Clin., 14, 567. 
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Sulphonamide Compounds 

l^osa^c foi ChiUh-cn 

M Ilvncs stLidjcd the etfecls of diftcicnt doses of sulphonamide drugs on the 
bJood of SI children The optimal concentration ol the drugs in the blood is 4 to 
10 mg per 100 c cm The estimations were made 24 houis or moi'c alter beginning 
treatment The I'csults suggested that there was a rough correlation between the dose 
of sulphapyi idme, its concentration m the blood, and the weight of the patient 
Similar results weie obtained with sulphamlamide and pioseptasme I he folknvmg 
dosage table is suggested 


Age 

Dose (0 5 g tablets) 

Dose pel 24 houi 

0-3 months 

], 4 hourly 

0 75 

3-6 „ 

t, 6 hourly 

1 0 

6-18 „ 

2, 4 hourly 

1 5 

1 1-4 years 

\, 6 hourly 

2 0 

4-8 

1, 4 houily 

3 0 

8-12 „ 

2, 6 hourly 

4 0 

Adult 

2, 4 houily 

b 0 


How'ever, rates of absoiption and excretion are so variable that certain rx'sults 
can onI> be guaranteed by blood estimation in each individual case 

Tomc ntciis 

W S Fillett reviews the toxic elfects ol the sulphonamide compounds, especially 
sulphapyridme It is now clear that sulphamlamide and to a great degiee sulpha- 
pyridme undergo chemie,il changes in the body, one being acetylation I his 
paiticuiar chemic\il change Jesuits in the formation of a pooilv sc>luhle compound 
which readily ciysi<illi/es out of solution, and mechanically rather than chemically 
damages the cells ol the bod> This damage may exeit a dela\ed elTect onci months 
and years and espechilly so m the uiinary tract and the bone-marrow The crystals 
may damage the lining epithelium ol the lenal tubules, pebis and ureters, and 
cause hacmatuiia, and in time by accumulation le.id to the loimation of calculi 
with lenal colic, and mechanically to diLitation ol the lenal peKis, damming back 
ol mine, pyelonephritis and pyelitis, and linally nephiitis with nitiogen retention and 
lenal insulhciency The earliest reports on the treatment of patients by sulpha- 
pyiiciine did not mention haemaluiia. but recent accounts ha\e shown successiye 
increases in its percentage incidence liom 2 to IS and 25; it occurs in both childi'cn 
and adults, and sometimes m alkaline as W'eil as in acid urine Of much mote 
importance than the tiansient and almost umformlv harmless toxic elfects on the 
nervous system and the \eiy common nausea and vomiting, especiallv after 
sulphapyridme are those on the haemopoietic system Most of the fatalities due to 
sulphonamide tieatment aie due to this cause: b deaths have been directly 
attiibiitable to the action of sulphapyiidine, and rather more have been caused 
by sulphamlamide, but the numbeisare small The gianuloeytes sullei moie than 
the lymphocytes, and in latal cases the leucocvtic bone-marlow is damaged in an 
irreversible manner, even if the administration ol the chug is stopped When the 
CMvthi'oeytes are mainly alfecled, theie may be an acute haemolytic anaemia, oi 
a secondary anaemia, down to half the noimal count, but this passes olf when'thc 
admmistiation is discontinued It seems piobabic that the leucocytic changes 
occui m the bone-niturow, and that the matuie led cells m the circulation are 
the most vulnerable to haemolyMs The aulhoi calls attention to the problem of 
the combined action ol sulphonamides and other reagents of chemical or biological 
origin m increasing, supplementing, altering or mactivalmg elfects on the body. 

1 H Bensley also discussed the toxic effects c>l sulphonamide drugs on the basis 
of 420 cases, ol which 305 w'eie treated with sulphamlamide and 115 with sulpha¬ 
pyridme In this series ol cases no deaths occuricd due ti^ either of the dtugs. In 
8 cases major toxic eOcets were encountered, these wei*e agranulocytosis in 2 cases 
treated with sulphamlamide, scveie methaemoglobmuria m 2 cases treated with 
sulphamlamide, and scNcie leiial disturbance m 2 cases treated with sulphapyridme. 
The following precautions were obseived in the use of these drugs Frequent 
estimations of the concentration of the diiig in the blood w'cie made, concentrations 
higher than 15 mg per 100 c cm being avoided When drug fever occurred the 
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diLig was discontinued, except in cases in which the life of the patient depended 
on continuance of the drug Administiation of the diug ovei a peiiod of 2 weeks 
oi more was avoided unless the natuie of the infection obviously justitied pro¬ 
longed treatment 1 requent speetioscopic examinations of the blood were made for 
mcthaemoglobin and sulphaemoglobin Mcthaemoglobinaemia wa^ found in 114 
cases, but in most cases it was mild When se\ere it was readily overcome by ieducing 
the dose, except in 2 cases both of these were successfully treated by blood 
transfusions, and one also by the intiaxenous injection of methylene blue Mild 
sLilphaemoglobinaemia was found in 3 cases only Other piecautions taken weie led- 
cell counts, plasma-bilirubin estimations, and white-cel! counts The seveie lenal 
complication which occuried in 4 cases leccivmg siilphapyridme was characterized 
by gross haemalutia, \aiiahle amounts of pus, oliguria, oedema, nitic'igen letention, 
and abdominal pain oi the natiiie of that m lenal colic In 2 of thes; cases these 
manifestations disappeared within a lew days of clisci>ntinumg the drug. In 
the othei 2 thev w'cre moie peisisient, in one case being still piescnt lb weeks 
later when the patient was dischaiged liom hr>spital Theie was no e\idcncc ol 
calculus foimation 1 he authors concluded that, pioMcled the piecautions described 
above are observed, sulphanilamide theiapv is lelatively salei , on the othei hand, 
because of the possibility that sulphiipyndme may lead to scweie and peihaps 
permanent lenal damage, this diug must be legaidcd as potentially dangeious, 
even when all the known piceaulions aie observed 

C\(in()M\ D C ampbeli and T N Moigan slated that cwanosis prtiduced by the 
administiation of sulphonamide compounds is always due \o the piesence of 
eilhei sulphaemoglobin oi melh4iemr)globin and one oi othei of tliese substiinces 
will he lound in the blood il a caielul speetioscopic examination is made When 
looking (oi melhacmoglobin it is essential that the blooil should be laked with 
onl> a sm*ill quantilN ol water (not moie than 1 in 5) so that the pigment is in a 
concentrated solution, and that the blood should be examined as soon aftei 
withdiawal as possible 1 hey found that methylene blue given eithei intiavenously, 
intiami'scukiil), oi oially will conveit mcthaemoglobin into haemoglobin and 
cause the cyanosis to disappeai They lepoited 2 cases leceiving 2-(/^-amino- 
ben/enesulphonamicio)-pyridme (sulphapyiidine) who wcie lelieved ol their 
cyanosis due to methaemoglobin in fiom 5 to 10 minutes b\ the intiavenous 
injection ol liom 150 to 350 mg of methylene blue In 2 othei cases the cyanosis 
disappeared tiltei giving 360 to 400 mg c>f methylene blue intiamusculaily If 
the c>anosis retuined the treatment was continued and methylene blue given daily 
by mouth in I g doses Methylene blue w.is lound to have no eflect on cyanosis 
clue to siilphaemoglobinaemia 

rifcit on knlnc\ s 1 Snapper <7 ol lepoited a few cases m which the administra¬ 
tion of sulphonamide compounds produced changes in the kidney In a few' patients 
haematuiia occuiied and in some calculi developed in the uiinaiy passages, one 
of these cases was latal C hemical investigation of the calculi proved them to be 
crystals ol acetv Isulphapyi idine, which had been precipitated in the leiitil pelvis. 
Lficcl on Hinnan rnbculc Baulins 

Rill ollis investigated the etlecl in Mfio ol sulphanilamide, acety Isulphamlamide 
and sulphapyiidine on the human tubeicle bacillus II was found that, whereas 
sLiIphapyridme m concenliations of 50 mg per cent, oi even highei, exerts a 
special inhibitory effect on the growth of the bacillus, sulphanilamide and acetyl- 
SLilphamlamide have little or no bactei lostalic effect 
Boitfiiostotn ami (icnnicidal Bf/cit in L iim 

J II Hill, investigating the in mho action of sulphanilamide, sulphapyiidine, 
and sLilphathia/ole in the urine, found that, at the 50 and 100 mg per cent 
levels, theie was little difference between the drugs When large numbers of bactei la 
were employed, such as are often found in uiinary infections, no germicidal action 
was obtained When the numbers were reduced to thousands, marked bacteriostatic 
or germicidal action was obtained with the Ihiee drugs All of the drugs were more 
effective in acid than in alkaline urine. The much larger amounts of sulphathiazole 
which may be expected in urine, as compared with sulphanilamide and sulphapy- 
ridine, indicates that sulphathiazole will prove to be a more valuable urinary 
antiseptic than either sulphanilamide oi sulphapyndine. 
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Effect on llcwinoglohin Metabolism and Hepatic 1 unction 
C’ J Willson and W. W. Spink found that, in the ordinary therapeutic doses, 
sulphanilamide causes acceleration of the metabolism of haemoglobin, characterized 
by an increase in uiobilmogen in the faeces and a \aiying incicase in the reticulocyte 
percentage The most maiked acceleration of haemoglobin metabolism is repre¬ 
sented b\ the unusual cases in which maiked haemolytic anaemia occurs Sulpha- 
pyridine appears to have the same elfect as sulphanilamide in haemoglobin 
metabolism The occurience ot macrocytic oi normocytic mildly hypochromic 
anaemia alter administration ot sulphanilamide or sulphapyridinc indicates 
disturbance in haemoglobin formation in addition to increased haemolysis 

Snfpliani/anndc 

Lxcrction in hieuM nnlk Lucile R Jlac ct al. investigated whether the prolonged 
use of sLilphaml.imide al theiapeutic blood-lc\els lesiilted m an accumulation oi 
the diug in bieast milk suflicient to haim the infant leceiving it 'Jw/enty-tive 
laclating women weie gi\en sulphanilamide in therapeutic doses for 3 days. It 
was excieted as liee sulphanilamide and acetyKulphanilamide in the mill;. The 
le\el in the milk was always highei than that in the blood The excretion was low 
on the first day, lose slighth on the second and thud days, and was highest of all 
on the foLiilh and filth days when the chug had been slopped These levels weie 
alst> tiLie foi the blood iind the mine I he total aminmt excieted in the milk over 
a period of 5 davs was ne\ci greatei than 0 23 g, 1 6 per cent c'lt the total dose 
ingested 1 his was so small that the aulhois concluded that it would not haim the 
inlanl unless the lattci were especiall> susceptible 
Ehucntal tiansnussion - 1! Speeit investigated m lats the placental liansmission 
ot sulphanilamide and its effect upon the new-born. I he drug is often given to 
piegnant women and, .illhough one dose has been found not to injuic the infant, 
the ellects of piolonged dosage on the foetus aie moie unccitain Speeil found that 
the piolonged use ol the drug had a harmful effect upon the foetus of the rat. 
Postnatal and antenatal moitalily weie incieased The young lats were srnallei 
and then giowih was stunted I he litters weie also smallei in sr/e The blood 
eoncentialion oi sulphanilamide was eqiud in the molhci iind the foetus It theiefoie 
was leasonablc to altiibule the haimful efleets to the piesence of the drug. The 
toxic effects nia> paitly he due to the formation of aectylsulphanilamide in the 
blood of the lat. Althiuigh in this senes lelativelv laigei amounts of sulphanilamide 
weie given than is usual to piegnant women, Speeil concluded that the ding 
should be used with gicat caie in (his condition 

Jnlbc'iuc of piotcoh fi( pi oJik t\ on citcitncncss J S Lockwood and Helen M 
Lynch studied the inlluence ol pioleolvlK pioducls on the effectiveness of 
sulphanilamide. They found that addition of peptone to the media inhibited the 
action of sulphanilamide because of the excess of niliogen piodiiced Haemolytic 
streptococci, staphylococci, pneumcK'Occi, and Bact loli weie invcstigiited. The 
eoncentialion of the sulphanilamide as well as the presence of the peptone influenced 
the action of the ding The lad that sulphanilamide becomes povvoiless in the 
piesence of added peptone suggests that Us baclciloslatic action is due to its 
preventing in some wa> the organism lioni combining with nitiogenous products. 
I his hvpothcsis would account loi the fact that the diug i'. cinly effective in con¬ 
ditions such its pneumonia when a lot of tissue is not dcstioyed and therefore 
nitrogenous pioducls aie not piesenl in large amounts It similarly accounts for 
the failinc ol sulpiianilamide in the tieatmenl of large abscesses when there is 
much tissue pioteoivsis 

BaitcnostatH effat \\\ viiio -1 C Stamp investigated the bacteriostatic action 
of sulphanilamide //; vmo He f<,>und that a fraction isolated fiom a broth culture 
ol a gioup ( haemol>iic siieplociKcus was capable of antagonizing this 
bacteriostatic action, and th.it of sulphapvndme m vitio This fraction contains 
flee ammo-acids and is piotein free A similar fraction was isolated from a group A 
haemolytic streptococcus It w.i', exit acted by means of dilute NH 4 OH and is 
resistant to heat, dilute acids, and alkalis. It appeals to be non-specific in action. 
It was suggested that these dings exe»t an inhibitory influence on certain enzymes 
concerned in bacteiiosiatic .iction lo expkiin the antibactenostatic action of these 
liactions Stamp suggested that me fraction may contain a necessary nutritive 
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factor, the production of which is interfered with by the drug, or that the fraction 
is an essential part of the enzyme system affected by the drugs. 

Effcit of pH on Ixictd uidiil powci of urine containing sulphuniluniidc —J. R. 
Sickler investigated the effect of the />H on the bacteiicidal powei ot urme con¬ 
taining sulphanilamidc. Specimens of urine taken 24-hoinly from normal men 
taking sulphanilamide by moulli wcie pooled and collected 'fhe specimens wcie 
sterilized by passage through a Bcrkcfeld filter, and the amount of free 
sulphanilamide in them determined The specimens wcie then adiusled to the 
desired pH by the addition of acid or alkali and incubated with various organisms 
isolated from the infected human urinary tract. Expeiiments with Bad loh 
(oinmiinis showed that, as the coneenliation of sulphanilamide increased in the 
urine, its bactericidal poucr incieased, and it was also increased by making the 
ui me mc^rc alkaline B. piotciis and Staph aiiiciis weie also killed m largei numbers 
by the more alkaline uiine The pH of this unne was 7 7 In older t(^ show' that it 
was not the alkalinitv alimc which piodueed the lesult, tests weie made with 
alkaline uiine containing no sulphanilamide It was only when the pH I'eached 9 5 
that this urine showed any increase in bactericidal power Lven under intense 
alkaline theiapy human unne probably nevei uses above pH S 0 
Prc\cncc in aijncous and Mticous W. Ci Mengel investigated the amount of 
sulphanilamide present in the aqueous and viticoiis at'tei coniunclival and oral 
administration The expenmentN wcie made on blind eves, blind fiom absolute 
glaucoma or phthisis bulhi ^n 0 8 pci cent aqueous * >lution of sulphanilamide 
was dropped into the eye, 3 drops evetv 15 minutes foi 6 times, then 3 drops every 
5 minutes foi b limes For compaiison 2 doses ol 15 grams each were given by 
mouth () hours apai t and the aqueous was examined 4i hour's latei Alter an intei yal 
of 5 days, 15 grams every 2 houis for 3 doses was given oiallv bcl ore the examination 
of the vitreous 2 hours later Sulphanilamide was lound in the aqueous after instilla¬ 
tion into the comunctival sac. but not m sogieat a concentiation as when it was 
given by mouth. The concentration of sulphanilamide minutes after oral 
administMlion was 1 1 mg per 100 c cm m the vitreous 
Second attack of drug Je\er -J R Giillaghei reported the ease ol a boy of IS 
veais who was treated with sulphanilamide for a Ac/u-haemoiytic stieptocoscal 
throat infection. He was given 20 gi of sulphanilamide 5 times daily and on the 
twellth day developed a sulphanilamide diug fever, charaeteii/ed by malaise and 
a dilfusc moibillitoim rash Two veais latci he developed an acute urethritis and 
was given loin 20-gram doses of sulphanilamide IL again developed the drug 
fevei and (lallagher concluded that the liist course ol the efrug sensiti/ed the patient 
to It, so that only a small dose was necessary to bring on the fevei im the second 
occasion Gallagher stressed the importance of this obscivation, as the possibility 
rl sensitizing patients to sulphanilamide should be borne m mind when prescribing 
It for minor ailments, as it may make it impossible to give it for anv' possible major 
illness later on. 

Sulphupyi idine 

IZxeietion —G. V. James investigated ihecxcietion ol sulphapyndine in 2 women 
with pucrpeial fever and one normal man Before the drug was given the blood and 
mine were tested and found to be negative for sulphonamide compounds. On 
continuous dosage of the drug foi some days, about 90 per cent of it could be 
recovered I'lom both the urine" and faeces, by far the larger amount appearing in 
the urme. 1 he excietion continued for some days after the drug had been stopped. 
When intravenous oi oial administration lesiilted m vomiting, the diug could be 
lecovered from the vomit. This shows that during intravenous administration the 
drug IS excreted into the alimentary canal. No oxidation products similar to those 
found in sulphanilamide excretion were recovered, presumably because sulphapy- 
ridinc IS more dilTicult to oxidize 

Exaction in salna W T ickling et al. investigated the cause of sulphapyndine 
appearing in the saliva dm mg treatment with the drug. In 18 cases receiving the 
theiapy, one by intravenous injection only, sulphapyndine was found m various 
concentrations in the saliva. To prove that its presence was not due to mechanical 
lodging of particles in the mouth tw'o experiments were carried out To a young 
healthy adult weie given 2 tablets (I g ) of the drug which were rolled around the 
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nioLith Ibi 2 nunutcs without swallow'iiig and the contents of the mouth were then 
voided Anothei chewed the tablets foi 2 minutes and again without swallowing 
\oided the contents During the experiment saliva was not swallowed, but collected 
and examined each hour f xcept for the half-houi after the beginning of the 
experiment in the lust case, no sulphapvndine appealed in the saliva On the other 
hand, il the diug v\ete swallowed without chewang and the mouth then iinsed out, 
sLilphapvtidine appealed in the saliva within an hour ol ingestion 
Ailvantai^c\ of li\podcrniocl\ si\ -Cj V Taplin ct al employed sodium sulpha- 
pyiidine b> hvpodermoelysis in moie than 50 cases of pneumonia and othei 
conditions in which sulphapvndine was indicated, but in which oial administiation 
was dilhciilt oi impossible The initial dosage employed was 3 to 7 g dissolved 
in I litie of phvsiological saline solution Subsequent doses vvei j given at inteivals 
ol fiom 24 to 36 houis, the amounts depending on the iespouse ol the patient, 
tlic blood-level attained, and the leactions The solution is given in the loutinc 
uhinnei into the thighs oi undei the bieasts, the aveiage patient geneially toleiating 
200 to 300 c cm pei houi No local leaetions weie observed in any ease Advantages 
of this method vnei oial administiation aie the absoiption ol the drug when 
vomiting pieehides the oKil loule, and that a concentiation in the blood of 4 to 
10 mg pel 100 c cm can be icached in a few hours, and maintained for Irom 
IS to houis I he siuliiim chloride requiiement is met at the same time The 
lluid intake is supplemented Advantages ovei intiavenous administratum are 
th.it theie is lu^ dangei ol local leactions, which may occur il the solution escapes 
horn a vein, .and the elfeclive concentration m the blood is nKimtamed lor longer 
24 houis as compaied with 12 The technique ol administration is simplei 

Sulplhmiloniidc and Sidphaps ndtne 

R('la/i\t‘ to\i(it\ W 11 Blown ct a! investigated the lelative toxicities ol 
sulph.inil.imide .ind sulphajwi idine I hey loiind that the vomiting due to sulpha- 
pviidme appeals to be of both local and central oiigin Seiious toxic manifestations 
vveic twice as fiequent with sulphapvndine iis with sulphanilamide Oliguri.i, 
haematuiia, pain m the cosio-vcitcbial angle, and anuna aie fairly common 
ctimplications ol sulphapyi idinc, especiallv when the blood concenti ation is high 
1 hese sec|uelae aie lel.ited lo the insolubilitv ol acetylsulphap>i iclinc, which 
piccipitates in chaiacteiistic civstals in acid and alkaline uiines I ciicopenia cKCurs 
with both chugs, hut is moie liet|uent with sulphapyiidine Acute haemolytic 
anaemia is moie liequent with sulplKinil.imide I he aiithms concluded that 
sLilph.ipv 1 idiiic IS moK essentially toxic than sulphanilamide 

Siilphafliiiuo/L 

lo\n cUcits I (i Remhold ct al investigated the phaimacolog> and toxicity 
of sulphathia/ole, 2-(/j-ammoben/ene-siilphonamiclo) thia/ole in 83 patients with 
pneumonia, and in convalescent patients who served as controls They found that 
the diLig was lapidlv absoibcd horn the gastro-mtestinal tract, and rapidly excieted 
in the HI me Altei the intiavenous injection ol the sodium salt, lecoveiy of the 
di Lig m the urine was piactically quanlitative It was not absoibed fiom the rectum 
In most mclividu.ils the piopoition of the diug coniugated is low- kidney lunction 
Wiis tempoiaiilv impaiied to a vaiving degice m neatly all the cases In 10 pei cent 
ol the patients, vomiting tKcuiied, but was ncvei sulliciently severe to mteileie 
with the use ol the chug The incidence of csthei toxic leactions was small, micro- 
scopK haematuiia occinicd m 5, deimatilis in 3, anci psychosis in 3, the latter 
expl,unable bv the piesence nf chionic alcoholism In case of absorption and 
excietion sulphathia/ole lesembled sulphanilamide Because the formei is more 
le.idilv absoibed horn the gastio-mtestinal tract, and excieted moie lapidly, its 
use is moic easily contiollable In many ways it appears to be less toxic than 
sulphanilamide 

Skiiu couhuh ti\(d and sc lend icaitwns - J. W Haviland and P. H. Long report 
10 cases of skin leactions during sulphathia/ole therapy. 4'hcrc were 3 types 
of lash 3 vvcie maculo-papulai, 5 were urticarial, and 2 resembled erythema 
nodosum In the uiticariai type the skin of the extremities was primarily involved, 
although the lash m some cases spread to the trunk An entirely new drug reaction 
also occiMJcd in 6 of these cases This was a conjunctival and scleral injection, 
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rcNlricted mostly to the exposed portions of' the bulbar conjunctiva and sclera 
This was accompanied by a considerable amount of burning and a watery discharge 
from the affected eye No similai lesion has been described after the use of any 
other sLilphonamidc derivative 

Concretions in icnal tnhnics 1) S Peppei and H. M. Horack found at ncv^ropsy 
of a patient tieated by sulphathia/ole, that the renal tubules weic obstructed b> 
concretions On analysis the concietions were found to be a dcrivatoe of the drug 
The gross and histological findings in the kidney were identical with those described 
by other authors as occiiiring in experimental animals Because of the intiaienal 
precipitation of sulphathia/ole it was considered that renal complications resulting 
from Its use might be moie seiious than those following the use of sulphapyi idinc 

Snlphathiazolc and Sidpluinict/i vltUia:olc 

Piopcrtics R L. Mayei icpoits the lesulls of his experimental rcseaich for 
nearly 2 years on the properties of sulphathia/ole and sulphamethylthia/ole. 
These drugs, which are of lov\ toxicity but wide potency, w'cre tested both in vitio 
and in vivo In vitio these thia/ole compounds were found to exert a bacteriostatic 
effect on ft hacniohtu sti cptoiocLU pneuinocoeci, Staphvloioccus aiociis. Bad. ro/i, 
and Cl. tctani, which is much moie poweifiil than that of sulphapyridme and 
sulphanilamide 1 etaiuis toxin was neutiah/ed much moie effectively than by means 
of sulphapyridme A large numbci of mice were used m the expeiiments on the 
III vivit action of the 2 thia/ole compounds which weie usuallv given in food imme¬ 
diately before the mice vveie mlccted with the bacleiia The conclusion rc<ichcd was 
that the effects of the new piepaiations approach, may e\en equal, but never 
surpass those of* sulphapyridme 

In Stap/n lo(oi (ns aniens iniedions Sulphathia/ole. which contains the paient 
sulphonamide ladical and the thia/ole radical, and its meth>l deii\ati\e sulpha- 
methylthia/olc aie both clleclise against infections bv Stnplivloitn i ns aniens but, 
as W E Hen ell and A I Blown point out, the metb>l deiivative is more 
powerful than sulphathia/ole, which is also bacteiiostiitic to streptococci and 
pneumococci These authors in a prcTiminary report bring foiwaid laboiatoiy 
experiments on cultures ol Siapin lonn ms aniens giovvn m combmatii>n with (a) 
sulphanilamide, (h) sulphapviidinc, (c) sulphathia/ole, and (d) sulphiimeth> 1- 
thia/ole, these showed the great supeiioiily as an antistaphylococcal drug of the 
siilphamcthylthia/ole I he same result was shown bv expeiiments on mice infected 
with Stapin !oi oc ms aniens, and by ^ clinical cases of* this infection The dosage 
given of suiphameth\hhia/olc was 2 g foi 2 initial doses at intervals of 4 hours, 
followed by I g eveiy 4 hours 

Sidpfiaiiietli} Itinazole and SnIpliapM idiiie 

In e\pei niieiital staplivlomi cal nifedioiis A Macdonald assessed the value of* 
SLilphamcthylthia/ole in mice cxpeiimentally infected with staphylococci Sulpha- 
pyiidme was also used Ncithei diug had any effect on the lesions when given by 
mouth Given mtiavenousfv, about half the mice siiivived 21 da>s when they had 
received slaph>lococci either mtiavenously oi inti*aper itoneally Sulphamethyl- 
thiazole was slightly moie efhcient in this respect than sulphapyiidme Many of the 
surviving mice were still inlected with organisms and some ol them had kidney 
abscesses. These lesults conform well with those ol other workers on the 
sulphanilamide compounds 

Piontosd Solnhle 

Results of local application - .1 A Smith successfully tieated a variety of con¬ 
ditions, such as a varicose ulcer, an abscess, and a septic burn by the local 
apphcaticsn of prontcssil soluble This method has the advantage that it is economical 
and avoids toxic reactions The exact action of piontosil applied locally is unknown. 
It has, however, a poweiful antibacteiial effect and acts as a deodoiant and a 
stimulant to healing 

Benslcy, L H. (1940) Ccinad incd Ts.s J , 42, 30. 

Brown, W H., Thointon, W. B , and Wilson, J. S (1940) J 4mci. 
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Campbell, D., and Moigan, T'. N. (1939) Lancet, 2, 123. 
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Tea Drinking 

I.ffei ts 

(i W I laipcnnv and 11 F MacDei mot, investigating the eflects of'tea drinking, 
found thtit good tea, biewed foi 5 minutes, produces mild and pleasant stimulation, 
in no way coricspondmg with the violent, unpleasant action of its chiefcoiistituents, 
caileme and tannin, when these aic given separately or in combination When 
bicwcd for 10 minutes, tea ma> pioducc some mild discomfoit, but this is nullilied 
b\ the addition oi milk C heap tea has no objective effects, but, m strong inlusion, 
may be unpleasant I he efFects of tea on gastric acidity and on peptic activity are 
slight and vaiiable Tea does not inciease gastric acidity, nin does it appeal to 
altci the basal metabolic latc 

I laljicnnv, (i W , and MacDeimot, H. L. (1939) (V///</J /nc/Z Iss 7,41,449 
Trasentin 

intispasniodn I ffeC in (nistio-Jntestnuil Disoideis 

1 Spier el al employed a new synthetic drug, diphenylacelyidiethylaminoethanol 
(tiasentin) in 32 patients They found that the chug exerted a powerful relaxing 
effect on the gall bladdei, and assumed that it had a similar relaxing effect on the 
bile ducts and on the sphincter of Oddi The small intestine is also effectively 
lelaxcd bv the drug Fhey found it helpful in several cases of duodenal and maiginal 
ulcei. of gastritis, cholelithiasis, niliary dyskinesia, and spastic colon in which 
the usual therapy \s.is ineffective It stopped post-operative diarrhoea in 5 patienls. 
I he optimal dosage was L50 mg by mouth, given 30 minutes before meals, or 
75 mg subcultineously Di vness of the mouth was observed in 2 cases The authors 
concluded that the diug is a useful antispasmodic, and may prove invaluable m 
the tieatmeni of diarihoea, in intestinal fistula, and after operations which shorten 
the small intestine and upset its noimal gradients. 

.Spici, I , Ncuwclt, I ., and Necheles, il (1939) Bni. nied. J, 6, 387. 
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Veritol 

Effect on Blood-P i cssinc 

G. Schoenewald ct a! invcsligalcd the action ol vci itol (/^-(/?-o\yphenvl)-isopiopyl- 
mcthylaminc), an isomer of ephedrinc, on the blood-pressure of cats undei \arious 
types and depths of anaesthesia The rise of arterial blood-pressure undci ether, 
chloralosc, or pentothal vaiied in extent and duiation There was no direct iclation 
between the blood-piessuie lesponse and the dose of vetitol oi the depth of 
anaesthesia The blood-piesMiie lesponse did not depend on its initial level Theie 
was no dilfeienee in the lesults obtained in atiopinizcd and non-atiopmi/cd cats 
Ventol had a tachyphylaclic action in cats, the second iniection might cause a fall 
in blood-piessLiie the di iig had no prcs^oi action in cats undci chloroform, and 
only a negligible piessoi action in cats undei cyclopiopane anaesthesia Intravenous 
injection ofverilol caused slight distuib.inces ofcaidiac rhythm in i.its under ether, 
seveie disturbances oi ihvthm vvcie lecorded clectuKaidiogiaphicaliv in la\s under 
pentothal, chloialose, cyclopiopane. oi chloioioim anaesthesia Ihc'.e changes 
were also observed in atropim/ed iininiiils 

H Dodd tind Ci Meiton lound veiilol />-o\vphenv l)-isopiopvImethvlamine) 
to be a ichable tind satislactoiy drug loi lestoiing the blood-piessuie dining and 
aftei opciations I \en when given intramiisculaiIv, its action was lapid and certain, 
lasted half an houi oi more, and pitHluccd no injunous ellccts I he use in pulse- 
rate, when piesent, was nevei excessive I he optimal dose was lound to be I c cm , 
given intianuiscularlv, but I ."v c cm was not too gieat in a shocked oi exlniustcd 
patient I or healthy patients whose blood-pressuies aic tempo!aiilv low, as after 
a modeiatc spin.il anaesthetic, doses ol 0 75 l cm aic indnaled Doses ol L'>s than 
0 75 c cm aie not geneiallv elTcctive in an adult, unless givm intiavenouslv , given 
thus 1) 75 c cm is gencMlIv loo much, and 0 s cm is tRlccjuale In an avciagc 
patient, whose svsiolic blood-picssuie has not lallen below SO mm, an inlKi- 
musculai injection of 1 cem will laise the blood-piessure to within about 20 per 
cent ol the patient’s normal svstidic picssuie, the action begins m liom one to 
5 minutes, reaches a m»iximum in <ibout 1<S minutes. <md lalls giadually ovei the 
next .^0 minutes 

Dodd. II and Mciton. (i ./ S///,i; 27. 7(S 

Scht>cnevvald, (i , Schvveil/ei, ^ , and Steel, (» (' (1040) loiKci, 1, 544 


PHARYNX DISFASLS 

Sec also L M P, Vol l\ p ^70, and Suivevs and A\bsliacts 1939, p 90 

Acute Pharyngitis 

Sll Cptih 0< (ill 

Sidplio/uinihle iliL'iiif>\ P S Rhoads and M L Afiemow lieated wilh sulphanil- 
amide 31 cases of soie throat due to the haemolytic stieptococciis Thirty-six 
contiol cases vvcic also studied All the patients had fevei, and many had exuclales 
on the thioat Both groups were liealcd with lest m bed, hot alkaline gargles, and 
cither codeine oi acetxlsalicylic ticid loi body pains 1 he aveiagc daily dose of 
sLilphanilamide in the iiealed group was .54 giains, and the tieatmenl lasted for an 
average of 5 6 days Toxic manilestalions occuried m 16 of the patients Nausea 
and vomiting weie the most Irequent, but piecoidial pain and hallucinations 
occLiired When the diug was discontinued the reactions subsided The drug had 
no influence on the illness, not alteicd the incidence and type ol complications in 
this senes when comjiaied with the conliols Nor did it have any effect on the 
duration of the caiiici state Rhoads and Afiemow concluded that although the 
drug appears to have no elleet on this siipeilicial infection it should not be withheld 
if deeper infectious states such as otitis media supervene 

Rhoads, P. S , and Afiemow, M L (1940) J. Amer. nied. .T.s.s., 114, 942. 

Chronic Pharyngitis 

Associated with the Pluiiinici-Vuison svndionic. —D. P. Cordiay believes that in 
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the true Plummei-Vinson syndrome a ‘web’ is the eause of the anaemia, since it 
forms a barne? to adequate nutrition The outstanding pathological change in 
mice fed so as to maintain severe anaemia for several months, was hypcr-keratim- 
/ation of the epithelial layer and ineicase in the usual number of mitotic figures 
1 his combination is eon^'idered by many pathologists as a precancerous lesion 
Since the only possible actiological factoi is the secondary anaemia, it is reasonable 
to inter that marked, piotracted secondary anaemia can produce precancerous 
lesions in the oesophagus 

Cordiay, D P (l‘^4()) inn OtoL cfc , St Lu///s, 49, 160 


PHLEBOTOMIJS LEVER 

Sec also B L M P , Vol IX, p 583 

Harara (Urticaria Multiformis Endemica) 

f Jacobsohn showed a man, aged 47, whose aims and legs (extensoi and volai 
aspects) presented a ctmdilion lesemblmg lichen urticatus Some of the lesions weic 
impetigim/cd, and on the soles of the feet thcie were scions and haemorrhagic 
blistcis I he condition began m Palestine where it is endemic during the months 
May to No\embei, chiefly m immigrants and childien, it is due to the bites of the 
sand-fly, and may last 3 to 4 months 

.laeobsohn, 1 (1939) RSoc Afa/,32 1586 


PINK DISEASE 

See also Bl MP, Vol IX, p 603, Cumulative Supplement, Key No 1261, 
and Suiveys and Absliaets 1939, p 475 

Treatment 

I itannn B, 

Cl I oisyth, in \iew of the icsemblanec of pink disease in children to beri-beii and 
pellagra, tieated 4 cases with \itamin B, in laige doses Following the oral adminis¬ 
tration of 600 units daily, a lapid impiovement m symptoms generally oeeurred 
within a few days and m several cases the condition cleared up within 2 weeks 
The author thinks that the condition is eithei a deficiency disease oi due to a viius 
which particulaily attacks the peiipheral neivous system 
I orsyth, Ci (1939) Med J \nsi , 2, 751 

PITUITARY GLAND DISEASES 

See also B t M P , Vol IX, p 611, and Surveys and Abstracts 1939, pp 108 and 476 
Anatomy and Physiology 
H\potludaniK -Pitintdf i Svndfo/ncs 

L Lichtwit/ m discussing the hypolhalamic-piluitaiy syndromes first refers to 
( laude Bei naid's ^conception of a constant internal enviionment and then to 
Joseph Baicioft’s dictum that ‘the physiology of the hypothalamus is the physiology 
of the internal enviionment' The hypothalamus responds to many stimuli, such as 
tempeiatuie, osmotic pressuic, and pH, and is itself influenced by hormones, for 
example, the main action of thyioxine has been stated to be exerted on the hypo¬ 
thalamus, and in all probability the inhibitory influence of a numbei of endocrine 
glands on the antci lor pituitary is effected through the hypothalamus The pituitary- 
hypothalamie complex is responsible for many symptoms, syndromes, and well- 
defined diseases I he secietion of the anterioi pituitary is controlled by the hypo¬ 
thalamus, and It is theiefoie piactically impossible to determine which function or 
lesion IS pm eh piiuitaiy or purely hypothalamic in origin The functions depending 
on hypothalamie-pitiutary activity aie general metabolism; carbohydrate meta¬ 
bolism, fat metabolism and distribution of fat; water metabolism (renal activity 
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and sweating); thirst; hunger and appetite, growth and trophism, sexual develop¬ 
ment, maturation, and activity, cardiovascular activity (cardiac rhythm, blood- 
pressure, vasomotor balance, and circulating blood volume), gastro-l^tc^tInal 
activity (secretions, tonus, peristalsis), formation of erythrocytes, leucocytes, 
thrombocytes, and plasma proteins, regulation of body tcmpciaturc, and sleep 
(hypothalamic only). The disorders of these (unctions arc numerous and show 
plus-minus forms, for example, high and low basal metabolic rales, diabetes 
mellitus and hypoglycaemia, gigantism and dwaifism, insomnia and somnolence, 
precocious puberty and delayed sexual development The hypothalamus is an 
essential instrument for emotional expression which is noimally undei the contiol 
of the cerebral cortex, and when in hypothalamic disoideis the cortical control is 
weakened or lost, emotional instability and abnormal behavioui become prominent 
The occurrence of hypothalamic emotional attacks has so lai not been lullv lecog- 
nized. The hypothalamic-pituitary syndiomes aie due to 4 mam causes (i) in¬ 
herited or congenital defects, heredity plays an important part in diabetes insipidus 
and f'rohlich's dystrophia adiposo-genitalis; (ii) mllammation, encephalitis due to 
all infective diseases, not to mfluen/a only, (in) iniury, such as operation, (iv) 
tumours, primary or metastatic, leukacmic inliltiation, Boeck's saicoid, lympho¬ 
granulomatosis, and xanthomatosis may also be responsible Accounts arc given 
of diabetes insipidus, infantile gigantism, and adiposogenital dvstiophy Three 
types of diabetes insipidus aie desenbed (i) polyuria only , (ii) polyiii la with failure 
to concentiale chlorides, bicarbonates, and basic elements, (in) with veiv slight, 
if any, polyuiia but with the (ailuie to concentrate t P Pick of Vienna c^tabllshcd 
the antidiuretic efiect of antipyretics, amidopyrine being speciallv enectivc on the 
nocturia of chronic mesencephalitis In piesent Cicimany infantile gigantism is 
portrayed as the ideal of manhood and kmghlhotrd m the statue ol Siegliied. 
Hypothalamic and pituitaiy obesity aie identical, and the authoi legaids lipo¬ 
dystrophy as a variant of them 

(Jaicroft, J. (EH4) Icatincs in the iuhitcctine of Ph\ siolo^iuil 
f nne tioiu C ambndge 

Lichtwitz, L (1939) Hull S / 4iad Med, 2nd sei , 15, 733 

Meyei, H H (1931) Dtsih nied IWchi ,157, 1531 

Acute Hypophysial Necrosis 

Dining the Pueipenuni 

C F. Brown and L F I dei repoit a case ol acute hypophysial necrosis in the 
puerpenum The patient had hypertension and albuminuria during the later weeks 
of the pregnancy Because of pool uteiinc contiactions the patient was delivered 
with ibreeps after about 16 houis of labour I he placenta was retained and I !, hours 
later the patient collapsed but was revived with a blood translusion and intravenous 
fluids, and the placenta was then expressed The patient's geneial condition was 
poor aftei delivery, blood-pressure icmaincd low, she complained of headache, 
vomited a good deal, became drowsy, cyanotic, and died 93 hc^iirs aftei deliveiy 
Necropsy showed necrosis of the anterior pituitary due to thrombosis No bacteria 
were found noi were adtcnotrophic oi gonadotrophic hoimones I he thrombosis 
causing the necrosis is ascribed to changes in the fibrinogen content o\' the blood 
during pregnancy. The retention cT the placenta in this case would aggravate that 
change for a longer period It is suggested that it is impossible to maintain life if 
the pituitaiy hormones are suddenly cut t>fT, and that this condition is a commonei 
puerperal complication than is usually lecognized 
H C. Gotshalk and I L Tilden also report a case of necrosis of the anlerioi 
pituitary following parturition If the patient survives this condition she often 
develops symptoms of Simmonds’s syndrome The patient, a woman, aged 26 years, 
who had had a previous pregnancy terminated spontaneously duiing the sixth 
month, was delivered spontaneously of a normal child after a labour of 27i hours 
The placenta and membranes were expressed 6 minutes later, but the uterus did 
not contract at first and the patient lost between 600 and 800 c cm of blood. The 
loss continued, but more slowly, and her blood-pressure became very low She had 
a cervical tear. In spile of 4 blood transfusions her blood-pressure remained as 
low as 80 mm. Hg systolic and 55 mm. Hg diastolic. She became cyanosed, twitching 
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developed, her lempeiatuie lose, and she died 67 hours aftei deliveiv At the 
necropsy noiinal post-paitum condition ol the lepioductne oigans v\as Ibund, 
except for the presence of 2 small ceiMcal teais Micioscopical examination levcaled 
necrosis of the anterior pituitatv, marked h\perplasia was also piesent. i:)Liiing 
pregnancy the pituitaiN' becomes hvpeitiophied and Jich in bl(>od The sudden 
fall in blood-pressLiiT after the delixerv probably removed so much blood from the 
pitLiitaiy that necrosis began at once. The aulhois lay sticss on the importance of 
maintaining the post-paitiim blood-piessuie at «ts normal lev el in order to pi event 
such tiagic icsults 

Blown, ( L . and I der, I I (I^W) imci J nicJ Sn . 198, 166 

Ciotshalk, H ( and 1 ilden, I I , (1940),/ \nici nia! hs .114, 

Tumours 

\dcnonias 

Lxtiasclliti c\tcn\i(>n - Ci .letleison devi>tes his presidential addiess at the Neuio- 
logieal Section of the Royal Society of Medicine to the siipiascllai extensions of 
pitiiitaiy adcnomcU, a condition vvidcfv iccogni/cd but nevei delined, and to the 
coiielation of the extensions with diffeient clinical pictuKN 1 he teim extension 
should be applied to the condition of an> exceptionallv lloiid adeiumia, when once 
Its icstiaimng bonds arc biiAcn, wheie it extends widcl> in till diiections, is houi- 
glass Ol iiicgulai in shape, and where the extiasellai portK>n is at least as Luge as, 
and almost always laigei than, the intiasellai portion I he pituitarv adenomas 
leluining a globulai foim with equal diameteis should be called ‘massive ' ^mong 
his 128 pituilaiy adenomas 18, oi 14 per cent, showed extensions, and in ( ushing's 
adenomas the peicentage was the same (llendeison) 1 veiv enlaigemcnt of the 
pitLiitaiy encioaches on the neighbouring tissues and ma> lake pLke m all tliicctions 
- dovvnwaids into the sphenoidal sums, outwards to oi into the cavernous sinus, 
Lipwaids into the cianial chambei and then bv liiilfiei piolileralion citluM in lioni 
of the chiasma into the anterioi fossa, bchiiiil it into the thud ventiicic and hypo¬ 
thalamus, Ol below It lateiallv into the middle lossa In the most exaggeiaied form 
the extensions occui m sevcial diiections at once iUul mav iciich the posterioi fossa 
(4* the skull The factors concerned in the pioductum (4 extiasellai extensions aie 
( 1 ) the innate uige of the adenoma to enlaige pi ogiesovciv' oi mtci millentlv , this 
IS the most impoitant. but the giowth lendenev ol the cells ol the adenomas vanes 
greatfv, and at lei adivilv mav die i>ut, (ii) the si,ile of lixitv of the chiasma, and 
( 111 ) the shape of the pituitaiy lossa and the naiuie ol its diapliiagm I he mtia- 
cianial extensions aie classified as hvpoth.ilamic liontaL lempoial. phaivngeal 
and poslenoi fi>ssa, and aic illustiated bv accounts ol cases Malignant adenomas 
of the anteiioi pituitaiy letain the cellulai stiucluie ol small lumouis but then 
malignancy is shown by cellulai penetiation of (Ik capsule ol the piiuilarv reaching 
positions wheie these cells would not be found noimallv I he teim malignant 
adenoma' is legaided as somewhat aitiliciaL but no olhei seems to he avaiLible, 

It IS pointed out that ‘malignanc>' must be given a difleient valencv m the various 
parts of the body, and that, although it might seem that m the case of pituitaiv 
adenoma ‘massive extension' was onfv an tilias lor ‘malignancy', this is not neces- 
sai ily tiue The influence of extension on the opeiative moitahtv in ‘^^8 cases with 
small pituitaiv adenomas the .mthor's moitality late was 2 pei cent, wheieas 
among 12 with extensions ii was 4. or pci cent, as opeiation loi cases with Luge 
extensions seemed to be a cxiuise ol doiihtiul wisdom, othei such cases weie not 
opciated upon 

Cluonwpliohc atkiioums, L M Davidofi has summaiized the mam features of 
these, the commonest, tumours c^f the anterioi pituitar>. Fwothiids of the pituitary 
adenomas are composed ot chromophobe cells, they appeal in the thud, fourth and 
fifth decades oi hie I he tumours aie usually soft, biowmsh red, and leach a 
considerable si/e The cells arc elongated and columnai 4 he other endocrine and 
other glands aic usually small, in coniiast to the splanchnomegaly ( onstitutional 
symptoms are as constant as piessuie signs, and consist of amenorihcvca and in 
males loss ot sexual libido and eventually of potency, atr ophic changes in the skin, 
thinness and dryness of the hau, ^os^ of axillary and pubic hair, the latter with a 
feminine distribution in males In about 80 per cent of the patients there is an 
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abnormal obesity, the basal metabolic rate being low The coliisc of the disease is 
more rapid than m aciomegaly, being seldom more than 10 or 15 yeais 
X-tav thciapv -M C. Sosman discusses the radiological treatment of piiuiiaiv 
adenomas, which may be used aftei their surgical lemoval oi as the only foiiii ol 
theiapy Radiological treatment was given to 14 patients with a shioniophobe 
adenoma, 3 ol the cases are desciibed in detail, 2 were subscquenlK opeiated on, 
in 4 the condition was hopeless fiom the start owing to intiacianial extension, 
and in 2 the ticatment had been too lecent to (udge icsults Of the lemainmg 
H patients, 7 were maikedly benefited, vision impioved and the geneial health and 
well-being was moie normal These impiovements have been maintained Itn liom 
3 to 5 years with no relapses The ticatment fails when the growth in extensive 
when pressure on the optic neives has lasted long enough to e»uise atiophx, and 
when the tumoui is cysiie The dangers of irradiation aie the loi mation ofadhesions 
between the chiasma and the tumour which pi event removal latei if necessaix, 
oedema of the biain (a very unlikelv OLcuiience), and the slow iespon>e to the 
ticatment which may allow the growth to go to dangerous limits befoie it is 
abandoned Eosinophil adenomas causing aeiomegalv respond better thiin Ihw* 
chromophobe adenomas to niadiation The progress of the disease can be stopped 
by reasonable dosage, and it is a veiv ettieient ticatment for the headavhe vvhieh 
IS so distressing to these piiticnls 

Davidoff, 1 M (1940) /^//// \ > Aim/ A/cv/,16, 239 
llendeisoM, W R (1939) Zi/// J , 26, SI I 
Jelfeison, G (1940) R Sac AM/,33 4^3 
Sosman. M ( (1939)./ inwi nuu/ fss , 113 12X2 

Hyperpituitary Gigantism 

Moi\ SMuhonic 

R I . Hemphill and L Stengel give ti full deseription ol 3 ease^, paranoid lemale^' 
31, 32, and 65 years of age iespecti\el>, with the condition described as ‘Morgagni s 
syndiome' in 1927 bv llenschen ^ levicvv of the 3 cases (1 neviopsv) and ol othei 
leportcd eXiimples showed that the syndiome consisted ol dilUise hypeiostosis ol 
the vault of the skull withvnit evidence of activitv in the bone, dilUise degeneiation, 
niU senile, ol the cetebiiil cortex mainlv ol the fiontal iind paiietal lobe*., wide¬ 
spread non-specilic libiosis ol the lungs, .ind whanges of a nuilti-gl.indulai character 
in the pituitai), pai«ilh>roid, <uid Ihyioid, in the anteiior pitiiitaiv thxie vva> »in 
increased numbei o! eosinophil cells with .mall eosini^phil adenomas, the puM- 
thyioids showed signs ol activitv, and the thyioid some degiee of atiophv, the last 
having a beaimg on the obesitv at one period in this patient and stated to be an 
important sign id the disease bv some authors It might be thought that the svn- 
drome is a form ol hvpei pituitai ism with a local giant giowth 

Hemphill, R I , and Stengel, I (1940)./ nirni .Sr/, 86, 341 
Henschen, \ (1927) vimZ/i/z/zc, .Icna 


PITYRIASIS ROSEA 

See also B F M P , Vol IX, p 629 

Treatment 

Couvalcsicut Sciuni 

H D Niles and M M Klumiip consideied that, in view of the rai ity of lecui lenee 
of pityriasis rosea, the seium of patients w'ho had had the disease might po^^cW'. 
immune properties. They therefore employed convalescent seium in 3S c*is‘s ol 
the disease. When the supply permitted, 5 ccm. were injected intramuscularl> 
once, and occasionally twice, a week Only one patient was given more than 3 m- 
lections. 'Ihe patients "soon became more comfoi‘table and many stated that itching 
ceased after one injection The duration of the eruption from onset to cure and 
from First treatment to cine was slightly shorter in patients treated with serum 
(3 9 weeks and 2 5 weeks), and slightly longer in another group of 50 patients 
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ticatcd with Lillra-violcl light (5 3 weeks and 3 I weeks), than in a gioup of 26 who 
icceived only mild antipruritic local applications (4 7 weeks and 3 1 weeks). 
Niles, H D , and Kkimpp, M M <1940) iidi Dam F,41, 265. 

PLAGUL 

Sec also Rl M P, Vol IX, p 675, Cumulative Supplement, Key No 1276; 
and Surveys and Abstiacts 193^C pp 148 and 479 

Prophylaxis and Treatment 

Snlphatlmizolc 

S S Sokhey and B B Dikshit icpoit the cttect t)l sulphathia/ole on mice infected 
with plague It was tound that doses of 10 mg twice daily lor 10 days cures 80 per 
cent when given at the time of infection or during the folUnving 24 houis bcfoie 
septicaemia has begun If a dose of 40 mg in a similai mannei is given to mice 
48 to 72 liouis aftei their infection 80 to 90 pei cent survive Undei expelimcntal 
conditions sulphathia/ole is a much more eirective diug in pKigue infection than 
sulphapxridine 

Sokhev, S S., and Dikshit, B B (1940) Luucet, 1, 1040 


PLLLIRISY 

See also B F M P, Vol IX. p 699 and C umiilative Supplement, kev No. 1277. 

Morbid Anatomy 

Siniuhancous Ihlatend PIcN/al nfusions 

B 1 Cioidon leviews the incidence and mechanism of simultaneous bilateial 
pleuial effusions Simultaneous bilateial pleuial eflusions aie lare, but occur in 
caidio-ienal disease, and may occur as direct complicatimis of bilatei\d artificial 
pneumothoiax in the tieatmcnt of pulmonary tuberculosis In a series of 259 cases 
of pleuial cTusion theie was not any simultanetius bilateral effusion foui cases of 
pulmonary tubeiculosis and one case of a pleural new growth manilested simul¬ 
taneous bilateral pleural effusion aftci mti.iplcuial suction had been substituted 
foi unilateral artificial pneumothorax cm the originall> treated side It was concluded 
that the occurience of fluid in the opposite oi untieated pleural cavity in aitificial 
pneumothorax cases is closely ielated to intrapleural suction employed to ic- 
expand the collapsed lung, and that mechanical displacement of the mediastinum 
and stictchmg of the opposite lung cause a separation of the pleuia, lupturc of 
pleural lesions, and effusion Great caution is necessaiy in dealing with a lung 
which has been collapsed foi a long time, and expansion should be slowly induced 
undei the control of reduced artificial pneumothorax, it this fails, thoracoplasty 
should be perfoimed to bring the pleuial suifaces into contact 
Gordon, B L (1939) Ttans fss Anwi Phvs 157. 

PNLUJVIONIA, LOBAR 

See also BLM P., Vol IX, p 7n, Cumulative Supplement, key No 1279; 
and Survc>s and Abstiacts 1939, p 479 

Prognosis 

Si^nificamc of hosinop/ii/ta 

Because the differential leucocyte count to ascertain the prognosis of pneumonia 
takes much time and trouble, M. M Bracken suggests that the eosinophil count 
alone might be used I rom analysis eff eosinophil counts on 180 cases, 60 of which 
were fatal, he found that eosinophils are not present in the blood early in severe 
cases, but may be m milder cases llaemic eosinophilia is an index of recovery, 
although It may appear seveial days beloie any clinical impiovement Although 
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eosinophils may have been present, severe complications sometimes developed 
later In patients dying of uncomplicated pneumonia eosinophilia is absent 
Bracken, M. M (1939) Amcr, J. med. Set , 198, 386. 

Treatment 

Sidphonanude Dt u^s 

Siilphapvndinc—M R Reynolds and L B Slobody lepoi I on the method i>r use 
of sulphapyridinc in the pneumonias of childhood Dosage and the optimal time 
for discontinuing the use of the diug were the two clinical phases studied The 
leport IS based on 75 cases ranging in age from 2 weeks to 11 vears, about one-thud 
were 2 yeais or youngei About 75 per cent weie icgaided as seiiously ill on 
admission A blood culture, complete blood count, and X-iay exananatiiui weie 
made before beginning administration of the diug Sputum oi phaivngeal swabs 
yielded specific types of pneumococci in 32 cases Type 1, 10, Tvpe 1V, 4, 1 \pe VI, 
5, Type VIII, I , Type XI, 1 , Type XIII, I , Type XIV, 7, type XVI, I , Type 
XX, 1 ; Type XXIII, 1 Blood counts and urine analyses weie made legulaily dui ing 
the entire stay in hospital 

In proportion to then body-weight, children tolerate lelatively laige doses of the 
drug, especially those under 2 yeais of age The authois advocate the following 
scheme of dosage - For childien undei 2 years of age, 0 g per kg. bodv weight 
duiing the first 24 hours, 0 15 g pei kg during the second 24 houis, and on sub¬ 
sequent days Foi childien ovei 2 years of age, in cases of model ale seveiilv 0 2 g 
pet kg. IS tecommended duiing the first 24 hours and 0 1 g pei kg duiing sub¬ 
sequent 24-houi periods, and in severe cases 0 3 g. per kg foi the lirst 24 houis 
and 0 15 g pei kg duimg subsequent 24-hom periods I lom one-thud to one-hall 
of the fust day's total diug should be given within the lust 4 houis, the lemaindci 
IS equally divided and given at 4-houi intervals both day and night Duiing the 
second 24 hours and thcieafter one-half of the tirst day's total is given daily on 
a 4-hou schedule Any case with bacteiiaemia should leceive 0 3 g per kg in the 
first 24 hours and duiing the second 24 houis and theieafter 0 2 g per kg Iheie 
was a stiiking diop in tempeiature and a lapid letuin to a state ol well-being m 
all but 2 cases, the fall to normal tempeiature occiiried in 8 to 30 hours, the aveiage 
being 20, respirations usually remain acceleiated and the child may appeal toxic 
foi 12 to 36 h(>urs after the tempcratuie falls Signs ot consolidation pcisist foi 
about as long as would be expected in an untieated case No deaths occuired and 
no empyema, although friction rales w'eie heaid in 4 cases of lype I infection, 
otitis media developed in 3 cases I he average stay in hospital was 11 days 

Two patients, aged 8 and 9, failed to respond to the diug. both showecl on ad¬ 
mission a markedly injected thioat in addition to the pneumonic piocess, no 
pneumococci were obtained fiom cithci sputum 1 he authois state then opinion 
that the infecting organism in these 2 cases was not the pneumococcus If satis- 
factoiy results arc to be obtained from the use ol sulphapyi idme they will appeal 
within 48 hours, provided the dosage is adequate 

As to the pioblem when the drug can be safely diseontmucd without the return 
of fever or toxicity, the authors adopted 2 tests, namely, the appearance of lales 
redux Ol the return of normal respiratory latc. In several cases it was found that 
when the drug was stopped as soon as the lemperaluie reached normal but while 
the respiratory rate was still accelerated, there was a return of temperature the 
following day. The most troublesome toxic manifestation was nausea and vomiting 
m 50 per cent of the cases, but this was never severe enough to stop administiation 
of the drug, headache, dizziness, iriitability, moibilliform rashes and cyanosis 
also occurred; leucopenia occurred in 2 children whose medication had been 
continued (in the early part of the study) until the fourth day of not mal tempeiature 

D. S. Pepper et cil treated 400 cases of pneumococcal pneumoiihi with sulpha- 
pyridine. Of these cases, 104 w'cie due to Type I pneumococcus and the mortality 
was 5 8 per cent, 30 were due to Type II with a moitality of 6 7 pei cent, and 67 
were due to Type III with a mortality of 16-4 per cent. One hundred cases of non- 
typed pneumonia were also treated. Most of the patients received 2 g of the drug 
by mouth, followed by 1 g every 4 hours until a total of 25 g. had been given. If 
the treatment was begun more than 5 days after the onset of the disease, a total of 
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15 g was sufficient A lew patients with a positive blood cultuie leceived 50 g. in al! 
Tile avei'tige level of sulphapyndmc in the blood during tieatment was 4 to 6 mg 
pel 100 c cm In 381 of the cases the urine was analysed duiing the tieatment to 
asceitain the extent ol renal damaee eaused b\ the ding Ouring the «icute stages of 
the disease 7 pei cent had haematuiia, hut onlv 5 4 pei cent had it after treatment 
had begun In ^ome eases the haematuiia disappeaied although sulphapvridine was 
^till being given In 12 fatal eases sectums ol the kidneys wcie examined but there 
was no constiint change which could be ascribed to the drug The most striking 
effect ol the tieatment was the lapid diop in lemperatuie, usually by ensis This 
was followed bv an impiovement m the toxaemia and geneial health of the 
patient In most patients theie was also a lapid fall to noimal of the total w4iite 
blood-cell count In this senes theie weie 5 cases of empyema and 11 cases of'laigc 
pleuial effusion toxic leactions to the drug occuiied, nausea and vomiting being 
the most fiequent In 25 patients the vomiting was so seveie that the drug had to 
be stopped Manv mccisures weie employed to pievent this leaction and the giving 
of sodium chloiide and dexliose intiavenouslv was the most successful Othei toxic 
’eactions such as cvantwis and diug level iKcuried and one patient cle\ek)ped 
acute haemolytic .inaemia 

In the 100 non-tvped patients the effect of the diug was difficult to evaluate, in 
some It had little oi no effect The authois concluded that sulphapyiidine is a 
useful diug ill the tieatment ol pneumococcal pneumonia and theie was not one 
death in all the 500 cases which could he attributed to its use 
C H Smith ,ind R I Nemii tieated 7V) childien with lobai pneumonM, 11 with 
bioncho-pneumonia, I with lobular pneumonia, and 2 with‘subacute pneumonia* 
with SLilphapv 1 idme On the fust ckiv 0 2 g pei kg of bodv weight was given, on 
the second day half this amount W'<is given Most childien ol ovei 2 vcais of age 
were found to do well on three-cpiarteis ol this dosage, but mlants needed the lull 
dosage Most of the cases tequiied tietitmenl foi onl> 2 oi .Ulavs In those examined 
the blood concentration was found to var> widely in clilfeient chilclien leceivmg 
the same dose A ver\ low blood-concentration was noted m some patients, 
although they had a ci isis 18 houis aftei the drug was given Vomihng was the 
most freciuent toxic reaction Delirium resulted in 4 chilclien whose blood concen¬ 
trations were verv high Dl 79 patients with lobai pneumonia 69 had a ciisis within 
18 to 24 hours In 5 othei cases the crises did not occiii for 48 houis In the cases ol 
bioneho-pneumonia the iespouse was not good and 4 of the ehildien died The 
authois stiessed the impoitance ol stopping the diugaltei it had pioduced a eiisis, 
because piolongmg the ticMiment mav add to toxic cumulative elfects 
.1 P Scott tieated 58 infants and chilclien sulfeimg Horn pneumonia with siiljiha- 
pviidine, 56 similai cases weie studied as conliols In manv cases in both gioups 
pneumococci weie found in the s|')utum All the patients leceived the same tieat¬ 
ment, except that sulphapyi icime was c»mittccl m the cc>ntiol gioup Nevne of the 
patients leceived specilic serum I he dosage given was 1 5 giams of sulpluipyridme 
pel pound o\ beniy weight, div ided into 6 oi 8 dc>ses dailv Tieatment was continued 
ioi 96 houis. unless toxic leaclions occuiied I he commonest toxic reaction was 
vcimiling In the Healed gioup the temperaluie diopped on an aveiage neaily 
3 days sooner than in the untieaied group I heie weie 2 deaths in the contiol gioup 
and none in the tieated gioup, when the dosage was adequate I ive moribund 
infants weie given sulphapviidine I'hiee died, but 2, who received adequate 
amounts, lecoveied 

O Romcke and I N'ogt lepoiied the results c>f Healing 342 cases of pneumonia 
with sulphapyi idine, 245 ol the cases were lobai and 88 atvpical pneumonia, the 
latter being mostly bioncho-pneumonias The moitality-rate in this senes was 
8 3 per cent II those dying within 24 hesurs ol admission to hospital were excluded 
It was 5 8 per cent \ or the lobar pneumonias the moi tality-rate was 4 3 per cent. 

I he moi lalily-iate was lower the earlier the patient w'as tidmilled to hospital The 
majoiity of the infections belonged to Types 1, III, and VII The aveiagc total 
dose ol the drug given to those ovei 10 yeais of age was 22 g I he icsponse to the 
drug WMs usually lapid and in only 5 cases in the whole series was theie no response 
Pleuial effusion, otitis, and empyen.a weie the commonest complications Toxic 
ert'ects from the diug were noted, but very few' weie ‘'Crious. Cyanosis, vomiting, 
drug fever, leiicopenia, and in one case agianulocytosis occurred 
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N Plummet and H K I nsworth Itealed 270 p.itieiUs sutTci ing li out pncumoctiecttl 
pneumonia, cilhcr l>pic«il (lobai) oi ^u\pka) pneumonia, with sulphapvndme 
The mulmc initial dose was 2 g lollowid h\ I g e\ei\ 4 lioiiis until 16 v had 
been given Alter this the ding was stv»pped, letfikeJ oi incieasevl ai^svMding t(' 
the progress ol the disease Most o( the patients need(,,i an uuieas.J d(wag<, 1 he 
pulse-rate and tempeiatuie diopped lapidb in most ease., ami tlv, mm taht\-late 
was greatly lediiecd, onl\ M piilienls elMng m this senes Iheie weie no senoiis 
toxic icactions, but nausea iind xomilmt? weie i ommor ( oraph-.ations ('(.euned 
but raiely, they includeel empsem.i, otiiis media, .md pLuial eHusioii I \amination 
of the blood show'cd that it was quieklx steiili/eil In the ding I he diim was well 
absorbed, but there was constant blood-le%el nor tould ine bkH>d-le\el lx 
corr'clated with the changes in the clinical conditio i 
r .1 Abernethv e/n/ emplo\ed sulphap\ndiix In nionlh in llOciisesol pneumo¬ 
coccal pneumonia, and sodium suiphapvi idme intia\en(»i's!\ wi'h * ulph.ipN i idine 
orally m 25 cMses td pneumocixcal pnenmoma In ihc Inst kw tascs s'llph.ips ndiue 
was given in a dosage (>1 2 e loDowed b\ I g 'om-honii\ ihuealiei iinnl the 
temperatuie had been noimal |.>i 4<s in *’2 honm i Ik dosage was tneu icduced to 
I g every 6 hours foi 4S t(. 72 liouis iiien to 0 s g % n n -I lu>i''s loi a simiiai 
period Sodium sulphapvi lUine wa' ei\cM I’i'a .oenonsiN a•^ a pn cent s(ilulion in 
distilled water oi ph\sioIogkai sahiic I he lU'-.a! dos ige w.s ^ S e loi undeisi/ed 
patients 0 0^ g pei kg o! bod\ vee'ht was gi\cn in ihc g'v»up ol p.itienis 

the mortality lale was II t pei cwiil m on non baaeiukmk ^ases the rate was 
8 pci cent, and in 22 bacte'iaenik cases it \as 2! pc c it \o deiths iv'cimed in 
23 l\'pe I inlcktioiis 

W I W hittemciie (7 tieated 62 eases ol pne uiiuxck cal ‘ucinionia \Mth sulpha- 
p>iidinc 'Io 14 ol the patients the dine was ei\ei’ pc icC'im and to IS intia- 
verKHisly The mlia'cnous dose \\as usik.Ip ? u m 2\l e viu ol nmmal saline 
Rectally 6 g suspended m 3 ounces o\ walei ^.eintamine t) ni> lv> I a c>l sixlium 
bicaibonate weic ui\en It w<is iu\en a lelciHion encm i .I'-ei a eleansina enema 
In both groups the icsuhs weie s.»v>i>el, although the hiooel-!e\el ol the sulpliape i idinc 
was lov\ei in the gioup which ic< ewed il redalh riicic w is no nausea m ihis group 
In the mtiaveiKHis gioup nause i «kcuiieel a.laa micctiou m one ^ase I he icsponse 
to the drug in tins gioup was \ei\ itipki but soinewliat eiialie In ihe 62 cases 
7 deaths oeeutied, and these cases weic iepo»led n. detail Ihe anlhois consideied 
that the most desiiablc nielhocl ol eoiii" the cIilil’s to those who aie senousb ill 
IS tirst mliavenoLislN then oialK II iIkmc i iv* le-ponse tt> the diu" spexilk ‘'Cum 
shc^uld be given in eve!> cas^ 

Soiliinn snlphap\mhiii‘ minnciiotish M I inland </ nl il'MO, b) lepoited on 
the intravenous adminisikUiou ot scklium sulphap\i idme in 21 patients with 
seveic infections, as a piclimmai v it> the t'lal use ol sulphapv i iciuic In eadi ease 
slciile physiolcigical saline veas empl'wed .is diluent Ihe amoimis ol Ihe ding m 
each injection vaiicd Iomu 2 to 5 0 g , given la liom .Sir lO 2.(KK) c cm ol saline, 

Ol 111 conccntialions ol liom 0 2 te* 5 pci cent I c>! the most p.iit a I pei eent 

solution was used, the laigei vidumes being icseived loi delivdialed patients 
When a volume ol 100 c cm oi less was given, it was micclcd I’om a svringc m 
from 10 to 20 minulcs, kiigci volumes weie mven bv a slovv chip, m liom \ to 2'. 
hours One of the patients leceivcd 7 miectioiis, ^ wore given 2, and the otbeis one 
The maximal concentialions, leadied a lew minutes altei the end ol the imlial 

inicction of 4 oi 5 g of the diug, laneed from 8 6 to 12 4 mg pei 100 e cm Ihe 

most usual toxic cOect was nausea, v ith v ilhout vomiimg, and geneially began 
during the mieelicin, and lasted sevekil houis In 6 ol the patients iheie weic no 
Lintow'ard icaetions oi anv kind In view i)l the seveiiiv i>l the cases, which mdiidcd 
pneumococcal meningitis, and pneumococcal pneumonia the thciapcutic dlcct ol 
the drug was dinicult to assess but the aulliois concluded ih.it mliavcnous sulpha- 
pyridine IS of therapeutic value, and mav be hle-savnng m selected cases A highiv- 
concenlratcd solution of sulphapv ndine in 50 pei cent glucose was also employed 
in a group of cases. It was found to be non-lo\ic when given paienleially, but, 
given thus, was generally ineit 

Soluble sitlphopviidnic -W. 1 (jiiistord et u! slated that the chid di.ivvbaek to 
the use of sulphapyndinc m the treatment of pneumonia is its habililv to cause 
vomiting. 4'he\ reported 26 cases ol pneumonia or bioncho-pneumonia due to 
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ihc pneumococcus, 2 cases ofuinuen/u, one ol ihcumatic fevci, and one of pneumo¬ 
coccal meningitis in which the diug was gi\en intiamuscularly to 27 patients and^ 
inlravenoLish to the lemaimng The usual intramuscular dose was 3 c cm. of 
the 3 V, pei cent solution of siilphaps i idine soluble every 3 or 4 hours Intravenously, 
this dose was made up to 10 e cm with distilled w'alci oi saline In children the 
doses \aiied liom 0 1^ to I 0 g accoidmg to age and no ill-effects were noted. 
Twenty-li\e ol these c<iscs iccoveied and in onl\ 4 of them did vomiting occur 
The case t>t pneumococcal meningitis pioved lata! the authois suggested that in 
giving sulphai\\Mclme. loui to si\ iniections of 3 c cm should be given at 4-hourly 
mteivals, then followed b\ small oial doses whieh aie less likelv to induce vomiting 
even in siisceptil'ilc peisons 

Snipintp) udi/if nm! heu hitnuitcs 3 Adiiani lound that lats tieated with sulphanil- 
amide wcie higlilv susceptible to the action ol the baibituiates He concluded that it 
might he unwise to give the two dings together in the treatment of humans These 
ohseivaiions led \\ I M. King to ie\iew 30 eases of pneumonia whieh had 
iceeived sulphapv i idine oi sulphanilamide Of these eases IS had also reecived 
a baihilLiiate as a sedative Nembutal was the commonest sedative used, then 
sodium amvlal ()nl> one untowaid leaction occuired A piegnant woman had 6 
giains of sodium amvtal, altei which she could not be lOUsed for IS hours. These 
30 cases showed the good clinical improvement whieh follows sulphapyridme 
tiealment I here weic 4 deaths in this senes, 3 ofthem showing that sulphapyi idme 
IS not so clleclive m the ticMtment ol pneumi>nia eaiised h\ a mi\ed streptococcal 
vind pneumococcal infection as m the tieatment of pneumonia caused by pneumo¬ 
cocci alone 

SulphapMuhnc mill Imhowcllnlapocnpicinc clilndiodiloiulc M L Vlenten ct al 
investigated the lelative meiits ol sulphapviidine and hvdto\yelhylapocuprcinc 
dihvdiochlmide m pneumonia Seventy-nine ptitients weie divided into 3 groups, 
one ol these diugs hemg administeied to each ol the lirst two gioups, and the third 
gunip leceivmg onlv svmptomatic ticMtment I he usual dosage of sulphapyridme 
wasO 1^ g evei> 4 liouis loi inlants 1 to ^ mivntlis old, and 0 4 g lorchildicn ol 12. 
The dosage of hvdiovvelhvlapociipieme vaiied widel>. the total amount given 
langing horn 1 g to 38 ^ g While it was dilhcult to leaeh delinite eonclusions, the 
authois gamed the impiessum that the eouise ol the disease was appreciably 
shoitened with these chugs when pneumocoeci onlv weie piesent Their value was 
open to cjiiestion m mixed infections 

Siilpluip\! idinc mill SC! iini ( SI) I )on cM/Z studied the effect of SLilphapyiidine 
with and without seum in the tieatment of 234 eases of lobai pneumonia The 
senes was adecjuatelv eonlioiled and bU'iod eultuies, pneumococeal tvping, and 
leiicoevle ciniuts weie earned out The dosage of the drug used was 2 g by mouth, 
followed by 1 g 4-hoiulv until 24 houisaftei the temperatuie had fallen to noinial 
1 his tieatment was lestaited il the tempcialuie lose again lyping was done within 
24 houis ol admission, iind patients undei 40 yeais of age leceived 30,000 units of 
seium intiavenouslv All othci patients icceived 100,000 units of scrum. No 
additional doses of serum weie given No sensitivity tests weie done and adrenaline 
was given if iigois oi dvspnoca developed In 78 control cases iheie were 21 deaths 
In I cases tieated with sulphapyiidme alone there Vvcic 8 deaths In 37 cases of 
eithei IV pe I oi fvpe 11 pneumonia Heated with specitic sei um and sulphapyi idme 
theie weie 3 death*' The authc’>is consideied the figures tc^o small to draw con¬ 
clusions iihoiii the value ol specific' seium .Sulphapyiidme halved the mortality 
of cases with positive blood ciiltuies ( ompIiCiitions weie laier after the use of the 
drug than m the coniiols though they conliimcd Anderson and his co-workers' 
obseivation that the foiced ciises effected by sulphapyridme did not always produce 
the same biighfness that follc>ws the tiue crises 1 he drug had no effect on the 
speed ol resolution ol the ci>iisc>lidated Jung 
M Finland <7 id ( PMO, a) made elimeal and laboratorv studies in 1,037 cases of 
pneumococcal pneumonia to evaluate the iclalive mci its of scrum and sulphapy- 
iidine Thev cmicluded that both seia and sulphapyridme arc highly effective agents 
m the tieatment of pneumocoectil pneumonias 1 aboratory studies suggested that 
the combination of seium and sulphapyudme was the optimal form of treatment 
I ithei ol these 2 agents, when used alone, was about equally effective. Cases m 
which the combined treatment was most effective included bactenaemic patients. 
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especially those ovei 50, patients in whom treatment was begun late m the disease, 
and patients w-hose blood cultiiies yielded model ate oi laigc niimbeis of pneumo¬ 
cocci, most patients over 60 years of age who had moie than a mild infection, and 
patients with Types II, III and possiblN V infection, except m mild casc^ In tieating 
pneumococcal pneumonia, it is advisable to begin with sulphap>i idiiu as soon as the 
clinical diagnosis has been made, but only attei blo(Hl has been taken loi culUiie 
and every cflort has been made to obtain sputum for t>ping In se\ere cases, Itilling 
into the above categories, specilic scium should be gixen as soon as the causatixc 
types have been deteimmed, oi the lesulls of blood ciiltaies have become known 
In patients also m whom continued diug theiapv ma\ pio\c harmliil as in lenal 
and hepatic disease, seveie anaemias and blood dvsciasias scium should be used 
as soon as the type is known In all othei cases due to spccilic tvpes ol pneiimoeocci, 
scrum should be used if theie is no satislactoi v lesponse \o the diug aliei 24 to 36 
hours In cases treated eai ly in the disease, seium mav be pielened, paiticulailv 
if the drug is not well tolerated 

Evaluation of siilpluitiuuzolc and siilpluifni uhne II 1 Mipisin t7 i// investigiitevl 
the relative therapeutic values of siilphathia/ole and suiphiipMidme in pneumo¬ 
coccal pneumonia In a senes of 100 cases of tvpcd pneumonia, suljvliathia/ole 
was given in the following dos.igc, an initial dose of ^ g h\ month was lepeated m 
4 hoiiis, then followed b> I g cvciv A houis I his maintained .i blood concentMtion 
of the drug of 5 mg pei 100 c cm licatment was continued until the tempeiatnie 
lemamed noimal foi 4<S houis. and the'e was evidence of clit\ic,il impiovement 
In gencial the total dosiige was 25 to 40 g 1 qual anunints ol sodium oi potiissium 
citiate were given with each dose o( the diug lo anighei compiUabIc senes ol 100 
cases ol pneumonia sulphapviidine was given in the following dosage the mitiiil 
dose was 3 g by mouth, followed b\ I g eveiv 4 houi s unti'' a total ol 25 to 35 g , 
accoidmg to lesponse, had been given I tiual vimounts ol sodium bicaibonale weie 
given with each dose of the diug Of the patients tieated with sulphathia/ole. 12 
died Excluding cases which were monbuiid on admissimi ’he moit,ilitv foi the 
sLilphath’azole group was 7 5 pci cent, and foi the siilphtipv ndme gn>Lip II 4 
per cent The authois concluded that sulphapv ndine bungs down the tempeialuie 
somewhat moie lapidly than siilphathKi/ole, although the aveiagi numbei ol days 
of hospitalization m the 2 gioups was the same 13 2 davs Nainea and vomiting 
weie much less fieqLicnt and seveie in patients tieated with sulphathia/ole than m 
those treated with sulphapv ndme Olhei ’osu manilestations weie iippi oximately 
equal in the 2 gioups. and weie not seveie 

Ow^cn 

A M Buigess agiees that oxvgen thenipv is an acccssoiv method ol consideiablc 
.aluc, and is sometimes indispensable, in U)bai pneumonia Its chief value is loi 
the relief of the haimful effects of anoxia, p.uticulailv on the neivous and caidio- 
vasculai systems The most impoitant cimicvi) sign l<vi ilcteimining the piesence 
and degice of anoxia in pneunioni.i is the piesence of cvamwis, but seveie dyspnoea, 
even in the absence ol cyanosis, also indicates the use ol oxygen \[ the Rhode Island 
Hospital, during a peiiod id'3 veais, .ippioximately 50 j^ei cent ol ,d! patients with 
lohai pneumonia leceived oxygen, eithei thioiigh a nastil cathetei oi hw open box 
In patients with much abdominal distension unielieved by oidiiiviiv methods, 
95 to 98 pel cent oxygen, given bv the closed-box method, often gave reliel 

Piocainc hi/cdion Un Relief of Pleinitn Pa >i 
S Schnui endeavouied tc- lehevc the picuntic pam ol cailv pneumonia by the 
injection ol 5 lo 10 c cm of 2 pci cent piocame hy drochloi ide (novocxim) mtia- 
cutaneously, subcutaneously, and mliapleuially into the mtei costal spaces 
surrounding the position csf maximal intensity of the pam Piciemg the parietal 
pleura with a hypodermic needle seemed lo give the best lesulls In the 31 eases ol 
pneumonia m which the licatmenl was iiied, 25 cxpeiieneed complete leliel, and 
m 6 some soicness lemained Of the 25, IS showed no lecuiience, whi'e m the 
remaining 7 the pain retiuned at peiiods langmg Irinn 5 minutes lo 26 hours 
five of the lattei cases weie eased by sliappmg oi naicolics, and the othei 2 
reinjected, the relief thus seemed still being incomplete I hese miections eased the 
cough, aided respiration, and secured test They hvid no efiect m pi eventing the 
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subsequent development of such complications as an extension of the consolidation 
to other lobes, pleuial cfl'usion. or pneumothoiax 
X-R(i\ s 

L Solis-C cilien and S I evine Lmpl»ned X-i?ladiation m 20 adults and 22 childien 
with pneumonia ()l the adults 0 Kccived a dosage of 150 to 200 /, and 11 leccived 
300 to 400 / ()l the ehildren 1 5 teLCoed 200 to 300 /, and 7 leceived 150 / In adults 
thus tieated 4 died (20 pei eeiit) as Lompaied with 25 pji cent in a senes of 40 
wh('> received no inadialu>n and 7 id' whom v\eie tic<iied with scrum Of the 
childicn, I died, as compaicd v\iih I dciith in a series of 21 childien who icceived 
no iiiadialK'n The inadiated children, howevei, weie comloitable and did not 
develop cc'mplications and passed thiongh a le'.^ stoimv com sc than the children 
who v\cic not iiiaeli.ikd v omplications such as empvema, pleuial elUision, and 
otitis media m ^oinalesn,nl patients weie not a\ei(ed b\ \-ii i adiation, noi v\as 
bactei lacmia pievenled 
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PM I'MOl HORAX. SPONTANTOCS 

See ..ilss. Bl M P \ s>l I\ p “"It Cumulative SuirpleiiKnl, Kev No 1280, 
SuiveNs *md Abstnuts 14k) p 484 

Clinical Picture 

S I \ta/n ‘C /li A s' 

,) Cl Scatidmg and P W oovi lepssit 4 casts ol shalh>w lelt-sided spontaneous 
pneumtithoia\ m which slicking cxiia snunds weie hcaid in the cardiac cycle. 

I wo other casc^ ol icli-sidcd aiiitKial pncumothoi.i\ m which they were heard arc 
tilso lepoited I he smmd vs as sssIoIk *md best hc.iid at the apex Sometimes a less 
distinct diastolie sikk vsas audible <11 d oceasion,ill\ ce>mple\ extiii clicks dining 
systole The sound v\as not heard in paiient' with a largei pneumothoiax. Small 
changes in pirstuic iilicied the rntensiK ol the sisiind. which must be ditTcrentiatcd 
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from Ihe crackling sounds heard m mediastinal emphysema They are probably 
made by the forcible separation oi the visceral and parietal pleuiae during the 
cardiac systole. The condition can be diftcrentiated from systolic gallop rhvthm, 
because in this condition the additional sound resembles the lirsl heart sound 
Scadding, J. G , and Wood, P (1939) iMiicet, 2, 1208 

Valvular Pneumothorax 

F G Ghandicr stated that the maioi it\ of cases of spontaneous pneumothorax aic 
non-tubercLiloLis in origin, but he stiessed the imptritancc ol'an exhaustive history 
and clinical examination in cvei> case to eliminate the possibility of lubciculosis 
He reported a case (d' lecuiient spontaneous pneumothorax successfully tieatcd 
with induced obliteiativc pleuiisy. The patient had had 10 attacks induced by the 
most trivial acts Both the right and left side had been allccted The eleventh 
spontaneous pneumothoiax occuried on (he right side, and Chandler induced 
pleurisy by injecting 5 c cm of a 10 per cent solution of gomeiiol in olive oil through 
a thoracoscope, at the same time withdiawing 1,800 c cm of an The lung re- 
expanded successfully and, although it is impossible to say how liim the adhesions 
between the (wo la>ers ol the pleuia aie, it is piopi>sed tr^ repeat the lieatment on the 
left side should a spontaneous pneumothoMx occiii theic ( handici also repoited 
a case of high piessurc pneumothoiax with a \al\ulai tear, which he successfully 
lieated with induced pleurisy combined with the 7achaiy-G(’>pe sell-retaining 
cannula fitted with a mechanical \<il\e winch allt>wed the an to come out (>f the 
pleuial cavity again, and theief\>ie the lung ie-e\panded and the mediastinum 
lesLimed its noimal position 

C handle!, I (i (1939) Lumcf, 2, 638 

Treatment 

Simp/c Appenatus foi CoHstaiit Sti< turn 

H L Marriott and \ f. fostei-( aitei desciibc a simple appaiatus to maintain 
a constant low piessuic in spontaneous pneumothoiax A huge bottle, capable of 
holding at least 80 ounces of fluid, with 
a straight outlet tube iit the bottom pro¬ 
vided with a tap is used, the coik ol the 
bottle IS pierced b\ a tube icaching below 
the level of the watci and can slide in the 
coik so that Its height can be alteied 
When the tap at the bottom is opened 
water flows out of the bottle, and an is 
drawn thiough the tube If the tube is j 

connected to a closed cavitv, negative | 

pressuie develops within it Fhe pic'^suie j 

piodiiced IS piopoitional to the height (>f 
the lowci end of the tube above the level 
of the outflow ; that is. il the distance is 
10 c cm , a negative piessuie of 10 c cm 
ol watei will develop in the closed cavity 
when the tap is opened When the ap 
paiatus IS m use for the treatment of a 
spontaneous pneumothoiax, the tube is ^ 
attached to a needle mseiled into the 
chest, and a manometei to mcasuie the 
piessuie can be incorporated in the ap | |,^ 12 Diagram of appiualus for inain- 
paratus The authois repoit 2 cases with raining tonsiaiit suction in spontaneous 

an aitificial pneumothorax induced lor pneumothoiax (1 rom luiiuci, 1940) 

pulmonary tuberculosis, in which this 

apparatus was used to remove excess an which distiesscd the patiem This 
method has the advantage that the negative pressure can be made so small that 
almost no pull rs exerted on the lung 

Mairiott, 11 I , and l ostei-C aitei, A 1 (1940) Lmuci, 1, 122 
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POLIOMYELITIS AND POLIOENCEPHALITIS 

See also Bl M P., Vol. X, p J2, Cumulative Supplement, Key No 1282, and 
Surveys and Ahslracts 1^3^^ pp. 42 and 484. 

Aetiology 

Injected Dtatn-W atei 

On April 12, PMO, when postal and other means of communication with 
Scandinavia were difticult, C Levaditi received for report to the Acadchiiie de 
Medccinc of Pans a wiielcss message from C’. Klmg of Stockholm to the effect that 
specimens of taecal-contaminated water had been shown to contain the virus of 
acute poliomyelitis It appeared that in August, September and Octobei, 1939, 
there was an epidemic of 70 cases of that disease m Stockholm, and that from 
uatci contaminated bv faeces acute poliomyelitis had been pioduced in monkeys 
b\ intrapcritoneal and mtrasciatic inoculation 

Levaditi, C (1940) Bn//. Acad, /^ed Paris, 123, 335 

Bacteriology 

ininud Sns( epfi/n/itv to I u ns 

( Aimsiiong points (Hit that, although until lecenlly the only piactiCtil experi¬ 
mental animal has been the monkey which is not, for several reasons, an ideal 
laboiatoiv animal, it has been shown (1939) that the Eastern cotton rats and mice 
aie susceptible to the I ansmg strain of poliomyelitis. The virus has now been earned 
through 27 eonsecutive tiansfeis in the cotton rat, and lalei 13 successive mouse 
tiansfeis weic eairied out, the animals uniformly showing a flaccid paialysis and 
moibid changes similar to those in human poliomyelitis 

Aimstiong, ( (1939) Pn/d. N/t/i Pep , Was/i , 54, 1719 

(1940) 7unis Co// P/ivs , Phdad. 4 ser , 8, 8 

Diagnosis and Differential Diagnosis 

New Intrcdenua/ Test 

1 ( Rosenovv desciibed a new mtradeimal test loi acute poliomyelitis lie 

investigated 271 cases of the disease, 150 contacts, and 767 controls who gave no 
reaction to noimal hoise-serum Inlradermal injections weic given of 0 ()3 c cm 
of a 10 pel cent solution of the water-insoluble fraction of the seium of hoises 
hyperimmuni/ed with streptococci fiom poliomyelitis The same material prepared 
with stieptococci fiom diseases othei than poliomyelitis and noimal hoise-serum 
weie used as contiols A positive leaction was shown by ei>theina beginning almost 
immediately altei the injection, leaching its maximum in 5 to 10 minutes, and then 
fading fiom the peiiphery The leaction was greatest in degree and incidence 
in those having poliomyelitis, next among contacts, then among controls within 
epidemic /ones, and least of all in contiols outside epidemic zones The reaction 
to the serum prepaied from stieptococci associated with othei diseases had about 
the same incidence, but was much less In those in whom the poliomyelitis cuglobulin 
gave a positive reaction streptococci wcie found in the nasophaiynx which produced 
flaccid paialysis in animals This was not so when the skin test was negative. The 
fraction of the sei um producing the positive skin leaction appeals to be an antibody 
Rosenow considered the te'^l to be diagnostic of clinical and sub-climcal anterior 
poliomyelitis, and that it showed that the streptococcus is as much an active part 
of the infection as the virus to which it is usually attributed 
Rosenow, 1 C' (1939) I^ioc Mavo dm , 14. 734 

Treatment 

Pfontosd So/n/de 

W M Rhelt employed neopiontosil (piontosil soluble) in 440 acutely ill children 
dining an epidemic of poliomyelitis The approximate average dosage employed 
was I gram per pound of body weight daily, given in divided doses every 3 to 
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4 hours. This dosage was generally given day and night until fever and toxaemia 
had subsided lor a period of 24 hours. The midnight dose was then omitted, but 
the other doses were continued over a period of 7 days from the onset of the illness 
When positive central nervous system symptoms were present, or when the disease 
was strongly suspected, the full dosage was continued for a longer period (until 
subsidence of symptoms), and then it w'as tapered off as in streptococcal infections. 
Of these children only one developed paralysis; this was a transient paralysis, 
developing on the fifth day, m a child whose mother had not kept up the mainten¬ 
ance dose of the drug Symptoms subsided when full dosage was icsumed. Tw'o other 
children developed meningeal symptoms on the fifth day of the illness, and in these 
cases also the maintenance dose had been discontinued. On resumption of the full 
dosage of the drug symptoms subsided without paialysis. In 14 cases of polio¬ 
myelitis neopronlosil was given duiing the preparalytic stage, and only one, referred 
to above, developed paralysis Eight cases in which a clinical diagnosis of meningeal 
involv^ement was made subsided with neoprontosil medication without paralysis. 
In 11 patients wath paralytic involvement, toxic symptivms subsided in from 24 
to 4S hoLiis, and there was niv appaient advance in paialytic involvement after 
adequate dosage of the diug had been leached and held toi 24 to 4S houis 4'hcre 
were no deaths in the acute phase of the disease 

Poliissium ( liloKiir 

I. Sauciei and O W Stewait cairied out a series of expenments which repeated 
as exactly as possible the woik of ( ontat ct a/ who claimed t('» hiive obtained 
evidence of a specific protective action of potassium chlorate against experimental 
poliomyelitis in monkeys Three gnuips each consisting of 4 ihesus monkevs w'eie 
employed, each group being inoculated with dilleient ^(lalns of the virus of 
poliomyelitis obtained from the spinal cords of infected monkevs One gioun of the 
monkeys was then given 0 1 g of potassium chloiate pei kilo of body weight by 
mouth, this being given in 12 divided doses 2-houriv, In the other 2 gioups of 
monkevs this dosage was doubled ()l the first group, one animal developed typical 
poliomyelitic lesions of the cord at autopsy. lemperatuie elevatum occuiied in 
membeis of the second gioup All 4 membeis of (he thud gioup developed the 
disease In spite of the failuie of membeis of the fust 2 gioups to develop the 
disease, which the authois attributed to either low potency ol the viius employed 
oi to lesislancc of the animals, the delinite conelusion leached was that potassium 
chlorate was of no value in preventing the development or influencing the couisc 
of poliomyelitis 

Contat, (\ (1938) Sdm'ciz. nicti. Ifsc/n., 68, 669 

— Arlhus, M., Spycher, C, and Dcbat, E (1939) Ann. Tlicr 
hiol , p. 7. 

Saucier, J , and Stewart, O W. (1940) Canud. mcJ. iss. /., 42, 19. 

Rhctt, W. M (1940) J. Pcdicit., 16, 326 

PREGNATSCY: NORMAL AND PATHOLOGICAL 

See also B E.M.P., Ved X, p. 48; Cumulative Supplement, Key Nos 1291-E303; 
Surveys and Abstracts 1939, pp 29 and 488; and p. 17 ol this volume. 

Physiology 

Cltaiii^cs in Maternal Organs daring Picgnancy 
Endomcti iiwi —S H Sturgis describes the characteristic changes iii the endo¬ 
metrium in early pregnancy. In 7 patients inv'cstigated 6 wrecks after their last 
period, pi'egnancy was not suspected by cither the patient or her doctor, but 
biopsy indicated Its piesencc. Among 1,500 biopsies, taken for various gynae¬ 
cological reasons, 11 showed an unusual pattern of secretion in the endometrial 
glands. Of these, JO subsequently proved to be pregnant. The secrctoiv activity 
described may be the only diagnostic sign present. Under a low-power lens the 
glands appear saw-toothed in longitudinal section and star-shaped in transverse. 
They were crowded together in the spongy layer of the endometrium. Under the 
high power the epithelial cells lining the glands were seen to be swollen and filled 
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With coarse, decpiy-slaining granules The nuclei were round and lightly-staining, 
and there were no mitoses. The biopsy, when carefully made, did not necessarily 
interfere with early piegnancy In this series, they were done with a sharp-tipped 
letraction cuietle The specimen, of about 5 c mm of tissue, was usually taken 
from the region of one or both coinua 
Hormones in Pregnancy 

Jlivioul gland G Mascia discusses the changes which the thyroid shows in 
pregnancy, the puerperium, and lactation Duiing pregnancy the thyioid fi>lliculcs 
increase in si/c, number, and colloidal content Later in pregnanc> and during 
lactation a considciable hypeiaemia and hyperplasia is notcvvoithy The findings 
of the author were not uniform and further experimental e\idcnce is needed to 
establish exact coiielation. 

Mascia, (i Ann. Ostvt 6///ec , 31, 945. 

Still gis, S H (1940) Amci.J Ohstet r/iv/r/er, 39, 10 

Diagnosis 

Modifnalion oj \sf.hlicim-Zondck Test 

R. I Kelso describes a 24-hour modihcation ot the Aschhcim-Zondck test for 
piegnancy In the oiiginal test immatuie female miLC aie employed, and the lest 
takes 96 hours In the Friedman test adult female rabbits are employed, and the 
lest lakes 48 hours: its disadvantages are the need for intravenous miections, the 
use of a single animal which may he rcliaelor>, and the cost of the rabbit In Kelso's 
test 4 immaluie rats ate employed, 2 being examined after 24 hours, and 2 aftei 
72, these 2 being used as controls Doses given vary from 0 5 to 2 0 c cm of urine, 
according to the specific gravity Both ovaiies must be enlaiged and hypciacmie 
to be regalded as positive About 4 pei cent of eases gave liilse positives m the 
24-houi 1 ats, but ti uc negatives in the 72-hour rats 1 he 72-hour rat test is as accurate 
as the Aschheim-Zondek oi I ricdman tests 
Filed man Test 

L M Randall et a! analysed 645 Liiedman tests earned out at the Mavo ( lime 
Of these, 302 gave positive results, 10 of which, as shown subsequently, occuiied 
in the absence of piegnancy, and 343 gave negative results, 7 of which weie obtained 
when piegnancy was actually present 'Ihus in 2 63 per cent of the tests the icsult 
was at vaiiance with the ultimate diagnosis In most cases a diagnosis of the 
piesence oi absence (4'piegnancy could not be determined definitely bv histoiy and 
physical examination when the Friedman test was peifoimcd The authois pay 
special attention to the relaliNcly small gioup of icactions which did not agree with 
the actual piesence oi absence of pregnancy I hey point out that the lest is Kised 
piimaiily on the fact that, il anteiior pituilary-like hoimones aie piesent in the 
in me in ceitain amounts, they will pioduce typical changes in the ovary of the 
labbit, and thiit it is a quanlilali\e lest 4he presence m the mine of the gonado¬ 
trophic piinciple in excessise amounts may be lesponsible for a positive Friedman 
leaction in the absence of pregnancy. Among the several pathological and physio¬ 
logical states other than noimal piegnancy which may,give a false positive leaction 
aie hydalidifoim mole, ehoilonepithelioma, menstrual disoideis, such as primary 
ovaiian failuic, the menopause, tieatmcnl with preparations of anterioi pituilaiy, 
and eiiors in technique A negative reaction with the Fiiedman test before the 
seventh week aflei the last menstrual period may not be conclusive, although 
authentic positive leactions may be obtained much eailiei, often within 4 weeks 
aftei impicgnation A test which gives negative results before the seventh week 
should be lepeated latei 
The P/e^niotin Jest 

H. H. Pesaroff and L H. Biskind repoit on an examination of 48 women by the 
piegniotin test for piegnancy. The test is made with an antigen prepared from the 
human placenta, and is given by intradcrmal injection. I he icaction was positive 
in 21 out of 22 women known to be pregnant. A contiol solution is first injected 
to form a bleb, 5 minutes afterwards, 0 I c cm. of the test solution is injected in a 
paiallel location 11 pseudopodia appeal at the margin of the bleb m from 1 to 4 
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minutes, the test is positive. Seven post-natal patients all gave a positive leaclion 
up to 12 days after delivery Two out of 6 males gave a positive result, possibly 
due to deterioration of the test solution One of 10 definitely not pregnant patients 
gave a positive result. The test was used for diagnosis in 3 cases, the result being 
correct in 2 of them. 

Pevaiolf and Biskind conclude that the test is the best of all skin tests for pregnancy 
It is useful for rapid diagnosis, but it should always be confirmed by the Aschhcim- 
Zondek or Friedman tests, with which it could not be compared for reliability. 
Cold-Picssor Test 

L. C Chesley and E R Cheslcy earned out cold-picssoi tests during the third 
oi early fourth month of piegnancy, dining the eighth or eaily ninth month ol 
pregnancy, and 6 weeks oi moie alter pregnancy, in a senes of 517 women I hey 
found that the response was inconstant, and that it was independent of famil> 
histoiy, of cardiovascular renal disease, and of diabetes It v\as also independent 
of age, gravidity, weight, weight-height index, weight gain in pregnanes, and 
perhaps also of basal blood-piessiiic The incidence of toxaemia was esscntialh 
the same in both normal and hyper-ieacting groups. 

C hesley, 1. C , and C'hesley, E R (l^^9) Oi /kt Ofy\ict , 69, 436 

Kelso, R F (1940) 4nwi ./ ilin Path, 10, 293 

Pevaroff, H. II , and Biskind, I H (1939) \mcf J Ohstet Civnaa , 

38, 315. 

Randall, EM, Magath, T. B and Pansch, E N. (1940)./ \niei med 
4ss , 114, 471 

Combined Pregnancy 

Accoidmg to A Beinstein combined piegnancy, le simultaneous extia-uteime 
and intia-Literine pregnancy, is not so raie as is supposed, up to the present 294 
cases have been lepoited. Ihis is a type of twin piegnaiuy, one leitili/ed ovum 
becoming implanted in the uterus and one in the tube, oi larely, m the ovary 
The most common lactoi interfering with the passage of the leitili/ed ovum into 
the uteiLis is some infiammatorv lesion of the adnexa I he moitality rate in the 
cases reported was 20 7 pei cent I he maximal age incidence is 26 to 35, the active 
period of childbirth The diagnosis is often difiicult. 

Bernstein, A (1940) \mei J .S7// e . 47, 597 

Hyperemesis Gravidarum 

7) cat meat 

Uhenul (Ottc\ - W N Kemp m 1932 suggested that certain cases of nausea and 
vomiting m pregnancy might be due to adienal c\>rtical insuniciencv because the 
cortex docs not hypeitiophy sufficiently rapidl> to meet the new demand made 
upon It He successfully treated a series ol such patients with adrenal cortex. This 
led .1 Kotz and M S Kaufman to ticat 50 cases with adrenal coitex orally and 
subcutaneously The theiapciitic dose was based on the severity of the symptoms 
Eoi oi'dmaiy mild nausea of piegnancy, one 5 mm capsule (equivalent to \ rat 
unit as dcteimined by the Grollman method), 3 times daily 15 minutes befoic 
meals, was given In more severe types, there was given, with the capsules, 1 c.cm 
(equivalent to 2 \ rat units) daily b> subcutaneous injection Most of the cases weic 
benelited, and the author thought that the results were belter than when aiiti- 
spamodics, endoermes, or sedatives were used. In severe cases it was also necessary 
to employ measures to relieve the acidosis, etc 

Kemp, W. N. (1932) Endoct inology, 16, 434. 

-- (1933) Canai-L med. Ass 28, 389, 

Kotz, J., and Kaufman, M. S. (1940) Amer. J. Obstet Gynaec .,39,449. 

Toxaemias of Late Pregnancy 

4 etiology 

IJypovitammosis-H^ A. C. Siddall advanced the hypothesis that a deficiency ol 
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vitamin Bi may cause alteied function of the pituitary and give rise to the toxaemias 
of pregnancy. He gave to 20 cases of prc-eclampsia daily injections of 6 7 mg. of 
ancLiritie hydiochlonde, for 10 days. C ompared with contiol cases the injections 
were apparently without effect However, it has been shown that eclampsia is 
commonest in ciistiicts where vitamin-B deficiencies, such as pellagra, arc also seen. 
Likewise, it is commonest in February to Apiil v\hcn the intake ol fresh foods 
cc^nlaining vitamin B, has been least dining the wintci months Siddall stated that, 
to be of an> use in the pievention of toxaemia, \namin B, must be given throughout 
the w'hole of pregnanev and lactation 

Relation to j)\chiis of picstnanc y - Pyelitis and kidney damage have been noted by 
many authors to occui with acute toxaemia of pregnancy S B Lovclady and R. D. 
Miissey review'ed 117 cases ol pyelitis, 92 cases occui ring during pregnancy and 25 
in the puerperiiim In 2 of the cases occurring m pregnancy acute toxaemia accom¬ 
panied or followed the disease One other case of fulminating pyelonephritis proved 
fatal Pvelitis was pio\ed in all the cases by the piesence of pus and sometimes red 
cells in catheter specimens of the uimc In 30 of the women pyelitis did not rccui m 
a subsequent pregnancy I oNclady and Mussey concluded that permanent kidney 
damage does not as a iiile follow' an attack of pyelitis, and that if the disease is 
treated early tmd proper 1> it is not prone to cause eclampsia or pre-eclamptis 
toxaemia 

1! cat nicnt 

Diet and Inchation R R de Mvaicv reports on the use ol the neutral diet and 
hydiation in the ticatmcnt of toxaemias of piegnancw Between the years 1901 and 
FL38, 435 cases were studied These were divided into tw'o gioups those seen fiom 
1901 to .lulv, 1931, and those seen liom July, 1931. to July, 1938 The average age 
in both gioups was 23 yeais. and 63 pei cent weie piimipaiae Theie weie 241 cases 
(4 7 pel cent ol all deliveiics) m the liist gioup and 194 cases (6 pci cent of all 
deliveries) m the second gioup I he lust gioup was Heated with gencial measures 
and obseivation, usually followed by teimination of pregnancy in the absence of 
impiovement A low-piotem, salt-fiee diet v\as commonly given In the second 
gioup the hydration method was used The patients weie given abundant fluids, a 
ncLitial diet, ammonium chloiide in gelatin capsules in daily doses of 8 to 12 g. W'lth 
the meals, rest m bed, and mild sedation If this method failed the pregnancy was 
leiminated. By this method the maternal and loetal mortality-rates were about 
halved when compiiied with those of the first group 
Anteiioi-pitintan-like hotnione Ci van S Smith and O W Smith investigated 
the blood and uiine level of the antcrior-pituitary-likc hormone in 173 women 
sun'ciing from late toxaemia of picgnancy Llcven patients diagnosed as nephritic 
toxaemia oi essential hypeitension all had no rise ol serum anteiloi-pituitary-like 
hoimone Of 11 women who had piematuie deliveries 8 had excessive amounts of 
the hormone in the scium In 85 patients classed as eclamptic oi pie-eclamptic 75 
had high values for scrum anterior-pitLiitary-likc hormone Twenty-seven women 
developed pie-cclampsia altci the 7lh month and 25 had a deiinite use in the scrum 
hoimone 4 to 6 weeks previously Ol the 32 women whose serum values were high 
duiing the 5th, 6th, oi 7th months of picgnancy none had an uncvcntual gestation. 
Twenty-live developed eclampsia and 7 had picmatuic deliveries In a small number 
of cases with a clinical diagnosis of eclampsia oi pre-eclampsia the serum level was 
not raised It has been found that with the rise of the antci loi-pituitary-like hormone 
thcie IS a decicasv* in the amount ol piogcstin and total oestrogen just at a time when 
they noimally use. It is thcicfoic suggested that noimal antcrioi pituitary hormone 
plays a pait in the noimal pioduction of the ovarian hormones during pregnancy. 
It IS possible that the placcntvi is unable to utilize the anterior pituitary hormone 
.ind the seium value therefore rises. This is accompanied by a decieased formation 
ol piogcstin and oestiogen 

de Alvarez, R R (1940) Aniet. J Obstet. (jmuicc., 39, 476. 

Lovelady, S. B , and Mussey, R D. (1940) Proc. Mayo Clin., 15, 37. 

Siddall, A. C. (1940) .4/7/0# J Ohstet 6j7/7/ct., 39, 818. 

Smith, G van S , and Smith, O W'. (19.FJ) Ainer. J Ohstet. Civnaei , 

38, 618 
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Ovarian Pregnancy 

liicdman Test 

C. H. Davis and V. Stevens-Young report a ease of ovarian piecnancv, diinni? the 
first two months ofwhieh there had been tv\o positive hiiedman knIs,* followed b> 
a negative test shortly before surgery was advised. The two posiine tests indicated 
that embryonie development must have continued for at least tw't> months 

Davis, C H , and Stevens-Young, V (1940) t fiid J CtMiaci , 

39, 1063 

Cervical Pregnancy 

D Desirotte demonstrated a case ol ccivieal piegnancy, a Lt>ndilion which is \ei\ 
rare. A patient ol 38 years til age who had always pievioiislv had legiilai menstiua 
tion, complained of irrcgulai periods and seveie loss of blood 1 his vvas so great that 
she had to go into hospital. Kxamination showed a small tiimoui in the uterus and it 
diagnosis of fibroma was suggested Hvsteiectomy v\as peilbimed and examination 
of the extirpated uterus showed the presence ol a ceivica! piegnancy Only a few 
cases have been published so far, but all iiuthois stress the main symptom of severe 
loss of blood (sometimes fatal) during ablation of the placentii t ail> diagnosis is 
therefore very important, and extirpation ol the uterus necessaiv 
Desirotte, D (1940) Bm\ K()2 

Tuberculosis 

luhcnulin Test nut ilnnn^ Pn-gnamv 

C I . lannc and J C Muii report 2 cases ol unsuspected tuheiculosis in piegnant 
w'omcn with subsequent death of the infant from infection fhev therefoie tested 
691 piegnant women with tuberculin. 284 (41 pei cent) leaded positivefv, ol which 
252 w'cre X-rayed, showing 10 cases of minimal tuheiculosis, I modeiately advanced, 
and I far advanced Of’these patients 7 weie tiealed b> pneumothmax bef’ore oi 
immediately altei deliveiy, 2 v\eie treated hv phiemc pauilvsis. fiom these pieg- 
nancies only 1 child has become infected with tuheiculosis lannc and Muir lecom- 
mend that the tubeiculm test and X-iav examination should he carried (uit on all 
pregnant women as the earlv establishment of a pneumothoiax enables them to 
carry on then pregUiUicv vMthout extension of the disease 1 he cost of these 
examinations is very little mote than that ol the loutme Wassermann reaction 
lanne, C l-,andMLui,J (’ (P>3q) \fuci J Ohstet (/iv/ui'c , 38, 448 


Clostridium wclchii infections 

P B. Russell and M .1 Roach review the lecoided cases of Clostiidiuni wckhii 
infections during pregnanev and lepoit 17 cases They divide the condition into 
3 types ( 1 ) local gas gangiene, (ii) emphysema of the uteiine wall with gas m the 
myometrium, and (iii) gas sepsis, eithei general septicaemia, oi metcfstatic gas 
gangrene, which arc usually fatal Many ol those in the lust gioiip aic mild and the 
patient usually recovers In the second gioup death should be expected unless the 
affected uterine muscle can be removed Uterine pain and ciiculatoiy collapse are 
the outstanding symptoms in this gioup The most importiint method of diagnosis is 
by anaerobic culture ot the lochia and utei me contents X-ray examination will show 
early emphysema of the myometrium Cyanosis is ollcn picsent, but it must be 
differentiated from that cine to sulphanilamide which may have been given. 
Jaundice may occur and other causes, such as malaria, must be excluded Other 
micro-organisms cause a foul vaginal dischaige and must be looked for. CJas in the 
lochia IS pathognomonic, but usually only occurs in the last stages The odour of the 
patient may be not unlike that associated with typhoid fever. 

There is no specific cure Large doses of multivalent streptococcal and CL welcliii 
serum should be given as soon as the condition is diagnc^scd. The patient should be 
isolated and all instruments used should be fractionally sterilized. Plenty of fluids, 
transfusions, and repeated intrauterine douches should be given. If uterine emphy- 
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senia is present the part should be removed if possible. Intrauterine cultures should 
be taken at intervals to assess the progress of the condition Pituitary extract may be 
given to help the uterus to contiact. 

Russell, P B , Jnr , and Roach, M J (1939) Amcr J. Ohstcl. Gynacc.^ 

38, 437 

Pelvic Osteoarthropathy of Pregnancy 

3 Young, v\ith experience dating back foi 20 years of a condition which, as he 
points out, was known in ancient times, described under the above title a softening 
of the stiLictiiie of the pcbic joints, associated with incieased movement The 
ell meal states due to joint lelaxation during jiregnancy (excluding coccygeal lesions) 
aie divided into 2 mam gioups (i) Symptoms confined to the sacro-iliac joints As 
the symphysis pubis is not aflected, the pelvis remains compact This is a common, 
pel haps the chief, cause of backache m piegnancy It is not vcr> lare at the Ante¬ 
natal (3inic of the Ldmbuigh Royal Maternity and Simpson Memorial Hospital 
1 14 women, oi 3 pei cent, of 3,()3(ii patients, w'eic iccogni/ed (II b’ldei) (ii) Pubo- 
saero-iliae osteoai thi opathv As the pubic symphysis is afTected as well as the 
sacio-iliac joints, each half ot the pelvis can he lotated Pain and tcndei ness occiii 
m the joints Walking is diflicult and may be waddling, limping, or impossible, 
theie mav be pain and tenderness along the line of the adductoi muscles of the 
thigh, probablv due to stictching of these muscles, as dining vv,ilkmg the side of the 
pelvis to which they aie attached is displaced forcibly upwaids When pubic pain 
and symptoms aie seveic, it is usuallv possible to detect a gliding movement at the 
pubic s>mphysis if it is grasped betw'een one fingei in the vagina and the thumb 
ovei the s>mphysis, and the patient is asked U> stand first on one foot and then on 
theolhei The separation of the symphysis pubis can be shown radiologically as m 
the authors papci and by 5 figuies published bv I I Rubin I he authoi has seen 
42 cases of this pubo-saci o-iImc osleoaithiopalhv among 4,^12 piegnant women 
Dcatnicnt 

In mild cases a sliong abdommo-pelvic belt and lestncted exercise mav be enough 
to cany the patient ihiough to deliveiv In woise cases complete lest in bed foi 
vaiying pciiods and hammock regime are necessaiy, and then a strong sup- 
poiting belt 

Rubin, I L (1939) Ihit J Raihol ,12, (s49 

Young, I (l9T))P/^x R S(H Med ,Z2, 1591 

PREMATURll Y 

See also B I M P , Vol X, p 126. and Suivcys and Abstracts 1939, p. 49 

Treatment 

in 

M B I inhoin tieated 14 piematuie infants with oestiin m an attempt to prevent 
loss of bii th-vveight and to assist a lapid icturn to bii th-weight, 14 control premature 
babies wcie also studied The avei age weight loss m the treated group was 4 ^ ounces 
as compared with 6 9 ounces in the controls Birth-w'Cight was regained in 12 7 days 
in the tieated cases and in 17 days m the untreated The treatment consisted of 500 
I U of an aqueous solution of oestrin (ketohydroxyoestrin) given subcutaneously 
daily for the first 7 days of life The theory underlying the treatment was that the 
injection supplied a stimulant which would noimally leach the baby through its 
mothei 

I inhorn, M B. (1940) irch Pcdiaf , 57, 115 

PROSTATE DISEASES 

See also B h M P , Vol X, p 146, and Surveys and Abstracts 1939, pp 158 and 493. 

Calculi 

T I Pool and G .1. Thompson record 3 cases of prostatic calculi, between the 
ages of 50 and 56, in which the mam symptoms were fever and chills and the 
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prostate was sriiall. Usually prostatic calculi arc found in coniunction with benign 
enlargement ol the oigan, or in one which has been chronicallv inflamed, and the 
symptoms arc those gcncially ascribed to those conditions There are 3 opinions 
about treatment (i) that no patient need be opciated upon foi their removal, 
(ii) that all patients should undergo pciincal section for their remo\al; and (iii) that 
in selected cases only is then removal indicated The authors agree with the last 
opinion, and furthei believe that, when operation is necessary, it can almost always 
be performed by the transurethral route In the 3 cases reported tlie bouts offev'ei 
and chills wcie ascribed to subacute prostatitis caused by the calculi which he within 
infected cavities, usuall> diainage causes pyuria, hut, if a calculus moves and 
obstiucts the outflow, fevei icsults 

Pool, 1 1 , and Thompson, (i .1 (PMO) Phh \1u\o (lin , 15, 77, 

Simple Enlargement 

Ti catnwnt 

Tc^toMiionc ptopionatc -In a leview of the male sex hoimone I S Richaidson 
quotes liom 7uekeiman and others the three main hvpotheses about the causation 
of piostatic enlaigement (a) a lack of testiculai hmmone, (h) excess of tcsticulai 
hoimone and .i lack of inhibin, and (() an excess of oestrogen with a hoimonal 
imbalance Altei due discussion it is concluded that the testes pioduce oestiogenic 
substances, that these substances can, in animals, produce a piostalic hvperiiophy 
closely lesembhng a type found in man, and that teslosteione can counteiact this 
hvpei tiophy I he contra-indications to the use of testosteione aie (i) acute letention, 
(11) chronic letention with overflow, and (iii) a small hard libious piostate, because it 
does not icspond to tieatment. It is added that tlie use of testosteione docs not 
make opeiation haidei, should it become neccssaiy 
K Meik obseived the action ol male sex hormones on hypei ti opined prostates 
He regarded this condition as an endociine disiuibance. the lumiHii foimation being 
consideied as onl> secondaiy In sevcic cases of prostatic enlargement the action ol 
the hormone was negligible, but its ellect was icmaikable m slight and medium 
degices ol dvsuiia caused by piostatic conditions Thiit>-two cases observed by the 
aiithoi legiUned then powei of niicluiition, and then stale of depiession was 
lelieved b\ 12 iniections of 10 mg ol tesiosteic’lne piopionate The authoi also 
empk)>ed the drug before and after piostatic operations 
N .1 lleckel tieaied 22 cases of benign piostatic hypertiophy with daily intra¬ 
muscular miections fiom 5 to ,30 mg. ol testosterone piopionate fieatment, in 
individual cases, lasted fiom 7 to .*>6 weeks, impiovement in these cases was very 
slight, uiinai V and sexiuil symptoms being relieved a little in some instances Nine of 
the patients were operated on by the transurethial loiile aftei the iniections of the 
hoi mone Microscopic sections of the prostatic li>sue removed liom these 9 patients 
were compared with those in untreated patients 1 he hormone had not any signifi¬ 
cant etfect upon the histology of the piostate The effect of the htumonc upon 
testiculai function was studied in 15 of the patients, thiee of whom had oligospeimia 
before tieatment was started, the hoimone produced oligospermia, h\ action eithei 
on the anteiior pituitary or the scmmifcious tubules, m 10 of the oihcr 12 patients 
testosterone piopionate was of little use in the treatment of prostatic hypertrophy, 
and its prolonged use might prove haimful to testiculai function 

Heckel, N .1 (1040)./ f//o/,43, 286 
Mcrk, k (1030) LhoL, 33, 573 

Richardson, J S (I030).S7 Fhom Hasp , 2 ser , 4, 15 

Prostatic Obstruction 

Companion of Results of Transurethial Resection and Piostatectomv 
B S Abeshousc analyses the results from 200 consecutive cases of tiansurethral 
resections and 234 prostatectomies in the endeavour to determine the usefulness and 
limitations of each procedure He concludes that tiansurethral resection deserves a 
definite place in the operative treatment of prostatic obstruction; it is the operation 
of choice in cases of median bar, solitary median lobe, and solitary subcervical 
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hypertrophies; in cases with small or moderate-sized enlargement of median or 
lateral lobes excellent results may be obtained. Palliative relief is obtained in car¬ 
cinoma with obstructive symptoms. The method also is excellent for the removal of 
obstruction caused by contractions, nodules, or tags following prostatectomy and 
in cases of persistent suprapubic fistula. The author regards the operation as unsuit¬ 
able in cases with large bi-lobc or tri-lobe hypertrophies with considerable intra¬ 
vesical or intra-urcthral bulging. Suprapubic prostatectomy was found to be suitable 
for cases with marked enlargement of the prostate, especially those associated with 
bladder conditions requiring operation. The method does not require unusual 
operative skill, and ensures a good and permanent functional result. Perineal 
prostatectomy is the ideal operation for large hypertrophies and small librotic 
pi estates with oi without prostatic calculi. It is the only method olTering a cure of 
early or concealed carcinoma. It requires greater operative skill, but when propcily 
conducted, ensures an equally good functional result. 

Abeshoiise, B. S (1939) J. UioL 42, 1101. 

Malignant Diseases 

Rhahdi >/n i 'o sai coma 

Sarcoma of the prostate is much rarer than carcinoma less than 200 cases having 
been repeated in the literature Of the cases reported, not less than 19 diffeient 
varieties have been described According to Lowslcy and Kimball the round-celled 
t\ pc compi iscd 30 per cent of the cases, the spindlc-cclled 19 per cent, myxosarcoma, 
leiomyosarcoma and rhabdomyosarcoma 7 percent. The majority of these tumouis 
have occuried in young people, the higher percentage being in the first decade. H L. 
Taylor reported a case of i habdomyosarcoma occurring in a man aged 5.‘> years, 
who, at operation, was found to have a greatly enlaiged prostate which could not be 
completely enucleated, death occurred 7 months aftci the onset of symptoms. 
Histological examination show'ed it to be very cellular, and composed mainly of 
spindle-shaped cells which, in many places were arranged in inteilacing bundles It 
had a fan ly iich blood supply, the vessels being very thin, though haemoi i hage was 
not maiked. The rnajoiity of the cells had vvell-stained nuclei, which were short and 
thick, with rounded ends: the cytoplasm was scanty and stained poorly with cosin. 
There weic othei cells with siinilai nuclei, the cytoplasm of w'hich was stained moie 
deeply with eosm In other areas the cells were pleomorphic 

Low’slev, (). S., and Kimball, I N. (19.^4) IJnl J L ioL6, 328. 

'laylor, 11 H (1940) Omm/ med. Ass y, 42, 120. 

Treatment 

Histopathol(}^i( al Elicit of Testostaone P/opionate 

W r Keller and W M 1 lull describe the hislopathological changes in the piostate 
following the use of testosterone pi opionate in lOcases of prostatic hypertiophy and 
2 cases ol carcinoma of the piostate tieated by R Boland The total dosage of 
testostCK^nc employed in these cases ranged fiom 110 to 340 mg In 00 00 per cent 
of the patients thcic was definite clinical improvement. Biopsies of the piostate taken 
before and aftei testosterone theiapy showed the following histological changes . an 
apparent increased glandular prolileration , a change from cuboidal or low columnar 
to columnai epithelium, nuclear evidence of increased cellular activity, and a 
definite ieduction in associated inflammation. 

Keller, W. 1 ., and Hull, W M. (1940) Urol. cuTan Rev , 44, 18 


PSITTACOSIS 

See also B E M P., Vol. X, p 175; and Surveys and Abstracts 1939, p. 496. 

Clinical Picture 

R. B McMillan leports a case of psittacosis in a man, aged 69, with a history and 
clinical features which strongly suggested typhoid fever. This is the fust case to 
be notified in Edinburgh and the fourth in Scotland After enteric, dysentery, and 
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other causes for the fever had been excluded, psittacosis or miliary tuberculosis alone 
remained. The determining factor in the diagnosis was the positive complement- 
fixation test carried out by Professoi S P. Bedson at the London Hospital, and an 
interesting feature was that a further lest, earned out 2 months aftei the illness had 
ceased, was as strongly positive as the oiiginal test Unusual clinical I'eatuies in this 
case were (i) imitation of typhoid fever by the periodic occurience of diairhoca. 
with ‘pea-soup' stools, (ii) the duration of the illness being 5 weeks, as compared 
with the average 3 weeks for the disease, (3) the lare method of onset —an acute 
illness for a few days lollowed by an ambulatorv period bclore the nest acute stage 
and the development of the characteristic symptoms, and (iv) the absence of head¬ 
ache which is accepted as being one of the most constant rcatuies of the disease 
Typical features present were the blood changes and the occuiience in the lungs of 
a lesion clinically resembling lobar pneumonia, but without sputum, ivspiiatoiv 
distress, or cyanosis. A total ol 20 g o( sulphapviidinc, gi\en by mouth, on the 
aveiagc scale of dosage iccommcnded foi pneumonia, did not pioduce anv change 
in the patient’s general conditn>n, or in the lung signs 
McMillan, R B (1940) B,ti med .7,1, (^\^ 

Diagnosis 

( oniplcmcnt-l / \atio/i Test 

K I Mcyci and B Eddie showed that cOcic>-antigens picpaicd horn \iiulenl 
mouse spleens or even moie readily Rivcrs-l i tissue culluies ol die \iius ga\e a 
positive complcmcnt-lixation test in human psittacosis 1 no lest was positive as 
early as the 6tli day alter inlcction, and is ihciefoic a \er\ valuable aid \o diagnosis 
It may remain positive tor months alter the illness piivsabK mdicaling that the 
patient is a viius catiier It was found that the complement binding lactor and 
neutrali/ing antibodies appealed at about the same lime in the blood ol animals 
Analysis of a few human seiiims showed compaiahie icsui's c onvalesceiU serum, 
given 1 itramuscLiIai 1> and iniiavenousfv, was found eilcciivc against psittaccvsis 
provided it contained a laige numbei ol neiitrah/ing antibodies 
Meyer. K. F, and Eddie, B (19V^)7 irifcd Dis 65, 22,^ 


PSORIASIS 

Sec also Bl M P., Vol X, p 1<S7, ( umvilative Supplement kev No 1312: 
and Suiveys and Abstracts 1939, p 496. 

Treatment 

Hig/i J'lfa/ti/n-D Dosaftc 

Ci. E. Clarke administered naluial fish oils in massive doses containing 300,000 
Ic) 400,000 U S.P. units of vitamin D to ^7 p.ilienls with psmiasis, dailv loi pciiods 
of 3 to 4 months C’alcifeierl in similai massive doses, was given uv 107 patients 
with psoriasis, dailv foi penods of 3 to 4 mortths Of the palicnis iccciv mg calciferol, 
only 12 per cent shenved complete involution ol the psoiialic lesions Of both 
gioups 70 per cent showed ne) impu)vcment 

Clarke, G E (1940) iiJi. Dam. Srp/i, A' ) , 41, 664 

PSYCHONEUROSES AND PSYCHOTHERAPY 

See also B E.M.P , Vol X, p 232, Cumulative Supplemcnl, key Nos ni5-ni7; 
Surveys and Abstracts 1939, pp. 116 and 497, and pp 54 and 61 of this volume 

Psychoneuroses 

Anxiety States 

Hyperventilation.—'^. Sargant described a case of the anxiety state in which the 
war precipitated sevcie symptoms These were tiaccd to hypciventilation induced 



486 PART irr ABSIRACIS Of MEDICAL LITf RATURI 


by excitement The aetiology was explained to the patient and he found that, if'he 
controlled his biciithing at the onset, his symptoms were much relieved. The 
author pointed out that h>peiventilation is quite a common response to anxiety 
in certain suhiects It niav bring on a vaiiety of symptoms, such as dizziness, 
fainting, depeisonali/ation, phvsieal weakness and collapse, stiange sensations in 
the head, and hysteiical outbuisis. besides h\peiventilation tetanv He thought 
that mans of the cases in the last wai labelled as ‘clisoideied action of the heart 
(DA II)' weie, m lealitv, hyperventilation svndiomes m chiomcaily anxious 
oi hysteiical subiects 1 oi tiealment he advised lelief of the anxietv, either by 
psychothciapv oi sedation ti>i the hvperventilation itsell svmptomatic leliel'of 
.m acute attack mav be obtained lapidlv by breathing caibon dioxide mixtures oi 
b> rebieathing into a mask c>i papei bag Phe patient exm also be instructed to hold 
or to legulate caielullv his bieathing when he expeiienecs the onset of palpitation 
OI anxietv In mild cases leliefmay be obtained bv the administration of laige doses 
ot ammonium chloiide, i e 80 to 120 giains Toleixincc to this drug is. howevei, 
lapidly acc]lined 

F Dillon leports on the neuioses oceuiiing among combatant lioops in the w'ar 
of L.)14-P>I8 Advanced centies weic established lor tieatment of ‘shell-shock’ 
towaids the end (d P)16 Apait tumi ollicers, 4,23.^ cases were tieatcd up to 
Detobei, P)US, of these (i3 pei cent weie m<ide lit to leturn to dutv The sc>oncM 
the cases were dc^ilt with the bettei the outlook 1 he lollowmg tvpes ol case were 
eneoLinteied (i) A diieet anxietv oi tcMi stale, chaiacleti/ed in the tiist place by 
geneial shaking (ii) Mental Cv^nfusion oi stupoious phenomena (in) Conversion 
symptoms, such as mutism and paoilvsis, most impinlant elements (iv) Amnesia 
OI lugLie state as the nivUn phenomenon (v) Combined tvpes in which a wai 
neurosis developed in coniunction with an oigamc disordei oi with a pievious 
neuiosis These tvpes must be dilTeientuiled m the Inst idvice fiom concussion, 
Piilhological faligLic stales, and inalingeiing the avei ige pciiod ol lesidence m 
hospital fin the cases successlullv Healed was 1«S da>s SlecpIesMiess Wvis cuied by 
paialdehvde. 3 diachms Peisuasu>n, cxhoitatuvn, and tdso hvpnosis weie geneially 
successful 

Dillon. F (LF3^>) Ihif nwd .'.2. n't 
Saieaiu, W (1^)40) luinct 1, 314 

Psychotherapy 

Mcthoih>h>v^\ III J\s\(Iioltteii (i/ Mi ihinu 

L A. Bennet consideis that the development ot psychological medicine m Ciieat 
Bntain has been iiccomp<micd bv a ceiiain leelmg of mfeiloi ity followed by iivaliy, 
even aciimonious The leason loi this is thought to be want ol origmalitv so that 
new ideas have been supplied liom abK»ad But a hopelul note is the attention 
iccenlly paid to the method ol .niaining desiied results A distinction must be 
diawn between method oi the geneial plan, and methods which aie the leehmeal 
and othei pioceduies used in dealing with ceilain phenomena The exclusive use 
of the scientific methcHl is regaided as a remnant ol the atomist psychology of the 
past, the conception ot consciousness as a mosaic of sensations, or picxiucts ol 
mcntiil chemisti v has been abandoned, and the loi in of the scicntilic method 
known as the genetic oi evolutionary, has not lustihed the expectations formed. 
The scieniilic method is not suited foi most conditions, and at piesent use should 
he made of what tfie author calls the individualistic method. But no one method, 
scientilic Ol individualistic, is linal, and they should supplement each other. 

C atiiioma 

Ticaimcnt .1 Bieiei desciibes a method of inducing active and voluntary 
movements in catatonic patients Starting with the hypothesis that every psychotic 
patient ictiuns \\ lemaining link' with life, i c his environment with the ego-present 
and with the ego-past, the pioblem is how this remaining link is to be activated. 
In 3 male catatonic patients of II, 10 and 5.1- years’ duration, this last remaining 
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link WHS found to be their food-seeking instinct, and, h\ means of the ‘move-''kill,' 
an apparatus invented by the author, the patients are stimulated to make \oluntai \ 
movements in older to get tood. the apparatus is somewhiit on the lines of a penn\ 
in the slot machine, except that a ball, instead of a com, has to be nieeessfully 
thrown through a hole in a tall box in order to release a sweet The esults obtained 
show that the complete isolation of the catatonic patients from thei* siiiioundings 
can be avoided, and that the skill ol calatomes, as measuied b\ the mc>\e-skill 
appaialus, is above or at any rate equal to, that of other sehi/ophrenic jvitients 
Rennet, L. A (1940) J ment. Set , 86, 230 
Bicrer, J (1940) J ment Su , 86, 2<S7 


PSYCHOSES: AEEECTIVE PS^ ( HOSKS 

See also B.t M P , Vol. X, p. 207, ( umulalixc Supplement, K.e\ No 1 Mn, and 
Surveys and Abstracts 1939, pp 1 IS and 49S 

Depressive and Manic Psychoses 

Treat men! 

Leptazo! {carciiazol).- -A R. Bennett icported the iesults in (>i eases of depiession 
and 9 ol mama ticated by lepta/ol (cardia/ol) eon\uls)\e shock thciapv Most ol the 
depressed patients were ovei the age of 45 \ears I lectiiKaidu\i’iaphs showed 
that the convulsions did not damage the heart e\en m patients v\ho alieadv had 
heart disease Theie weie no complications in this gioup, though Bennett belic\es 
that lepta/ol convulsions lead to mechanical iniuncs sudi .is fiaetuies moie often 
than insulin convulsions 'lo pievent spinal and leg I'ladiiies spinal tinaesthcsia 
was induced I hour before the injection was given Inieclion ol adienaline immedi¬ 
ately before the lepta/ol cntibles the same convulsion to be piodueed with a smallci 
dose and thcrcfoie subsequent nausea can be avoided in the susceptible In patients 
who are apprehensive insulin coma may be induced lust W its onset the caidia/ol 
is given and the convulsion followed by intravenous hypertonic glucose Small 
doses of scopolamine 1 houi befoie the injection may he given instead to allay 
the anxiety In this senes 28 depicssed patients obtained a lull icmissum lasting 
from 3 to 18 months; 32 obtained a social reeoveiy and 7 lelapsed, ol these seven, 
4 were impioved by a second course of tieatnicnt In 57 of the piitients, impiove- 
ment after the treatment was rapid. An aveiage of (> to 7 shocks was given every 
2 to 3 days for an average of 3 wrecks Four of the manic patients f>biained a full 
remission lasting for 3 to 18 months, 4 a social iemission, and 2 leLipsed One of 
the latter recovered subsequently and the other died ol mteieuireiit mieeliop. I he 
patients received an aveiage ol 4 tieatments lasting loi .in .iveiage ol l()j days. 
Bennett concluded that convulsive treatment beneliis chrome depiessive and manic 
states and is most effective in middle life and in piesenile depiession lie stated 
that It can only be used with safety in well-equipped ps>ehiaitie dcpailments and 
IS not suitable for home oi out-patient tieaiment 

Bennett, A E (19,39)/hmv. 7 meJ .Vt/, 198, 695. 

Depression 

Treatment 

HaematoporpJivnn.—H, Schaeffer refeis to Huhncrfeld’s w'oik as the gicatcst 
advance in the treatment of depressions Since 1930 and 1931 when lluhncrfcld 
reported on 17 cases of depression, 15 of which had been improved by haematopor- 
phyrin, a large number of papers on this subject has appeared llaematoporphyrin 
IS derived fiom haemoglobin and has a strong pholo-sensiti/mg elTcjt, and a 
stimulating action upon the oiganism. Depiessed j^cople, who refused lood, ate 
without making any difficulties after they had been given haematoporphyrin. 
The increase in weight in these patients was, however, greater than would be 
expected from the increased food intake and was probably due to a direct action 
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upon the visceral nervous system. Haematoporphyrin has also a haematopoietic 
action and inlluences salivation and the production of sweat through the visceral 
nervous system This influence upon the visceral nervous system manifests itself 
by modifications of the electiolytic equilibrium of the depressed persons The 
calcium level of the blood falls and the potassium content increases The urine 
becomes moic alkaline. Most of the results obtained arc highly favourable, 
changing accoiding to the nature of the disease The lesults are less favourable in 
psychoses caused by some organic disease Sticckci ct al. tind that the best lesults 
aie obtained in involutional nieiancholia, in endogenous depressions, and in mild 
forms of manic-depiessive psychoses. Notkin and Slrinbcrg, however, do not 
observe much favourable action in then 34 cases. Huhnerfeld thinks that in Stein¬ 
berg's case the dose was insuflicient 

1 he dose must be \aricd accoiding to the giavity of the symptoms and the type 
of disease If taken by mouth, haematorporphvrin is given in a 5 pei cent solution; 
lor injection a 2 per cent solution is used Huhnerfeld gives foi a treatment of 40 to 
60 da}s a total of 500 to 700 mg In a case treated for a foitnight, Huhnerfeld gave 
60 mg by injection and 300 mg by mouth By mouth he uses an increasing and 
decieasing dose, starting with 10 drops 3 times daifv increasing by 1 diop per day to 
60, (SO, or 100 diops per dav, then piogiessively decreasing the dose Tor injection 
the medium dose is I c cm accompanied by treatment by mouth With these doses 
there is no danger of phototoxic effects the mechanism of the haematoporphyrin 
effect in the oiganism is still obscuie. but it is probably connected wath an influence 
upon the visceral ncixous system 

Huhneifeld quoted by Schaeflci 

Schaeffer, H. (lO.T^) P/ mA/, 47, 1207 

Strecker, T A . Palmci, 11. D , and Biaceland, T I (L)37) Ania J 
PsYchiat . 93, 361 

Steinberg, n 1 (1036) Awn J Psu/nr//, 92, 001 

Involutional-Depressive Psychoses 

7 1 cat went 

Modified (omidsiYC t/inopy A W Hackfield and C Halvorsen described a 
modification of the Meduna C(.>n\ulsi\e therapy, speciall> suitable for treating the 
mvolutional-deprcssivc psychoses This modified technique, when supplemented 
by intensive psychotheiapv, led to 100 per cent lemission in private cases, and 75 
pel cent m hospital cases. Appiehension common with the usual lepla/ol (caidiazol) 
technique was piacticalfv eliminated With this method no pieliminary preparation 
of the patient was necessaiy, and treatment could be given in the evening, even after 
the patient had eaten In cases with pionounced depiessive-stuporous states the 
initial dose cT leptazol was 8 c cm , in those with maiked appiehensive-agitatcd 
featuies it was 10 to 12 c cm With this Luge dosage the subconvulsive leaction was 
eliminated Immediately following the convulsion 3 to 4 grams of sodium amytal 
were given mtiavenously, to eliminate the post-convulsive anxiety, the uncontrolled 
thrashing dm mg the post-convulsive stupor, the nausea, headache, and muscle 
spasm 4’he number of convulsion tieatmcnts giv^cn* on alternate days, necessary 
to cause a remission, vaiied fiom 3 to 12 

Hackfield, A W, and Halvorsen. C (1930) \'ott/n\ Med, Seattle, 

38, 373 

Involutional Melancholia 

Deatment 

Oestnidiol heii:oiite - B I3ynes treated 7 cases of involutional melancholia 
with ocstradiol benzoate I he patients were given 15(),()()0 1 U per week m 3 equal 
intramuscular doses. Ihe tieatment was checked by examination of the vaginal 
smear, estimation of the p\ \ of the vaginal secictions, and the stain of the vaginal 
mucosa with compound solutions of iodine When these reactions showed oestro¬ 
genic activity, after about 3 to 4 weeks' treatment, the dose w'as dropped to 100,000 
J U. then to 50,0001 U per week Vaginal smears w'crc made every week to ascertain 
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the necessary maintenance dose which was as low as 10,000 to 20 000 l.U. in some 
cases. In 5 of the patients the mental and physical condition improved as oestro¬ 
genic activity was established and remained good on the maintenance dose. One 
of these patients relapsed when her treatment was discontinued. In the 2 cases in 
which the treatment (ailed there was evidence of pituitary dysfunction m one and 
adrenal dysfunction in the other Dynes considered that all patients sutTermg from 
involutional melancholia should be given a fair trial with oestradiol ben/oate 
treatment. 

Dynes, J. B. (1939) Auh Semo! Psychiat , C'hnagiK 42, 248 


PSYCHOSES: SCHIZOPHRENIA 

Sec also B t M.P, Vol X, p 302, Cumulative Supplement, Key No 1321; 
Surveys and Absliacts 19^9, pp 116 and 499, and p 58 of this volume 

Aetiology 

Hippin ic-Acul L.\ c return 

J. H Quastel and W. T. Wales, investigating the eseietion ol hippuric acid after 
administration of sodium ben/oate, had pieviDusly shown that ealatonie patients 
as a class appeared unable to detoxicate ben/oie acid ai the iH>imal latc C arrymg 
out similar investigations on 12 cases ol catatonia the aiilhois were able to conhrm 
then previous work Improvement in the abilitv lo detoxicate ben/oie acid was 
found m 2 catatonic patients who had impioved meniallv ,,Ue! tieatment Similar 
results were obtained after the mtravcnoll^ inieclion a solution of sodium 
ben/oate, in 22 cases of mental disordei including 13 non-waiaiomc cases. Among 
the latter the results were varied, only I showing abnormally low excretion of 
hippuric acid It was concluded that the lovveied laie of excietion of ben/oic aeid 
among catatonic and cei tain othei psychotic patients al ter oi al ingestion of ben/oate 
IS not nccessai ily due lo faulty absorption of ben/oate 1 1 om the bowel The mini mat 
normal amount of hippuiic acid excreted was taken as 2 9 g 

Oiiastel, J 11., and Wales, W T (1940) lancet, 1, 402 

Course and Prognosis 

1’. A C. Rennie, assisted by J B I owler, lepoiis on the follow-up study of 500 
schizophrenic patients seen between 1913 and 1923 , of these 222 had been followed 
for an avciage of 20 years. Of the patients 42 6 per cent left the hospital well or 
unproved and 57 34 per cent were not impioved on dischaige Women stayed for 
an average of 21 months in hospital and men for an aveiage of 3| months. The 
majority of the patients first became ill between the ages of 21 and 30 year s. Most 
of those who lecovci'ed had a shoit stay in hospital, and the prognosis was on the 
whole better in w'omcn than in men A .smallei number of patients showed leeovery 
at the end of 20 years than those who vveie obseived loi 9 yeais. Iheie weie 100 
deaths in this senes, the greatest number oecLining between the ages of 21 and 
30 years and most often from tuberculosis 1 he incidence of lehospitali/ation in this 
series varied a good deal; 33 5 per cent of the patients were never able lo leave 
hospital, wheieas 32 6 per cent were never readmitted aftei discharge 

Rennie, T. A. C., and l owdcr, J B (J939) Atch Neiuol Psvchiat, 
Chicago, 42, 877. 

Clinical Picture 

Dys-Symbolc 

I. Skottowc describes 3 groups of cases in schizophrenia, which are generally 
included under the general label ol schi/ophienia, but can be recognized by clinical 
signs and are important, especially in connexion with their different reactions to 
shock therapy. These 3 groups are (i) the dys-symbohe, (li) the dyskinetic, and 
(iii) simple paranoid thinking. Dys-symbole is defined as a state of mind which is 
manifested by inability to formulate conceptual thoughts upon personal topics, 
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oi to disciiniinatc the gradations of emotions in language intelligible to others, 
allhoLigli the patient ma> be in a state of clear consciousness and is able to use 
words at the level of perceptual thinking, and so is not aphasic in terms of senson- 
moloi neurology Dyskmesis is regarded as a disorder olTnotility of such a nature 
that the movements aic fiagmentary oi incomplete and appeal to be purposeless, 
.ilthough not without a conscious concomitant when considered in their environment 
and in relalion to the content of thought I he term simple paranoid thinking is 
applied ic^ cases to distinguish them from the more complex paranoid states which 
are leally llorid manilestations ol dys-symbole 'I he dys-symbolic patients do not 
reach recovers horn shi>ck tiealment, whereas the dyskinetic patients react well. 
Ihit dvs-s\mhcde is predominant as legaids prognosis, so that a dyskinetic patient 
who IS also d>s-s\mhirlic is not hkelv to give a favouiable response to shock 
tieatmenl, noi is ii dvs-symbolic paianoid 

.) S Thomas conliims Skottowe’s conclusions in geneial and goes further by 
legal ding dvs-symhole as pathognomonic of schizophienia He linds that it is 
usualfv not dilhcult to recogni/e dys-symbole by its manifestations, namely thought- 
blocking. neologisms, bizarre delusions and hallucinations usually centred on the 
head Ol brain, tu moie simply by a complete in.ibihtv to express thoughts on 
peisonal topics at all As a good illustration ol dys-symbole he quotes the vvoids of 
vi well-known ail ciitic that ‘a lot of lacts whose only claim on mv interest is that 
they aie impossible lads- aims that walk, hair made of chains, and men whose 
heads do devch’ip into bird-cages I ike Desdemona, 1 feel that this is passing 
'.tiange and wondious pitiful' I homas dcsciibes the technique of elicitation of 
svmpioms m dithcull cases, m patients stuporous, mute and inaccessible In these 
cases the inliavenous injection of sodium amytal 71 giams in 5 c cm of dissolved 
walei is lollovved by a sciund sleep, usually loi 4 hours, and then a short phase 
ol being a quiet, pleasantly-spoken personality 

Skollowe, I (L)39) T/ 0 ( R So( AM/,32, S4.^ 

Thomas .1 S (LMO)./ mcnf Vt/, 86, 100 

Treatment 

Conviihioii l/icmpv 

rs\(of (Oinnlsivc l/cofnicnt —I) W Abse emphiisi/es the importance of 
psychological consideralums m ariiving at a linal explanation of the mechanism 
ol convulsive theKipy Hughlmgs .laekson is ciedited with the dictum Tind out all 
about dieams, and you will then undcistand insanity', and now in the light ol 
psychoanalysis this statement appeals moic than it did to his contemporaries 
it IS suggested that the convulsion pioduces its elfect on the psychotic patient in 
much the same way as noise on the dreamer, and brings the patient with a shock 
against leality the convulsion being a danger-situation and its signal An important 
lacioi is that the coin ulsive tieatmcnt establishes a close relation between the patient 
and his medical attendant, who pays much attention to the fears and dithculties 
t)l his patient and encouiages him I here is not any specificity about convulsive 
tieatmenl, though it is not withoul special indications psychological as well as 
physical, but the cxaci icMction-typc, whether schi/ophienic or manic-depressive, 
appeals in itselt to he unimpoitant as an indication This conliims a psychological 
explanation along the lines of the re-estabhshment of the functional supremacy 
ol the ego-compLx in the peisonaliiy as a lesult of repeated dangei-situations and 
peiccptual stimulation C onvulsivc therapy should not be given to patients with a 
bad heieditaiy oi pre-psychotic histoiy, for even if temporarily bcnclited they are 
ceitain to relapse outside the hospital 

Lcpiazoi {Canhazol) Co/nnlstvc I'heuipv 

Pathological changes --R. W. Whitehead et al. report on the effects of repeated 
convLilsant doses of leptazol (cardiazol) on dogs and rabbits. Pathological changes 
occLii red, pai ticularly in the central nervous system, notably the cerebral cortex 
Small ciicumscribed areas of more or less complete necrosis were found in the 
nervous paienchyma, and were occasionally associated with slight glial reaction, 
and with ditlusc degeneration of model ate degiec in the nerve cells. Changes 
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elsewhere were mild tubulai degcneiation in the kidneys, scattered haemorrhages 
in the lungs, increased amounts of haemosideiin in the spleen, and geneialized 
visceral congestion. The fundamental factor in the pathogenesis of these lesions 
was regarded as vascular spasm causing insulticient blood ^upplv and anoxaemia. 
Disturhamc of mcmoiy Tooth and J. M Blackhuin lepoited defects in 
memory and intellectual impairment following convulsive theiapv ioi schizo¬ 
phrenia, depression, and obsessional stales Memoiy ditticiillies, of the kind 
sometimes encountered alter head iniuries and in epileptics vveie complained ol 
by 9 out ot 16 patients. The type of eonv iilsanl used did not appear to ailed the 
memory and most ot these patients leceived the same niimbei i>f injections In 5 
of the cases the dilliculty was still present 6 months alki lieatmcnt Inlellectiiai 
capacity wcis lowered in S patients, loolh and Blackhuin concluded that the 
beneficial efrect of these chugs, 13 cases in this gioup lecoveied and 3 weie improved, 
outweighs the possibility of these complicaiions arising, hut thev sticss the fact 
that convulsants should not be used unless the> aic ahsolutelv nccessai v in those 
whose livelihood depends upon then memoiv oi intellectual povsei 
Curutr ft)! picMuilioit of trannuitii (o/iiphcainuis with Icptu^ol thcnip\ A L 
Bennett employed aciucoiis or alcoholic extracts ot etude cmaie foi the pievention 
ol the tiaumatic compliCiitions loHovving comulsivc shock theiapv 1 oi each hatch 
of the chug cmplovcd the smallest lethal dosv, pei kilogiam Im mice was detei- 
mined I he initial dose for human iubjeets was about t>ne'tenlh the lethal dose 
Ioi mice The di ug is steiili/ed and iniecled slowiv hv the iiUM\eiu>iis loute, or 
inliamuscLilai ly. The physiological elfecis noted immedialclv altei intiavenous 
injection, and 15 minutes aftei intianiusculai iniection, aie suhjeclive heaviness 
ol the eyelids, then bilateral ptosis, slight nystagmus. <ind s..ahisnuis with diplopia 
fheie then follow lapidlv weakness ol the neck muscles wiiii inahilit> (o laise the 
hcMci. loss ot facial expicssion. slow hesitant speech and weakness i>l the thioat 
and law muscles Next lollows weakness to complete pareso of the spinal muscles, 
pieventing the patient liom laising himsell, and, lasilv, complete paresis ot the 
aims iinu legs When, within 5 minutes ol the intiaveiu’ms inieetion of cuiaie, this 
elfect IS noted, the estimated convulsant dose ol lepta/cil (eaiti'azol) is given No 
sldc-eitect^. except in a tew cases tiansicnt uiiicaiia, have been noted b\ the authoi, 
but adrenaline and piostigmin should be kept avaikible in case lespiialoiv failure 
should occLii 3 he eiiteiion is to emplov suHicieni cuiaic Itv paiaivsc the muscles 
of the neck and back. I he auihor concludes that this method adequateb pioteets 
the patient lioni the tiaunuitic complications of convulsive shock theiapv, while 
the convulsions elicited bv leptazol show much less tonic and clonic contraction, 
their therapeutic elfectiveness is maintained I iiithei expeiiment is nccessaiy helore 
this pioecduie Cvin be satciv lecommeiidcd toi gcncial psyehiaiiic piactice 
C oinpu'ssioii fiodiiii’s oj \citchtal hoJics (• Kiaus and 11 .1 \icisina, ot the 
Piovincuil Mental Hospital. S»intpoort, llolKind, examined iadiologiciill> 51 
patients (13 males with an aveiage age t>t 29, 3<S females, average age ^9) aftei 
undergoing von Meduna's convulsion ticaimeiit, and loimd S casew olTiuvie oi less 
seiious lesions ol the spinal column Thev d(^ not expect that these injuiies can be 
cei tainly prevented by prccautic>ns, such as keeping the patient dm ing the convulsive 
])eriod lying tin his side, in ii stri>ngly-l1exed position, lumbai anaesthesia, or mitiga¬ 
tion ol the convulsions bv chugs, such as calcium glucivnate, iind baibiturates Jhe 
view that the convulsion tieatment is eompaMiively harmless is condemned, and 
pulmonaiy abscess and activation ol lalc-'i uibeiculosis aie also mentuvned as 
sequelae, and it is suggested that kummelfs diseisc (heim.i ot nucleus piilposus) 
may Ibllovv The benebt sometimes due to convulsive tieatment is so lemaikable 
that It should not be given up. but the cases shvnild be Cvirelullv selected, and 
radiological examinations made before and alter the tieatment 
J. A. Cummins made a preliminary icpoit on 77 cases of schizophiema, manic- 
depressive psvchosis, and involutional psychosis tieated with leptazol (cardiazol). 
Oi 52 cases of schi/ophienia, 12 which weie ol less than (> months’ duration icspon- 
ded to treatment, 6 showing a lull iemission i»l svmptoms, 4 a social remission, and 
2 some impiovemcnt; of 21 which were ot between b and 18 months duration, 3 
showed a full remission, 4 a social remission, 9 an improvement, and 5 no impicvve- 
ment; of 19 over 18 months’ duration, none showed a lull remission, 3 showed a 
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social 1 emission, 4 some improvement, and 12 no improvement. The catatonic type 
of patient lesponded to leptazol therapy much better than the simple, paranoid, or 
hebephrenic types. I he average number of convulsions required for remissions was 
13, and the time in hospital for tieatmcnt about 3 months. The response to treat¬ 
ment in a group ol 17 manic-depressives was much greater than in schizophrenics. 
The average number of convulsions lequired was 8, and the average period of 
treatment 2 months. 1 he total number of patients bcnctitmg was 12. The manic and 
the depiessed phase of the disease responded equally well. In a group of 7 involu¬ 
tional psychotics the duration of the illness, though a factor m the response to 
treatment, was not nearly so significant as in schizophrenia The average number 
of eoiiMilsions lequiied was 13; of the 7 patients treated, 6 benefited. One case of 
the psychasthenic type of psychoneuiosis was treated, but showed no impr ovement. 
Ol the total ol 77 cases of mental illness treated, 57, or 75 per cent, benefited and 
were allowed out of hospital on probation. Of the other 12, 7 could go on piobalion, 
if then lamilies wcie in a position to look attei them. 

I 1 ijLdman cl n! lound, by X-ray investigation of the dorsal and lumbar vertebrae 
ol'(i5 psvvhoiic patients given extensive convulsive therapy, that in 11 cases single 
Ol multiple soinpicssions of the vertebral bodies had occiiiied, all confined to the 
mid-doisal icgion None of these patients had any localizing symptoms, oi any 
nciiiolouical oi physical findings No relation w'as found between the occur rcnce 
ol these compressions and the numbei and sever ity of the conv ulsions Predisposing 
lavlois in the form ol kyphoses, ruptuied disks, and even old compressions of the 
\eitebial bodies were noted in 4 out of 13 control cases Sudden flexor activities 
ol the tiLink musculature which piedoniinated over simultaneous extensor move¬ 
ments, becatise of the exticme level age ol the llexoi gioiip of muscles was a 
piccipitating facloi The alre.idy fixed flexed position of the dor sal spine accentuated 
by the sag of the bed during treatment seemed to cause a conxeigence of the 
intcrmittcntl) acting muscle Ibices on the arched portion of the dorsal spine, wherein 
were found all the compiession injuries I mploymg the knee-support of the 
standard suigical bed as an adjuslable veitebial hypcicstension frame seemed to 
prevent the occuiicnce of (.ornprcssion iniuires in a senes of l(» consecutive cases 
IkuIuics (Uhi dishf^atums - I ouis Caip repotted the fiactuies and dislocations 
piodiiccd bv musculai violence which may lesult fiom the convulsions induced by 
lepia/ol in (he ticatmeni ol schizophrenia These injuries aie not pixiduced in 
epileptic convulsions because the musciilat violence is not so great. In 687 patients 
leceiving the diiig there vveic I2 with fractures and 118 with dislocations. None of 
the fiactuies was due to external violence such as falling out of bed. In 1,404 
patients treated with insulin convulsions I showed a Iracture and 2 dislocations. 

I lactLiies included those alVecting the neck of the fenuii. the angle ol the mandible, 
and the tiansverse process of the lilih lumbar vertebia Dislocation of the mandible 
was the commonest dislocation In one-third of the patients the injui'y occurred 
dining the first convulsion, but other patients had had many convulsions before 
they sustained any iniuiy. One author considered constitutional inferiority, 
malriuliition, and in some instances osteoporosis, as predisposing to injury. The 
rnjLiiy is caused by intense spasm producing pathological incoordination between 
the groups of muscles To pi event these iniuiiciv Carp suggested that forcible 
rcstiaiiU should not be used during the convulsion, the mandible should be pressed 
upward to prevent its dislocation, and the arms should be held close to the trunks 
to pi event dislocation of the shoulder. 

Blnod-picssin c dunng ///. ~L Guttmann and F. Reitmann investigated the changes 
which occurred in the blood-pressure after an injection of leptazol and during the 
fit produced. They examined many patients and from an average of 15 drew a curve 
showing an initial use followed by a fall during the fit and then a steep rise which, 
although lovvei, remained above the base line for a considerable time. They then 
observed the effect upon the blood-pressure of 6 patients of a subconvulsant dose, 

3 ccm. of a lO per cent solution. The average curve showed a maximum rise 2 
minutes after injection, the height of the rise depended on the initial level. Doses 
nearer the convulsant threshold produce a greater rise of blood-pressure. If the 
blood-pressure were lowered with amyl nitrite no fit resulted from the injection of 
leptazol. Five experiments were carried out on 10 patients in which 10 mg. of benze¬ 
drine were given intravenously followed 1 or 2 minutes later by an injection of 
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leptazol 2 to 3 c.cm. below the convulsant dose. The result of these 2 injections 
upon the blood-pressure was the same, or even more marked, than in leptazol 
alone, but no fits occurred. 

Prevention of fear. - W. L. Neustatter and H Fieeman staled that the unpleasant 
sensations, notably fear, associated with leptazol treatment loi psychological 
illness often lead patients to decline further treatment To obviate this the> 
endeavoured to abolish consciousness by suitable anaesthesia before giving the 
injection. The convulsion obtained was just as elTcctivc and only a slight increase 
in the convulsant dose was nccessaiy. Cyclopiopane was found to be somewhat moie 
desirable but not so easy to administer as nitrous oxide C yclopiopane produces less 
cyanosis, probably because there is a large percentage of oxygen in the anaeslheia 
mixture. The leptazol should bo injected just when the patient cai icspond to a 
command when under c>clopropanc, but at a slightly higher level of consciousness 
when undei nitrous oxide 

Status epileptiens as complieatton .—N G. Beckei and S. 1 Stein lepoited a case 
of status cpilepticLis complicating leptazol therapy in a case of dementia piaeeox 
of the catatonic type Within 15 seconds of administration of leptazol the patient 
had a typical clonic-tomc-clomc seizure of about 30 seconds' duiaiion A tew 
minutes latei m>oclomc movements were noticed on the left side ol the face, 
followed by another clonic-tomc-clonic convulsion Ten minutes latei anothei 
convulsion began, and there w'as considerable respiratory embai i assment Sodium 
amylal, 7\ grains, was slowly given intravenously, and all visible signs of musculai 
activity disappeared A hypertonic solution of dextrose (20 c cm o( a 50 pei cent 
solution) given intravenously, seemed to initiate rapid improvement 

Insulin pieniei/ication --D. E Sands gave 23 patients leeeiving leptazol oi triazol 
lor the ticatment of schizophrenia piemcdication with insulin to reduce their 
rcsistiveness and fear. In 22 of the patients the prcmedication was a success The 
convulsion also came on more quickly and the incidence of conlusion and excite¬ 
ment aftci the convulsion was reduced Sedatives such as morphine have been tiied 
as premedication but they are not so good, as they oltcn pievenl a satisfactory 
fit aftei the injection of the convulsant Ten units of insulin weie given and then 
the dose increased by 10 units until the desiied degice of co-operation was obtained. 

Insulin Slunk Therapy 

L C Menzies reports on 118 cases of schizophrenia treated by insulin shock 
therapy Of these 85 improved sulliciently to be sent home, 12 relapsed, and of these 
6 cleaied up under subsequent treatment Of the 39 still in hospital, 12 impioved 
and were able to work, whereas the remainder did not improve The author 
recommends the intravenous method of terminating the coma, and believes that 
long-continued treatment is essential, he has given as many as 140 tieatmenls beloic 
obtaining improvement 

C Wall describes how' schizophrenic patients undergoing insulin-shock therapy 
will, while in coma, make repealed movements This behavioui p.ittern is almost 
always the same for the same person, thus one patient will always bile the bed-clothes 
and another will make sucking movements It was noted that, as the symptoms of 
schizophrenia alteicd and the patient impioved, the behaviour pattern changed. 
He reports 4 cases of women, the onset of whose illness was accompanied by some 
sexual trauma, whose symptoms became better as the behaviour pattern changed. 
They began with sucking or biting movements, followed by thigh-rubbing, 
masturbation, and finally coital movements. If there was any interruption in this 
series of behaviour patterns the symptoms of schizophrenia also failed to improve 

It is suggested that the symptoms were due to sexual repressions released during 
the coma, on the other hand the sexual manifestations may be of* secondary 
importance As the patient’s whole personality improves under treatment, her 
attitude to sexual matters becomes more mature, that is, her interest finally becomes 
genital. Although the treatment was continued, once the sexual activities had been 
established there was no further ’improvement in the condition, and no relapse. 

C. H. Roggenbau discusses the discrepancy of opinions concerning the insulin 
shock treatment of schizophrenia The technique vanes considerably, and should, 
according to the inventor Sakel, be modified according to the individual needs 

32 



494 PART III-ABSTRACTS OF MEDICAL LITERATURE 

of the patient The duration of treatment varies from 6 weeks to 3 months and the 
dose from 300 units to a multiple of that figure 

Correct diagnosis and careful selection of schizophrenic types aie very important 
The outlook is good in recent cases, and in the paranoic and catatonic type of 
schizophrenia These types, however, are in the author's opinion not, or not purely, 
schizophrenic, but caused by external influences Pure schizophrenia (hebephrenia 
and ‘true’ catatonia) is very rarely influenced by insulin Insulin is useful in the 
difl'ercntial diagnosis of schizophicma, a good response to the treatment being a 
sign that the patient is not sulfeiing from genuine schizophrenia 
Intuivcnons insulin. P Polalin ct a! gave doses of 12 to 90 units of insulin to 
23 patients, 19 of whom weic psychotics and 4 psycho-neuiotics, over a peiiod of 
2 to 13 weeks to pioduce lapid hypoglycacmic shock with a minimum of coma 
Marked hypoglvcaemic symptoms developed within 45 minutes, and spontaneous 
lecovery generally within 2 hours 'Ihe dose of insulin was increased until lapidly 
developing hypoglvcaemic shock occuricd. With this tieatment there was general 
improvement in the physical condition of the patients, and 48 per cent showed some 
degiee of mental impiovenient None of the patients had cornuisions, noi weic 
Iheie any detectable miuiies during tieatment 

Compliditions cpilcpti/nnn seizincs —D Goldman reports the incidence ol 
epileptiloim sei/uies in the course ol 3,119 periods of hypoglvcaemic shock loi 
schi/ophicnia 128 seizures weie seen in 25 patients out of 65 tieated m all C on¬ 
vulsions appeal to be a chaiacteristic lesponsc m certain patients iiiespeelise of 
the method employed Multiple convulsions m a single shock period occuricd 
only 3 times Status epilepticus was not seen Sei/uies occuiied not only during 
the shock peiiod, but also in subsequent secondary shock The great majority of 
sei/uies occurred when coma was maximal, 2 to 4 hours after injection The blood 
sugar was not, howevei. ol value in predicting sei/uies With a body temperature 
below 97 F. sei/uies are very raie If the temperature is above 99 F foi an\ length 
of time they aie likely to occui No attempt was made to tei inmate the shock if a 
seizure occuiied. Without any tieatment patients invaiiablv awaken within 10 to 
20 minutes ol Ihe sei/uie, possibly hec.iuse the sei/uie is ticcompamed by an out- 
pouiing of adrenaline which raises the blood sugai The arousing elfect of the 
seizure is temporary only, and the patient later returns to coma Seizures indicate 
the probable success of the tieatment Nine patients, who leceived meliazid altci 
recovering Irom hypoglycaemia. made bettei lecovenes than those who had spon¬ 
taneous hypoglycacmic seizures Whereas the hypoglvcaemic seizine appeals to be 
a specific 1 espouse ol certain patients, metiazol is not specific. 

Elci li icaUy hidiucil Convulsions 

(i W. I H Fleming ct al desciibc the electric convulsion tieatment of sehizo- 
phienia. The technique was first worked out by Ceiietti and Bini, who gave such 
shocks to several hundred patients without ill-etfects By the aulhois’ method the 
convulsant cuiient is switched on for only a fraction of a second and is liansmitted 
to the ceiebial cortex ihiough large pad electrodes moistened with strong saline 
clamped tightly to the fiontal region A satisfactory fit is induced by 80 to 150 volts, 
but much largei doses are not harmful The patieiH becomes immediately un¬ 
conscious on the passage of the cui lent An epileptifoim fit then follows if the current 
has been strong enough After the fit the patient is inaccessible foi about 10 minutes 
and behaves in a chaiacteristic fashion, some patients pluck at the bed clothes, 
others snoie loudly Recoveiy is complete in 10 to 30 minutes and the patient 
has not any distinct menuiry ol the shock It is unlikely that fracture or dislocation 
will occur from an electiically induced fit Five schizc^phrenic patients were tieated 
by this method, 50 maior and 25 minoi convulsions being induced The therapeutic 
results were not assessed, but the treatment was safe and easy, and did not frighten 
the patients. The exact mechanism of the production of the convulsions is at present 
unknown, but the authois consider it to be a valuable alternative treatment to 
cardiazol in the convulsant treatment of schizophrenia. 

W. H. Shepley and J S. McGiegor (1939) describe an appaiatus lor inducing 
convulsions electrically foi the tieatment of mental disorders This apparatus is 
essentially a modification of that devised by Bini; it consists fundamentally of two 
independent electrical circuits, the hrst is a low-voltage D.C. circuit suitable for 
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direct measurement of the patient's head resistance 'Ihe second is capable of 
applying to the electrodes an A.C. voltage which can be varied bv means of a 
tapped auto-transformer between 50 and 150 volts It can delivei 2.000 mA, and 
the time of the shock is automatically limited by an electncal time switch adjustable 
between 0 1 and 0 5 second. The circuit is applied at the lunctitm of the temporal 
and parietal bones. The method has the advantage over drugs such as lepla/ol 
(cardiazol), in that i( pioduces instantaneous unconsciousness and therefore fear 
is not produced Although restlessness may follow the fit, no gieat psychomotoi 
excitement, such as often occurs with leptazol (cardiazol). is piesent Nausea and 
vomiting are also avoided A typical epileptic fit lasting about 50 seconds ispioduced 
with complete restoration to consciousness m a few minutes Iheie is letrogiadc 
amnesia for a period of about 2 minutes befoie the passage ol the cuirent The 
authors believe that this method will produce results as good as those obtained 
by drugs. Jt may be used to produce fits in patients while in insulin coma. 

F. Golla ct al. stated that the clcctrically-induced convulsion resembles closely 
the cardiazol fit, or a rather brief spontaneous seizure The total duration is remark¬ 
ably constant, at about 45 seconds; the tonic phase is lather shoiter than in most 
spontaneous tits, and clonic jactitation becomes evident fiom the onset 1 rom the 
typical character of the fit itself, and from its occasK>nally prolonged latency, it 
may be imagined that the eflect of the brief, but intense and widespicad, stimulus 
IS to set up in the coitex, or possibly at a lower level, some process similar to that 
observed in the resting electro-enccphalogiam of idiopathic epileptics, a process 
which m favouiable circumstances will throw the whole clTector system into a state 
of rapidly alternating rest and maximal activity, a phenomenon recognized as an 
epileptic seizure 

h. F Fox described 7 cases of mental illness which wcic lieated with electrically 
induced convulsions, 5 cases of schizophrenia, 1 of depiession, and 1 of anxiety 
were treated by this means These cases were specially selected for ticatment, and 
in every case the results were excellent The patients weie given ?> shocks a week, 
and It was suggested that in the physically strong more liccjuent tieatmcnt might 
give even better results box summaiized the advantages of this type of convulsive 
therapy, including the absence of fear in the patient, the absence of fractures, and 
the improvement in geneial health the tieatmcnt brings 

W. H Shepley and J S McGregor (1940) show that (he electncal method of 
producing convulsions in the treatment of schizophrenia is well toleiated by patients 
who arc fieed fiom the dread associated w'lth the leptazol (caidiazol) method. 
Disagreeable features of diug-convulsant Iheiapy, such as vomiting, confusion, and 
psycho-motor lestlessness, are absent, and the method is free fiom complications 
due to former methods of technique such as thrombosis of veins, fhe method can be 
readily combined with other tieatmcnt, such as insulin, and, being a physical 
therapy, there are no toxic or cumulative effects. It is complelelv under control, 
a succession of unintended lits being unknown The method is ideally suitable for 
indefinitely prolonged maintenance treatment in cases in which an occasional 
convulsion is necessary to pi event relapse In this series of 200 induced maior fits, 
no fractures or dislocations occurred 1 he method allows of ready lepetition 
without the attendant disadvantages of a stiuggling patient Irom the administrative 
point of view the method ofl’eis advantages of economy, and less nuising attention 
and supervision 

Glandiilai L \ tnu l s 

S. Fischer, on the basis that theie is a distuibance in the gaseous metabolism, 
which begins with decrease in the specific dynamic action of protein, and that the 
specific dynamic action of piotcin depends, in part at least, on secretions fiom the 
anterioi lobe of the pituitary, tieated 93 schizophienic patients with anterioi- 
pituitary-like hormones from the urine of pregnant women. An injection was given 
on 15 successive days; if no improvement was observed 3 or 4 weeks after the last 
injection, a second series of 15 imcctions was given. An advantage of the treatment 
IS that it IS free from dangei Of 50 patients whose psychosis had lasted foi less 
than 6 months, 42 had a complete lemission, 6 showed improvement, and 2 were 
not improved, of 43 patients whose psychosis had lasted more than 6 months, 
17 had complete lemission, 14 showed improvement, and 12 were not impioved 
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Nitrogen-Ga.s Convulsive Thciapv 

C. Halvorsen states that the dangcis in treating psychotic patients by convulsion 
therapy could be decidedly reduced by inhalation of nitrogen gas. The most constant 
finding in the chemical convulsive tieatment of the psychoses has been anoxaemia. 
The principle of shock, oi picferably sudden production of, anoxaemia has a 
stimulating rebound effect on the medullary centres. The anoxia of insulin is com¬ 
paratively mild I he authoi employed a combination of insulin and nitrogen in 7 
cases, producing a total of 22 conMilsive reactions uith very successful results The 
piocedure is simple the patient is given a coma-prodiicing dose of insulin, and in 
about 2 hours myoclonic icrks occur, due to the partial asphyxia of the insulin 
action At this stage pure nitrogen is admmisteied by mask through a rc-breathing 
bag All the outlets of the mask aie closed, no atmospheric air is admitted, and the 
lime filtei is shut off In I to 2 minutes cyanosis becomes obvious, and gradually 
deepens Tonic iigidity usually begins in 4 minutes, first in the small muscles of the 
eye, fingeis, and toes, the eyes fix straight ahead and the digits flex During the next 
^0 seconds a tome eon\ulsion involves all the muscles of the body The end point, 
used to determine maximal tome spasm, is apnoea due to spasm of the respiratory 
muscles The mask is then removed and the patient turned to the prone pevsition, 
this provides diainagc for saliva, if any, and piepaies the patient for artificial 
icspiiation, shcHild it be neeessar> 
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Mescaline Psychosis 

Cj T Stockings icpoits the lesulis of a senes of expeiimcnts with mescaline on 
himself and a group o\ noimal adults of 20 to 3() years of age to efi'ect a comparison 
and coiielation of the psychotic phenomena thus produced with those m the 
psychoses, such as schi7ophicnia. confusional insanity, and the manic-deprcs,sivc 
and delusional state Mescaline is one of the 4 active alkaloids in Anhalonium 
lewinit which grows in Mexico and Central Ameiica, and has been used from 
ancient times by Indians to picxiuce a state of pleasant intoxication and visions in 
then leligious ceicmonie^ The most stiiking effect physically in a normal subject 
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by the administration of mescaline is the resemblance to the appeal ancc of a patient 
with an acute toxic confusional psychosis oi with acute schizophrenia The out¬ 
standing feature ol the mcsLaline psychosis as a whole is undoubledlv the complete 
transformation and alteration in the psychical life of the individual, which is the 
common factor in all the psychotic slates The author concludes (i) that mescaline 
can produce in a normal person, under cxpciimcntal conditions, all the phenomena 
present in the subjects of the psychogenic psychoses, and that this is most impoilanl 
as a method of elucidating the natiiic of mental disoiders, (ii) that the psvehose^ 
are all variants of the same moibid process, due probably to a tovic amine with 
chemical and pharmacological proper ties similar to thoNC of mescaline 
Stockings, (I T (1940)./ ment S /, 86, 20 

PSYCHOSLS AICOIIOI.IC PSY( IK>Sl S 

Sec also Bl M.P, Vol X, p ^^2. .md Suivevs and Absliacts lOV), p S()s 

Korsakoff’s Syndrome 

Ticatnwnl 

Vitamin By KM Bowman ct al stated that, because \iiamm undeistituiation 
and vitamin deficiency are common in alcohol addicts, these ma\ plav a pan in 
associated mental disorders Pidvneuiitis is olten lound in ihis condition pointing 
to a dchcicncy of vitamin R, t ilty-one patients with koisakoTs jisNchosis were 
treated for an average of 11 dav . with a diet ol boidc'-lmc adeauaev in \iiamin R, 
In 6 of these patients (118 per cent) lecoveiv occur red Ol the patients were then 
given a diet rich m vitamin B, plus 18 g ol \euc\ (a veast extiacl) daily lor an 
average ol 18 days One patient (6 (> pei cent) in tins gioiip levovercd 7w'cnt>-i>ne 
ol these patients then received 10 to 50 mg ol aneurme dtiilv b\ paientcial miection 
foi an average ol 29 days 7'hc lecoveiv lat: in this moiip Wtis about 7 times as 
great as in those receiving the diet alone The aulhois st.ited that it was impossible 
to say whether these iccovciics were spontaneous oi due to ancuime therapy 
Insulimsluxk thciajn P C Talkington and I H C heavens tepi>it the ticMlrnent 
by insulin shock in a case of koisakoft's psychosis The patient, a woman, .iged 
34, steadily w'ent downhill m spite ol 10 days' loutmc tic itmeni foi accompanying 
peripheral neuritis she was given vitamin R , but without benefit In all 53 tieatments 
were given duiing 75 days, 47 saiislacioiy shocks being obtained She impioved 
from the beginning of tiealmenl, iremoi and dehiium ceased duiing the hypo- 
glycaemia, and after the sixth treatment these ciuiescent periods became longer , 
on the ninth day she became coherent dm mg the h\poglyciiemia She gradually 
improved, gaining weight and strength, although she lemamed subject to hallucina¬ 
tions and delusions for some days R> the thirtieth dav she began it) get up and 
the periphei'al neuritis was much better Altci the ihiity-nmth shock she was no 
longei suspicious, began to lake tin inicicsi m her appearance, and started to 
work in the occupational therapy shtrp After 46 treatments the peripheral neuritis 
was cured and she was mentally normal She was discharged one week alter tieat- 
ment was slopped and, except foi some amnesia ov'ci <\ period ol 2 months, she 
was noimal. Insulin facilitates the assimilation of glucose, the elimination of 
toxins, and increases the effect of sedatives in this disease A further Inal ol this 
treatment in Korsakoff's psychosis is suggested 

Rowman, K M , Cioodharl, R , and olhife, N (P)3^)) ./ in’iv m'lii 
Dls., 90, 569 

Talkington, P C , and ( heavens, 1' H (P)4())./ nciv mcni ///s, 91, 175 


PUKRPPRIUM 

See also B.E M P , Vol X, p 365, Cunuilalive Supplement, Kev Nos 1326-1329, 
and Surveys and Abstiaets 1939, pp. 31 and 507 

Management of Normal Puerperium 

After-Pains ami Brea'it Liif^oi f^emeiit 

Testosterone propionate theiapi - A R. Abarbanel reports on the treatment ot 
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after-pains and painful engorgement of the breasts during the puerperiuni by 
testosterone propionate. In 25 multiparae 10 mg. of testosterone were given 
subcutaneously 15 minutes to 2 hours after the third stage of labour to prevent 
after-pains Seventy-tive women w'crc used as controls In the contiol group 24 
pel cent had little oi no pain, and the test vveie controlled by sedatives, 
some requiring repeated doses In the test group 88 pei cent had little or no pain 
and did not require sedatives Another dose of 5 mg of testosterone stopped the 
pains m 2 other eases but, in the thud, no lelief was obtained even after 30 mg 
had been given In 49 othei patients VMth severe aftei-pains 82 pei cent obtainctl 
iclicf from 5 mg of testosterone intiamuscularly, follow^'d 1 hour later by 5 mg 
sLibLiitaneously In none of the patients icceivmg the drug was llictation affected 
I he iiteiLis was found to undergo involution mo/e rapidiv In 44 pnmipurue and 
6 nuiltipaiae with posl-paitum engoigement of the bieasts, 5 mg of testosterone 
piopionate intramusculaiIv followed bv 5 mg subcutaneously brought lelief in 
92 pel cent of cases The diug had no effect upon lactation, and its action on the 
hicMsl IS not known 

Abciibaiiek A R (I9^^1) l/;/e/ ./ ()h\tet Cjvnaci ,38, 1043 

Response of Uterus to Posterior Pituitary Extracts 

.S (lardincr and I f Bradbury investigated the responses of the human po>t- 
paitum uteiLis to posterioi pituitaiy extracts They studied 200 normal patients on 
the sixth lo ninth days aftei delivery Solutions of pitocin, pitressin, and pituitrm 
weie used The effects of the 3 wne compaied on the same patient, because in¬ 
dividual patients lesponded so differently to the individual diug [’\cept for the 
total diiiation of the effect theie were no marked differences in the oxytocic effect 
of equivalent doses of pitocin and pitressm, proving that pitressin is oxytocic lo 
the human uterus Repeated intravenous injections of these substances weie given 
and no tolerance was developed The action of the drugs decreased, however, 
aftei lepeated iniection Iheie was nc> inhibition of activity in the post-partum 
uteiLis aftei the mieetions, as occuis in animals 1 he substances produced different 
actions in human subiecls in manv instances, notably in the oxytocic action of 
pitressin 1 his was thought to be due to the difference of species The authois 
defined the human oxytoeic unit as the smallest amount of posterior pituitaiy 
extiact given intiavenously which pioduced a definite eflect as lecorded on an 
mtra-utei me bag on the sixth to the ninth post-partum day fhev found this unit 
to be appioximatelv 0 01 c cm of eilhei of the 3 siibstanees 

Ciaidmei, S, and Biadbury, I I (1940) inict J Ohstet Oiv/r/cc 39, 1 

Complications other than Sepsis 

h ufe /nvci Slot! 

W B HarerandJ A Shai key lecoided 21 cases of acute inversion of the puei pei a 1 
uterus Of these 16 (76 per cent) weie avoidable, being due to errors in technique, 
such as suprafundal piessuie, manual lemoval, and traction on the cold Five 
weie unavoidable, 4 being spontaneous and I due lo a shoil cord Twelve (57 pei 
cent) occurred before the placenta was detached, and 9 (43 per cent) after, 6 
occuiied immediately, 2 half an houi lalei, and one an hour later Immediate 
manual leplacement, together with active anti-shock treatment gave the best 
lesults (11 out of 13 cases lecoveied) Intermediate and delayed manual replace¬ 
ment, and sLiigical replacement, resulted m a high nioilality (6 out of 7 died) 

Pm pin a Rhcuniatua 

.1 P I ong and R A On icpoi ted a case of purpura iheumatica occurring during 
the puerperiuni The patient was aged 22 yeais, and it was hei second pregnancy 
After her liisl piegnaney she had an attack of fever, which was possibly malaria 
Her second pregnancy was normal except for some pain and swelling in the left 
ankle which was relieved with hot baths and salicylates She had an apical systolic 
muimur After 25 hours laboui she was spontaneously delivered of a normal 
full-term infant She bled slightly aftei dclivcrv and the pucrperium was normal 
until the fourth day w hen the temperature and pulse rose. Maculo-papular purpuric 
spots appeared on the trunk, lace, and limbs. Swelling and oedema appeared 
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around the left ankle and the metacarpal joints. The patient was anaemic at this 
lime, the red cell count being only 1,450,000 cells pcrc.mm. The platelet count was 
43,500 and the spleen was enlarged 4 cm. below the costal margin. No malarial 
organisms were found. The coagulation time was 1 minute and the bleeding time 
only 2o minutes. The purpuric areas continued to increase in si/e and to coalesce 
The patient was given 2 blood transfusions, 5 c.cm of calcium gluconate solution 
twice a day, 5 c cm. of haemostatic serum intramuscularly every 4 houis, and a 
high vitamin diet combined with yeast. Under this tieatment no new spots appeared 
and the patient gradualiy iccovercd Anothei blood tiansliision was given one 
week alter the tippcarance of the purpura. The icd blood-cells and platelet eoLInl^ 
rose to 3,S60,0()() and 159,500 The general condition continued to improve and 
the patient was discharged Horn hospital 17 davs after the biith of the child T'lu 
infant was normal in every way The cause of the puipura was thought to be a 
low calcium and vitamin diet duiing pregnancy combined with slight toxaemia. 

Posi-Pai tuni Uiinaiv Suppression 

G F. Madding ct al leportcd a case of post-paitiim uimaiv suppiession, 
resembling bilateral coKical necrosis of the kidnexs, m which recoveiy took place 
The features of the case were Foetal death apparently fiom abiuptio placentae as 
evidenced by mild toxaemia and severe post-partum haemoirhage fiom uterine 
atony; typical anuria, almost C(»mplete, for 8 days, clear mental condition of the 
patient, and freedom fiom sympusms except niiusea <ind \omiting, in spite of 
marked nitiogcn retention, and lack of any urological lesion to explain the anuiui 
or toxaemia, other than the factor of picgnancy 

llarer, W. B , and Sharkey, J. A (1940)7. Aiuei nied Iss , 114, 2289 

Fong, ,1 P, .)nr , and Oir, R A (1940) Ame/ J Ohstet bvnaci , 

39, 138 

Maddiiu' Cl f , Bingci, M W , and 1 lunt, A B (1940)./ \nwi nicd 
Jss , 114, 1038 

Puerperal Sepsis 

Aetio]oi^\ 

Haeniohtic siicptoioici -A M I leming stated that moie than half of the deaths 
from puerpeial sepsis lollowed noimal deliver les. The haemolytic streptococcus 
was the cause of most of these deaths, and that belonging to group A w^as the 
most frequent Since the source of infection is in the upper icspiiatory tract of the 
patients, or more often of her attendants, 1 leming examined throat-swabs of 
120 female students bcfoic they stalled instruction in the midwileiy department 
Of these 22 5 per cent were carncis of haemolytic streptococci, and ol these carriers 
only 4 2 per cent belonged to group A Theie was not any evidence of any relation 
between the incidence in the throat of streptococci belonging to group A and the 
presence of tonsillar tissue 1 he best method of treating the condition was enforced 
absence from the wards and moderate exercise in the open air, rather than gargling 
or painting the thioat I our of the 5 students with the group A streptococcus 
in their throats had worked in the children’s ward uist befoie undertaking their 
midwifery training The author therefore advised that this work should not be 
done either just before or with obstetrical work. In the last 2 years only 4 patients 
w'ho developed puerperal pyrexia had haemolytic streptococci in their throats and 
in 2 of them the streptococcus did not belong to groups A, B, or G. In one 
case the organism belonged to group A and was identical with that found in the 
throats of a nurse and student in contact. In one other case the student in 
attendance was also found to be a carrier of haemolytic streptococci 

Trent meut 

Su1pluinilami(le.~C. A. Gordon and A. IF Rosenthal gave large doses of 
SLilphanilamidc to 118 cases of severe puerperal infections of the genital tract, 
regardless of thcir aetiology. In 45 cases (38 per cent) the clinical rc‘'ponse was 
prompt and satisfactory; in 45 cases (38 per cent) the results were not convincing, 
yet good enough to make the authors feel that the drug might have played an 
important part in rccovei'y; and in 23 cases (20 per cent) no benelicial results 
were noted. There were 5 deaths, a mortality of 4 per cent. In most of the cases 
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the drug was given according to one of the following routines, generally with an 
equal amount of sodium bicarbonate, for 10 or 12 days, unless discontinued for 
a good reason. (i) 80 grains daily for 2 days, then 40 grains daily; (2) 120 grains 
daily for 2 days, 80 grains daily for 3 days, and 40 grains daily thereafter, and (3) 
twice routine (1). The authois concluded that sulphanilamide is not indicated in 
mild cases of puerperal infection, but that intra-partum infections should be im¬ 
mediately treated with the drug The optimal benefit may be expected from spaced 
maintenance doses of 20 to 30 giains of sulphanilamide and moderate tUiid 
resiiaction, piovidcd that a laige initial dose has been given In severe puerperal 
infections of the genital tiact the drug should be employed 
] .1. Morns studied the use of sulphanilamide in puerperal and postabortal 
inlections He divided the cases into foui types, there being 84 cases m the lirst 
group, 14 in the second, 3 in the third, and 6 in the fourth A control senes was 
studied in every group The four types were, (i) when infection was limited to the 
uterus, vagina, or perineum, (ii) when the infection involved the pelvic cellular 
tissues, tubes, pelvic peritoneum, or veins; (iii) when the infection was associated 
w ith general peritonitis, and (iv) when it was associated with septicajmia. Sulphanil- 
amide w'as given in doses of 90 gr per day for at least 3 days If the patient improved. 
It was then reduced to 00 gr per day. Jf improvement were maintained it was 
reduced to 30 gr daily and w^as not discontinued until the temperature w'as normal 
unless complications from its use appeared Morris considei'cd that the danger 
(rom toxic symptoms and complications was such that all patients should be closely 
obscived during the treatment Ten to 20 gr of sodium bicaibonate was given w ith 
the drug in this series to combat any acidosis that might arise Most of the patients 
wcic in group (i) and all the treated and control patients rccovcied It was con¬ 
cluded that the luimbei was not sufTicient to evaluate the use of sulphanilamide in 
this gi'OLip In type (ii) infections there were 6 treated patients and 8 controls One 
of the controls died and all treated patients survived. It was concluded that sulphanil- 
amide reduced the number of days of fever in both type (i) and type (ii) cases, 
and pi'obably pie\ented the infection fiorn becoming genei'alized In types (in) and 
(i\) there was a laigei number of control than treated cases and a laigei number 
of controls died It was thought that if the treatment is to be of use it must begin 
early and no stiiking results can be expected in cases of advanced infection 

fleming, A M (1939) lint, meii 7, 2, 639. 

Gordon, ( ' A , and Rosenthal, A H. (1939) Sur^ Gynec. Ohstet ,69, 631 

Morris, f .1 (I939).t/wv ./ Ohstet G'rw/cc, 38, 67. 

Inhibition of Lactation 

7 cstostdone Piopionatc 

.1. S Bcilly and S Solomon discussed the effect of testoster*one propionate in 
inhibiting lactation, post-partum, in 108 cases. The dosage varied, one group of 
patients receiving 3 injections of 25 mg, another receiving 4 injections of 25 mg, 
and in a third the dosage ranged from 1 injection of 10 mg to 5 of 25 mg Complete 
inhibition of lactation was obtained in 58 per cent of the cases, partial (when milk 
secretion was not inhibited, but was appreciably diminished) in 40 per cent, and 
lailure in 2 per cent Relief from engorgement or distension and pain or discomfort 
in the lactating breasts was usual in the successful and partially successful groups 
S. L Sieglcr and L M. Silvcrstcm employed testosterone propionate in 50 par¬ 
turient women to inhibit lactation The secretion of milk depends upon the activity 
of the hormone prolactin m the anterior pituitary gland. I’cstosterone is thought 
to act on lactation by suddenly inhibiting prolactin. The patients received 25 to 
125 mg eveiy 12 hours intramuscularly. In 47 cases the treatment was successful. 
F*ain and congestion disappeared in from 8 to 12 hours after giving the total dose. 
C essaiion of lactation and involution of the breasts usually occurred about 2 days 
later. Three unsuccessful cases were reported in detail No other treatment was 
given in this senes The hormone produced no after-pains or significant changes 
in bleeding in these women. 

Beilly, J S , and Solomon, S. (1940) Endocrinology^ 26, 236 

Siegler, S 1.., and Silverstein, L. M. (1940) Amer. J. Ohstet. Gynaec., 

39, 109. 
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See also B.E.M.P , Vol. X, p. 404: Cumulative Supplement, Key Nos. 1330-1352, 
and Surveys and Abstracts 1939, pp. 159 and 508. 

Treatment 

SulphathuKdh’ and Siiiplunncths hhmzoic 

H. F Hcimhol/ icports on an experimental icscaich on the haLleiieidal elTeci 
on the uiinc of siilphathia/ole and sulphamelhylthia/ole Both these denvatives 
of sulphanilamide difTer fiom it and from sulphapyiidine in exciting a bactericidal 
effect on Streptococcus fciccalts and Staph\ /ococcus auicus. Stapli\ (oloc c us aureus 
IS more susceptible than Stiepiococciis faecahs to the action o( siilphathia/ole, 
and sulphamcthylthiazole is moie effective than sulphathia/oie m its action on 
Sircptocoeeus faecahs These bacteiia aie killed off b\ these drugs in a lowei 
concentration in the urine than ate the Cjiam-negative bacilli, ol which the l\eudo- 
rnonas aeruginosa appears to be the most resistant to the action of sLilphameth\I- 
thiazolc, but sulphathia/ole deslic'ivs that bacteiium 

T. L Pool and F N C ook, from observations on 50 patients with \aiioiis iinnaiN 
infections, 15 being with Fischeruhia ioh, 3s undci sulphainelhvIthia/ole and 15 
under sulphathia/olc, the usual dosage being 15 giains (1 g ) 4 limes daily, conlii m 
Helmholz's experimental conclusions In appioxiiUiitelv (s> pei cent ol'the patients 
the urine became sterile, this corresponcL well with other leporls t>n the tieatmenl 
of urinaiy infections, but there is the impoitant point that in 5 patients with Staph\- 
lococcus aureus inlection the urine became sleiile in 7 patients with a iiimatv 
infection by Strepiocoi cus faecahs the uime became slei ile It appealed that sulpha- 
thiazolc and sulphamethylthia/ole are less toxic than sulphanilamide and sulphapv- 
ridinc f mphasis is laid on lailuie of drugs tosteiili/e tlie mine m die piesence ol 
obstruction m any part ol the uimai v tract, a calculus, diveiliculum, oi tumour 
llelmhob, II 1 (1940) P/or A/oio C////, 15, b5 
Pool, 1. L, and Cook, L N. (1940) P/m Ma\o Ciui, 15, 113 

Pyelitis of Pregnancy 

Treatment 

Sulphatulaniide -Ci. C. Piathei treated 19 women sunejmg fiom pyelitis of 
pregnancy with 10 grains c^f sulphanilamide, 4 times a day; equal closes of sodium 
bicarbonate weie also given Fluid intake was lesliicted to 3,000 c cm per day 
Eight of the patients vveie cured. 4 unalteied, and theie wsis recuirence of infection 
in 5; 2 weie not followed up In the 4 patients not ciiicd the mine could not be 
steiih/ed, of the 5 which lecmicd the> developed an afebrile asymptomatic pyuria 
after the sulphanilamide was stopped Theie weie no seiious toxic reactions in 
this group. Forty-three cases of post-paitum iinnaiy tract inlection weie treated 
by the same method Forty-four pei cent weie cuied, in 49 pci cent the urine 
could not be steiili/eci at once, and in 7 pei cent there was a lecurience from 
apparent cuie in 7 months. 

Prather, G G. (1939) New Lrip,l J Med, 221. 6. 


PYLORIC OBSTRUCTION 

See also B.F.M.P., Vol. X, p. 42(); and Suivcys and Abstracts 1939, p .509, 

Hypertrophic Stenosis of the Pylorus 

Aetiology 

Primogeniture in congenital pyloric stenosis - In 221 cases of congenital stenosis 
of the pylorus, whose family histories were investigated by the staff of the Royal 
Eastern Counties Institution Research Department, 109, or 49 per cent, were 
first-born. In 222 cases analysed by F. A. Cockayne (1939), 126, or 58 per cent, 
were the results of first pregnancies. These proportions are much higher than are 
found for controls selected by the presence of any other disease. Among Penrose’s 
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and Cockayne’s 443 cases the incidence of consanguineous parents (6) was higher 
than in normal infants. Benrosc suggests that the underlying cause of congenital 
pyloric stenosis is a lecessive diathesis 
Treatment 

Pei lingual applnation of eunnihin A Wallgren described the lingual application 
ofcumydrin in the treatment of congenital pyloric stenosis Atiopme and papaverine 
have piCMOLisly been used in the conser\ali\e trealmenl ol the condition, but they 
may cause toxic rcMchons A (hop ol 0 ('> pei cent alcoholic solution of cumydim 
placed on the tongue is abs(abccl without causing \omiling oi any toxic symptom 
I he dose can be icpcatcci il neccssai v il vomiting cltK's not cx'cui This method 
has been used loi 12 vcais at Ciothenberg m the tieatment of pyloi ic stenosis with 
a mortality Kite of onl\ I pei cent 

C ockavnc, I A , Peisonal communication, c]Uolccl bv Peniose 
Peniosc, 1 W J meiit Sc/\ 85, 114! 

Wallgien, A lu/i D/s. C/nf///, 15, 10} 

P>Rl.\lAOI OBSC URL ORIGIN 
See also B 1 M P, Vol \, p 440, and Suiveys and Abstiacls rno, p SK) 
Post-Operative Pyrexia 

W fownsley mvestigalccl POO suigical cases and found that altei opeiations 
theic is in the maioiily ol cases a rapid rise (T tempeialuic usually a few houis 
aftei the operation and lasting I to 5 days In none of the patients had theie been 
level foi several days befcn'c the opeiation It occuiied a I lei opeiations foi non- 
infective conditions. Altci 222 ma)oi opeiations iheie was this level, desciibcd 
as maiked and piolonged, in pei cent, alter 140 medium opeiations there was 
lever, desciibcd as small and ol shoit duiation, in 50 pei cent, and after 21 minor 
operations theic was tiansient fevei in 14 pci cent After 78 cases ol anaesthesia, 
level occLiired in 70 pei cent The following conclusions vveie diawn (i) after 
surgical opeiation oi »iccidenlal tiauma an aseptic pyrexia ofiapid onset and shoit 
duration follows, (ul tins is independent ol anaesthesia oi the type of anaesthetic, 
(ill) this level depends mainly on the extent ol tissue damage and elUision of blood 
into the tissue, and is due to toxic pioducts ol tissue breakdown, including blood, 
and to increased mctabohc disiui bailee in the attempt to lepair the cellulai damage 
Tovvnsicy, W' (IP40) t'/stei meJ / , 9, 14 


RADIOLOCA IN DIACjNOSIS AND TRI ATMLNT 

See also B P M P, Vol X, p 45P, ( umulative Supplement, key Nos n4()-J.M3, 
Suiveys and Abstracts IU39, pp 18, 23 and 511, anci pp. 94 and 98 ol this volume 

Concrete as Protective Material 

Cl Smgei et al investigated the piopciiics of conciete tis a piotcclive mateiial 
against high-voltage X-rays. It was lound that the lead equivalent ol any concrete 
was an iiicieasmg function of its mass pei unit area, and was independent of the 
natuie ol the mix It was concluded that, since the piotection cocllicicnt of concrete 
mcieases lapidly with incicasmg excitation potential, the thickness of the concrete 
bariiei which will piovidc adequate pioteetion at, say, 400 kv. is not veiy much 
gieater than that lequiied to give the same degice of protection at a much lowei 
voltage With legaid to samples of ordinary building blocks, a barrier about 
30 cm (II 8 in i is adequate at 400 kv, while at about 200 kv the thickness required 
IS about 22 cm (8 7 in ) With specially ptepaied specimens ol ccsncretc, the thick¬ 
ness lequiied al 400 kv is about 26 5 cm , and at 2()0 kv is 22 cm 

Singei, Cl .Taylor L S , and Thai lion, A L (1939), 33, 68 

Contrast Media 

l/ifianama! Collections of Iodized Oil 

1 . H Gailand and F I Moiiissey .studied a group of 25 cases w ho had received 
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lipiodol injections for radiological purposes between one and 14 years previously. 
They found that in two-thirds of the cases traces of the oil were still scattered 
throughout the subarachnoid space. In none did the presence of this substance 
give rise to resultant symptoms, or to positive clinical ncuiological signs. Intia- 
cranial lipiodol tended to be immobile, but in the spinal canal, especially when 
present in large collections, it w'as freely movable The removal of imiodol, when 
a laminectomy was being pei formed, proved veiy difficult 
Pcr-ahrodil 

Poisoning. -L. P Dolan lepoiled a death lesulling iiom the miiaveiious inicclKin 
of diodrast (per-abrodil) used «is a contiast medium foi X-iav examination (4' the 
kidney region. Altei the injection of 3 c cm the patient lapidly became c\anosed 
and, in spite of all emeigency treatment, hei heart and lungs failed and she died 
It was later discover eel that she had sutfeicd fiom asthma, so hci death was pic- 
sumed to be due to allcigy or anaphylaxis do prevent aiiothei such accident 
Dolan took a careful histoiy ol allcigy iiom all patients wht) weie to icceivc 
diodiast. Tests w'cte also made The patient then held 1 c cm of it m his mouth 
for 10 minutes If no leaction occuiicd he swallowed it Ihiitv minutes latei 
allergic icactions were sought and if thev weie absent th.e diug was uiven mtia- 
yenously in the usual w\iy By this method one peison vciv sensitive to the diug 
was discoveied and saved the possible catastiophe o) its being gi\en intravenously 

Dolan, I P (1940)./ \ma mod , 114 , MS 

Garland, I II, and Momssev, L J (1940) S///g ifsna Ohstot . 

70 , 196 

Systematic Radio-Diagnosis 

Mass Radioguipln of Chest 

P G Sutton considc’s that the most satisfactory, speedv, and ect)nomical method 
of mass ladiological examination of the chest is X-ia> scieen photogiaphv Owing 
to the very fast fluorescent scieens now available, the impioved lenses, »ind the 
mcicased speed of phologiaphic films, X-iay screen photogiaphv is now a practical 
pioposition d he use of a mmiatuic negative enables a huge luimbei of ladio- 
giaphs to be taken on one strip of film, it is less expensive, and the him occupies 
less filing space d he films taken can be exammetf by a lens, oi bv using a piojcctoi. 
The cost per ladiograph is small (appioximatcly one pennv) dhe time reqiiiied is 
much less than foi fluomscopv 
I'lsiiahzation of Heait ( hainheis 

Ci. P. Robb and I Stcinbeig lepoiled then method of visuali/ing the chambeis 
of the heart, the pulmonaiy circulation and the great blood vessels m man d heir 
technique consisted of'(i) the lupid intiavenous imection ofenoimh iadio-opaque 
solution, diodiast (pei-abrodil) 70 pei cent, toiendei the mteiior of the heart and 
of the thoracic blood vessels opaque to X-iays, and (ii) ladiogiaphy of these 
stiucturcs at the time of then tipacihcalion The melhivd has been found to be 
safe and piactical, and no seiious by-eflects resulted fiom 4S6 micvtions in 232 
patients, many of whom weie seriously ill The usual leaction to the injection was 
mild and transient, and severe reactions weie raie The diodiast compound is ol 
negligible toxicity and is excreted rapidly and complete^ by the kidneys. It is 
claimed that the niethod piovides vital information regarding the heait, the pul¬ 
monary circulation and the great blood vessels as well as othei thoiacic organs, 
not obtainable by othei means. The inlormalion obtained is of practical value in 
the diagnosis, prognosis, and ticatment of mediastinal, heart, and lung diseases 

GalCUladdc! 

Use of pitrcssin in (hofecy.stography —B. R. Kirklin and L . t . Seedorf used pitrcssin 
in a dosage of 1 c cm (20 pressoi units) given mtiamusculaily to eliminate in¬ 
testinal gas in the study of choiccystogiams In moie than 5,000 patients the 
number of re-examinations neces,sary because of flatus obscui mg the view of the 
gall-bladder was reduced fiom 25 to 5 per cent or less. The authois also studied 
the secondary reactions produced by pitrcssin. In 100 patients they found no rise 
of blood-pressure, except slightly just after the injection The blood-pressure slowly 
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dropped in this gioup as vvell as in a conliol gioup ol 10 patients undergoing 
cholecystography but having no pitressin. The lull in blood-piessuic was therefore 
thought to be due to rest. Many ol the patients showed pallor and had nausea, 
belching, or intestin.il cramps aftci receiving the pitiessm. Twenty ol 54 women 
had uterine ciamps after pitressin, particulaily il they had had a period less than 
15 days before it v^as gi\en. Pitressin caused no .change in the pulse-rate in this 
scries Although pitiessin was very useliil in choleeystogiaphic examination, the 
aiith(ns concluded that it \\as tontia-indicMled because ol its sidc-cflects in cardio¬ 
vascular disease old age, and picgn.incv 

kii'klin, B R , and Secdoif, I I Afavo ( li/i , 14, 502. 

Robh, (i P , and Steinbcig, 1 (1940)./. Amci. nwd Ass , 114, 474 
Sutton, P Cr (1940) /?//r ./ luhvtc 55 

Radiotherapy 

Roentgen Dosage in Dcinnitnlo^^} 

Cl M MackecandA C (dipollaio lepoii the loentgcn equivalents expeiimentally 
obtained for erythema dose lor lilteied ladi.itions commonlv used in deimalology 
I hey fouml that the erythema dose fi>i hlteied radiation with 137 kv and with 
0 5 mm aluminium is 400 /, with 1 mm aluminium it is 450 /, and with 3 mm. 
aluminium it is 550 / The epii.itmg dose is between 300 and 350/ and is mdepcndenl 
ofciualitv, iillr.ition, Ol mtensitv (loentgens pei minute) Pilliation neither improved 
iheiapeutie results lun pi evented the sequelae ol radiation Tlie half-value layct is 
a practical and piefeiable method fivr measuring the quahl> of a loentgcn-ray beam. 
At the present time msliuments of sulhcient acciiiacv to measuie X-rays ol low 
voll.ige, 6 to 12 kv (Gien/ lays), ate not available The authors, however, on the 
basis ol skin eOcjts and eleetiical factors foi measuiement of dose estimated that 
the eiylhema dose with (iK'n/ lavs was between 200 and 300 / Therapeutic results 
weie no bcttei with Gien/ lavs than with \-ra\s generally used in dermatology 
CIrenz i.iys could give use to ladio-dcimatilis 
( a> (inonni ol Check 

( I Martin desciibes the use ol weak ladium-needle lieatment of carcinoma 
of the cheek Calculations of the dos.ige showed that 7 to S thicshold erythema 
doses could be dehveied unilonTil\ to inlia-oial luniouis b\ me.ms of these needles 
placed paiallel t(^ one anothei m and aiound the grow tit, loi a peiiod of 7 days. 
The 10 to 13 thiesltold eivihema doses which, m the author's opinion, vveie required 
permanently to contiol metasiases m the cervical lymph nodes, could be given 
saiely with a combination of weak ladium-needles ;ind divided doses ol deep 
X-iays over a pciiod ol 7 days In a seiics ol 35 unselected cases of carcinoma ol 
the mucosal poition ol the check Heated by this method, 40 pei cent appeared to 
be well lot 2] to 9 years 

CaiHci oi ( ci \i\ 

A(’m (o/nhincd \-un and uutnini /cilinn/nc -J 7 Walker is of opinion that the 
failuie of ladiiim m many cases of caicinoma olThe ceiv i\ uteii, when unsupported 
by olhei methods of lieatment, is due to undeido^.igc ol the lateral limits of the 
tumoLii and insulheient iiiadration ol the intrapelvrc spread He suggests a com¬ 
bination of ladium and X-ray therapy in which the radium is inserted in a four- 
cylinder vaginal applicaloi, the inner lubes containing two-thuds of the radium 
quantity ol the outei cylindeis. When an intia-ulerme applicator is employed, the 
dosage fiom any ol the ladium combinations used should not exceed 28,000 /, 
and It IS found that, if treatment is administeied at fortnightly intervals, 10,000 r 
IS a satisfactory lethal dose When the type of applicator has been decided, the 
patient is put on the complementary X-ray course for this applicator, and the 
first half of the X-rav lieatment given over 12 days The radium application repre¬ 
senting half the total r adium dosage is given over 2 days, followed by the second 
hall of the X-ray treatment over a further 12 days and the final radium therapy 
lasting a tui lher 48 hoiiis. the total duration of treatment representing one month. 
If satisfactory positioning of the ladium applicator is not practicable, the complete 
X-ray treatment may be given betore the first radium application, a procedure 
which IS also desirable in septic cases. 
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Comparative Effec is oj Radon and Radium 

Because the strength ol radon seeds decieases with the length of Iteatment 
S. Russ and G M Scott compaied the biological reactions ofiadium and radon 
on the rabbits' ovary The initial stiength of the two elements was the same, but the 
radon seeds were lelt in longei to compensate (oi their deterioration in stiength 
The eflects of both the ladon and radium on the osary w'eic almost exactly the same 
In ad tat ion Si( k ne s s 

Treatment -O I ambret el al investigated the blood in eases of intiactable 
vomiting during X-iriadiation They found that, in 12 patients leceiving iriadiation 
who developed vomiting, the blood showed hvperchloiaemia, especially the plasma, 
a lall in the alkaline reseive, an incicasc in p\ \ and incieased glycaemi.i and polv- 
peptidaemia The same changes weie tound in 12 patients who did not vomit 
duiing iriadiation It thus appcMied that vomiting was not ielated to the state of 
the body Hinds The authors found that the intiavenous inieclKM'i ot a mixtuie of 
75 c em. of 30 pci cent hypertonic glucose solution and 25 c cm ol 20 pei cent 
hypertonic chloiide solution, lollowed immediately In 15 units of insulin sub¬ 
cutaneously and by a luithei 10 units an hour latei, was effective in stopping the 
vomiting in 75 pei cent of the casen 

Vitamin tlieiap\ A I Imlei and H Wtimnu>ck employed laige doses of 
vitamin B, in 21 eases of iiradiation sickness with good lesults In most eases the 
subcutaneous iniection of 3,000 I U daily gave lapid .mil complete lelief In a few 
cases recurrence of symptoms necessitated a tempouiiv, oi peimanent, increase 
in dosage. Maiked anorexia, nausea, and giddiness could geneially he eontiolled 
by 3,000 1 U daily, given by mouth, but naiise.i, anorexi.i and vomiting requiied 
6.000 I IJ. OI more daily With the oial loute also leliel ol mptoms did not occur 
before 24 oi 4S hours, wheicas with subcutaneous mieetion ichef occurred within 
1 to 3 houis Tic.itment was continued foi peiiods vaiviug fiom 3 to 20 days 

Geneiahzed F\anthem ! ollowimz 

L I oewe and M R C amiel lejioiled 4 cases of a geneiali/ed exanthem, appaiently 
associated with loeali/ed \-iav iiladi.itio-n loi eaiemoma I he similaiity of these 
cases was such as to suggest a distinct clinical entity with a common aetiology All 
the eases had received X-iays iihout the neck oi buccal cavity, and eoincident with, 
or shortly after, all complained ol’such svmptoms as soieness, pain in the mouth 
and sneezing with mucoid bloody dischaige On the eighth to the thirteenth day 
after the initial complaints an erythema of the face developed, lescmbling erysipelas, 
the mucosae of the mouth, nose and tin oat became involved m a membranous 
ulcerative process The face lesions became vesiculai, bullous, and haemorihagie, 
and, SIX days latei, eiListed Similai lashcs appealed on the body, on the eighth to 
the .seventeenth day of the illness ( oineident with the faev and skin lesions the 
tempeiature rose to high levels, and fell bv Ivms as the iashes hided All the patients 
were seveiely toxic, and all showed eosinophilia Hai biturates, which had been 
administered at some lime in each ease, evidently played no impoitant part in the 
development of the skin lesions 

Hypei sensiln i/y /o Sii/pJiamlamide lidJonin^ Roentgen Tlieiapy 

Photodynamic responses of patients to sulphonamide therapy following exposuie 
to strong sunlight oi ultra-violet light have been lepoited by many authors M. B 
Marks leported 2 eases in which hypeisensiiivity to sulphamlamide developed 
after exposure to X-iays In one case in which hypeisensitivity had developed with 
sulphamlamide, sulphapyndine was employed during a subsequent infection with 
excellent results. The author suggested that the use of X-iays concuriently with, 
or shortly after, sulphamlamide is contia-mdicated, that, since the drug sensitizes 
the skin for some time aftei it has been discontinued, caution should be exercised 
as to successive repeated thciapculic light exposures; and that, when sensitivity to 
a sulphonamide drug exists, a change to another derivative, such as sulphapyndine, 
should be tried. 

ImIcr, A L , and Wammock, 11 (1940) Amei. J. Roentfienol , 43, 24^ 

Lambiet, O , Dnessens, J , and C ornillot, M (1939) Bull. Ays fnnu. 
Cancel, 28, 274. 
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Loewe, L., and CamicL M. R. (1940) Anwr. J Roentgenol., 43, 587 
MacKcc. G. M., and Cipollaio, A C. (1940) AicJi Derm Svpli., y' 

41, 1 

Marks, M B (1940)./ Fediat, 16, 50} 

Mai tin, C' L (1940) Amet J Roentgenol, 22('> 

Russ, S, and Scott, G M (1940) Lancet, 1, 1048 
Walker,.! 7 (1940)///// J Radiol N S 13, 1 


KhCTDM DISEASES 

Sec also B1 M P Vol \, p 502 C unuilatixe Supplement, Ke\ Nos J34/)-n.‘>n 
iind Sui\e>s and Ahsiiaets p/39. p 519 

Polypi 

N W Swinlon and S Waiien investigated polvpi ol the rolon and leetum ami 
then icLilion (o malign.incv in these regions Reviewing 156 henign and malignant 
eases, the> concluded that these polvpi are tiue tumouis and not caused b> in¬ 
flammation These polvpi have the same anatomical site as malign.mt lesions and 
the authois helieve th.it they aie pie-malignant Histological examination in this 
senes showed all vaiiations fiom a benign polyp to .m adeno-caicinom.i Benign 
polypi i.iielv give use to symptoms but on becoming malignant blood and mucus 
.ippe.u in the stools, the bowel limetion alteis, and abdominal pain occuis Sex 
plavs no pait in the aetiology ol polvpi and they mav occur at any age 
R B ( attell .md N W Swinton report 10 cases ol polvpi in the sigmoid, 5 ol 
which, .iftei lemoval showed early malignant change As in all these cases bleeding 
was the piesenlmg symptom, such haemoiihage ot unexplained <nigin should 
suggest the piesence of polvpi in the sigmoid The diagnosis depends laigely on 
proctoscopic Ol sigmoitloscopic examination Af’tei examination a barium enema 
should he given, and il the piesence ol a polyp is suspected, a double-contiast an 
enema will piob.ibls be ncvessaiy to demonstrate the discrete polyp, in some cases 
lepeated X-iav examinations aic necessarv These polvpi should be removed by 
sigmoidottrmv i.ithei than bv lulguialion thiough the sigmoidoscope, because of the 
danger of haemorrhage, pciloiation and techmc.il dillieulties, .md because ol 
the dilhcult> (.>1 excluding c.mcei Patients with large intestinal polypi should be 
kept under obseiv.ition foi an indelinite pciiod, and sigmoidoscopie examinations 
and contrast enemas should be carried out annually for at least 5 years 

C attell, R B , and Swinlon, N W (1940) ATu Lngl J Med ,22,2, 535 

Swinton, N W . and Wanen, S (1939)7 imei nied l.ss , 113, 1927 

Benign Tumours 

Rc( fill I union/\ afte/ ////c.//</// of Files 

R .1 .laekman reports 3 eases ol the icctal lumouI^ that may occui 1 or moie 
ve.irs alter undeigomg the injection ticalmcnl ofpilc^ The symptoms may suggest 
malignant disease, adenomyoma ol the iiteius, piesacral tumouis, oi mllammatory 
conditions, such as abscess and lymphopalhia vcnerel'im Usually there are not any 
svmptoms, but those that mav Owcui aie a feeling oflullness oi incomplete defacca- 
lion, constipation, .md sliictuie I here may he one oi several nodules covered by 
mucosa which is often normal but may be scaiied and adherent, oi there may be 
an anniil.ii stiictuie Any pait ol the lower hall of the rectum may be involved, 
and the tumouis m.iv persist lor 20 years after the injeelion Treatment ncludes 
hot retention saline enemas .md anli-constipalmg diet. Surgical measures are 
seldom necessaiv and ma> he unsalisfacloi*y. f orcible dilatation or proctotomy 
loi strictuie IS .ipt to give lempoiaiy lelief only On cross section the lesion is 
iisLiallv vellow m eoloui and histologically shows dense, hyaline librosis with 
numeious spaces, fvmphocyies, fibroblasts, and foieign-body giant cells. According 
to Rossei the tumoui foimation is not due to phenol but to the mineral (not olive) 
oil 111 the solution mjecled 

.l.ickman, R .1 (PMO) Fioi Mayo Clin., 15, 188. 

Rossei, C (19H|,/ iinei ined ^sv, 96, 1762 
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Carcinoma 

Treatment 

Advantages of pennealcolostomv — W W Babcock established a perineal colostomy 
in 103 cases ol carcinoma of the large bowel Although this peM ineal anus had no 
sphincter control after 3 to 4 months the patients became used to it and appreciated 
far more than those with an abdominal colostomy Five pei cent needed no pad 
or protection, as is always necessary with an abdominal colostomy, 50 pci cent 
wcie able to do without a pad for most of the time b> regulating the empt^ mg ol 
their colon and their diet. The author reported 4 cases "m which an eslaolished 
abdominal colostomy w'as moved to the perineum with mcieased lelicf to the 
patient He dcsciibed the technique of this opeiation and that of establishing a 
pet meal colostomy in the first mslaiice m detail The perineal colostomy has the 
added .idvantagc that it is easier to palpate secondiiry abdominal giowths if they 
aie piesent 

Radiot'ieiap\ H Ch<ioiil dcsciibes the \aiious tvpes of siiigical and iiiadiation 
treatment of cancer of the lectum I he I'Csl method m mopeiable cancel is a 
combined suigical and X-ray method the suigical nicaSLiies consist m loinialion 
of an aitilicial .inus and exposuic ol the tunioui The tunioui is then iiiadiated 
with special near ladiation tubes I he method is especiallv simple m cancel neai 
the anus as no suigical esposuie oi the tiimoui is necessai\, spcciallv constiucted 
tubes being mtioduccd into the lectum up to the site ot the tunioui 1 he iiuthoi 
has vonstiLicted \aiious types ol lubes to be used loi the \aiioLis an.iu>mical t\pes 
of cancel I oi poKpi he uses the noimal neai ladiation tube (distance ol anti- 
calhode 5 cm ) similai ti'* ii lectosca^pe. lot ciiculai and stenosing tumouis *i conical 
tube is used 

I he most diHieult p<ut ol the tiealmeiit is to Imd the collect dosage An approxi¬ 
mate dail\ close of 500 to 700 / is lecommended. with a toLil dose ol 10,()()() to 
20,000 ) An indication ol the adequaev ol the dosage is the ieduction in si/e ol 
the tumour, and anv dose, howe\er laige. is msulhcienl when this is not iitt.uned 
The authoi has treated, since 1930. 43 patients with mopeiable cancel Theie was 
a disappctUiince of the tumoui m 30, one ol whom died horn .m embolus when 
the aililicial anus was iemo\ed lwent\-loLii patients aie pio\ed to be lice liom 
cancer, and m 5 patients the lesults aie doubtiul 

Babcock, W W (1939)./ \niei ned lss.113. I93^ 

C haoul, H (1939) Z^/Si/r ined Mw/v 65 1149 


RIFLLXLS IN DIAGNOSIS 

Sec also B L M P, Vol \, p 55M , and Sui\e\s and \bstiacls |93U, p 520 

Tendon-Jerks 

Hcf edo-famdial Tendinous heflexia mtliont Tnpdlai v changes 
I van Bogaert examined a tamil> of 7 childicn, 4 ol whom weie noimal, wdieieas 
m 3, a boy and 2 girls, tendon lellexes weie absent In anotlicr family of S, tendon 
leflexes weie absent m 4 giils and m a son ol one ol these 4 A model ate jerk was 
present in some individuals m whom othei letlexes weie absent No other ab- 
noimality was observed m all these persons They weie free fiom any sign of 
heieditary s>philis Neciop^^v was pciloinied on one ol these persons No abnor¬ 
mality was observed m the central neivous system on micioscopical examination. 
In one sciatic neive a venous angioma and lew myelinated ncivc-iibrcs weie 
observed The angioma was thought to lesull liom mallormalion m the venous 
system: It I'esemblcs the venous angiomas m the biam obseived by othei authors. 
Sporadic tendinousaicllexia described in the lileraluie belongs to b different groups: 
(i) sporadic tenduKU's aiellexias without any associated neurological or mental 
symptoms, (ii) spoiadic tendinous aieflexias with mental symptoms, (iii) sporadic 
tendinous aietlc'ia with vertebral or neuial malformations, (iv) the spoiadic ten¬ 
dinous arcflexias suggestive of syphilis; (v) the so-called congenital sporadic 
tendinous aiellexia in which anothei toxic oi intectivc cause can be found , and 
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(vi) the arencxias noted m the course of neurological diseases which do not normally 
show these signs 

van Bogaert, L (1939)./ Ncutol Pswhiat, NS 2, J93. 

The ‘Finger Reflex’ 

hi Diagnosis of Pvianinfal Tract Lesions 

R Rosnei observed a reflex in the upper limbs, the ‘finger reflex’, whieh in his 
opinion demonstrates an aflection of the pyiamidal tract Fxammalion is made in 
the follow'ing wav The pronated, slightly lowered hand of the patient is kept at the 
w'listjomt, the physician strikes with his own foui fingeis the volar side of the distal 
phalanges of the patient’s four fingers The reflex is considered to he positive 
if definite flexion of the thumb as w'cll as of the four fingeis aiises Whilst flexion 
of the foiii fingeis may often be obseived in functional cases, flexion of the thumb 
demonstrates organic affection of the pyramidal tract. In the maiority of cases in 
which a positoe ‘fingei leHex' was obseived other signs, too, demonstrated organic 
affection This sign is eonsideied to be of special importance for difVeiential 
diagnosis between oiganic and functional disease in monoparesis of an uppei limb 

Rosnei, R (1940) Schweiz nicd Bsc///*, 70, 210 

The Bridge-of-Nose Eyelid Reflex 

The bi idge-of-’iose eyelid reflex is a reflex of the peiiosteiim and perichondrium 
By peicussion of the Up of the nose svmmeli ical contraction arises m the m orbicu¬ 
laris ocLili, so that both eyes aie shut foi a few moments This reflex is iilw'avs present 
fiom the *ige of2 yeais A Shuttauei considers that it ma\ be of \alue in diffeientiat- 
ing peiipheial *md central l*icial paiesis In the piesence of peiipheral paiesis of a 
facial nerve this leHex is diminished or abolished on the aftccted side In cential 
paiesis It IS preseived or increased. This leflex may be the only sign of former 
paresis of the facial nerve I xhaustion and vaiiability of this lellex were observed 
m some .iflections of the central nervous system, foi example, in tabes dorsalis, 
disseminated scTeu^sis, and epilepsy it was eithei abolished or mcieased. The 
clinical value of this leflex should ccitamly increase after furthei investigation. 

Shallauei, A (1939) .SV/nw'/r Anh Scinol /*MT7//ur., 44, 243 


REFRACTION, PRACTICAL METHODS 

See also B I MB. Vol X, p. 5(s5, C umulative Supplement, Key No IT^icS, and 
Suivevs and Abstiacts 1939, p 521 

Drugs Used for Production of Cycloplegia 

I S Powell icports on the use of ben/ediine sulphate as an adiuvant m cyclo¬ 
plegia I oui adrenergic drugs—adienaline, ben/cdrine, ephedrinc, and parediine — 
vveie studied in coniunction with homatropine for the production of practical 
cycloplegia in young adults The homaliopine-ben/edrme combination seemed 
most satisfactory, pioducmg a cycloplegia as complete as homatropine but of 
much shorter dination The usual homatiopine cycloplegia was first studied in a 
gioLip of 24 patients aged 16 to 31 years. A 2 pei cent aqueous solution of hom¬ 
ati opine h>drobromide was instilled every 5 minutes until 4 instillations had been 
given C omplete practical cycloplegia occurred in most cases one hour after instilla¬ 
tion Recovery of accommodation began in about half the cases in 8 hours; 
complete lecovery, as judged by ability to icad Jaegei 1 type, did not occur in the 
vast maioiity until after 18 hours The pupillary si/e increased by an average of 
4 mm , reaching its maximum half an hour after the last instillation. Diminution 
in the si/c of the pupil did not begin until the 8-hour interval and the pupils had not 
regained normal si/e at the end of 18 hours. 

On studying the homatiopine-ben/edime reaction a group of 100 patients was 
selected, aged 16 to 31 years. Two instillations of 2 pei cent solution of homatropine 
weie found to be moie uniformly eftectivc than one drop of a 5 per cent solution. 
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Similarly two instillations ol one diop each of 1 pei cent ben/ediine sulphate 
solution produced a larger pupil and a greatei clearness of the cornea than a single 
administration. The following technique was finally adopted. Two instillations of 
one drop each of 2 per cent homatiopine solution were given 5 minutes apart 
This was followed in 5 minutes by 2 one-drop instillations of 1 per cent benzedrine 
sulphate 5 minutes apart. Complete practical cycloplegia existed in 93 per cent of 
cases at the end of 1 hour. A beginning of the return of accommodation was 
evidenced by the ability to read .laeger type at the end of 4 hours m 50 pei cent of 
cases; at the end of 8 houis 75 per cent were able to lead Jaegei I tvpe and m 
18 hours there was a complete return of noimal accommodation in all, as measured 
by the Prince rule and the ability to read Jaeger 1 type The average dilatatum of 
the pupil was 4 5 mm.; a leturn to noimal was evident in most cases in 4 houis 
and was complete in 18 hours in all cases The adieneigic action of the beii/edrine 
seems to have a delinitc clarifying action on the cornea as well as increasing the 
dilatation of the pupil. 

The action of miotics in bringing about a letuin of accommodation fi>llowing 
benzedrine-homatiopine cycloplegia was studied in 24 cases and eserine solution 
was found the most eflcctiNc. Lserine salicvlate solution, butfered to a p\ \ ol 6 2 
was used with advantage One drop of a 0 5 pei cent bufleied solution of cserine 
salicylate was instilled H houis after the homatiopine; this biought about a 
practical return of accommodation in half .m houi This was followed by a moderate 
but definite diminution in accommodation but as the decline in the effect of the 
eserine progressed it was met by the natuial reco\ei> fiom the eflccis ol the hom- 
atropinc, so that the cycloplegia w'as oxeicome in all cases in 51 houis following the 
instillation of the homatropme. The use of I pei cent bulfeied eserine salicylate 
solution exhibited a nioie lasting effect than 0 5 per cent solution and all patients 
were able to read Jaeger 1 type at the end of 41 houis, this stionger solution, how¬ 
ever, produced nausea and vomiting jn one patient who was given a repeated dose 

'fhe study indicated that homatropinc-ben/edrine g.ive complete practical cyclo- 
plegia in 1 hour. There was a beginning of return of accommodation at the end 
of 4 houis as contrasted with homatropme alone which shows a beginning ol leturn 
of accommodation in some cases onlv at the end ol tS houis Iseiine salicylate 
0 5 per cent or 1 per cent solution will ovcicomc homaliopme-benzedrine cyclo- 
plegia and lestore power ol accommodation in hall tin houi. 

Powell, L S (1939) Anwi J OphffHil, 22, 


RTSUSC ITATION 

See also B E M.P., Vol X, p. 59(S, Cumulative Supplement, Key No n63, 
and Surveys and Abstiacts 1939, p. 521 

Methods of Resuscitation 

Atropine-Adf cnalinc-Sti ophaiitlun Mi \ tui c 

D. Danielopolu and 1. Maicou lecommended a combination ol caidiac massage 
and injection of an atiopme-adienaline-strophanthin misture in cases of cardiac 
syncope. The technique is as follows Aitificial respiration is begun at once The 
surgeon opens the abdomen by an incision below the diaphiagm, while his assistant 
gives an intracardiac injection of 2 c cm. of a solution consisting of ati opine sulphate, 
5 eg., adrenaline, 10 eg., stiophanthin. I eg, and distilled water, 1 0 g. As soon 
as possible the left ventricle should be penetrated, 1 c cm. of the solution being left 
therein, and the second I c.cm being injected while withdrawing the needle. 
Immediately after the intracardiac injection, the surgeon should begin to massage 
the heait, through the diaphragm. A second injection of the mixture should be given 
after the massage. The procedure may be lepeated if necessary From time to time 
compression of the carotid sinus should be made 

Danielopolu, D., and Marcou, I (1940) Pi 48, 44 

33 
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RETINA DISEASES 

See also B.L.M.P., Vol X, p 611 : Cumulative Supplement, Key Nos. 1364-137SI, 
and Surveys and Abstracts 1939, pp 130 and 522. 

Vascular Diseases 

Pnst-Pin turn ()h\tiu(tiou of Central Retina! Aiteiv 
\s\iHiate(i with hennpleKna - A W W Thomson repoitcd a case of retinal 
arterial obstruction a/tei the tc/mmalion of pregnancy in a woman of 33, associated 
vMth contialateral hemiplegia, a very rare complication. The retinal change was 
permanent, but the hemiplegia transient. During hei pregnancy she had no normal 
breast reaction, although this occurred in all her previous picgnancies, and for a 
time during a convalescence she felt the cc^ld keenly, the symptoms being ascribed to 
a lesion in the pituitary Treatment by amyl mtrite inhalation and subconjunctival 
injection ol acetylcholine did not improve the fundus picture. In the discussion of 
the causation, CMdcnce is brought to suggest that the primaly lesion was in the 
pituitaiy arter> and that the thrombosis spiead to the cential arteiy of the retina 
Thomson, A W W (1940) B/v/ ./., 1, 387 

Exudative Retinitis 

Coats's Disease 

If I luyn agrees that Coats's disease, oi exudative retinitis, is a distinct clinical 
and pathological entity The fundamental pathological element is a vasculai mal¬ 
formation insolving a definite vasculai area of the retina This malfoimation 
corresponds to telangiectasia and involves the small vessels, the termiiuil units, with 
lorniation of miliary aneurysms and dilatations ofcapillaiies and veins with defec¬ 
tive walls, which aic prone to rupture Slowing of the bloodstieam m the dilated 
vessels and then rupture cause transudation of plasma into the retinal tissue, and 
haemorrhages thcie The haemorrhages cause neciosis of letmal tissue, and the 
plasma and blood extend exteinallv to the retina , from the plasma libi m is deposited 
in the retinal tissue The tiansuded plasma and the haemorrhage pioduce leactions 
consisting of the appearance of phagocytes deiived fiom the cells of the layer of 
pigment epithelium and from histiocytes of the adventitia of the vessels, and the 
foimation ol fibi oblasts fiom mesodermal elements and by metaplasia of cells fiom 
the pigment epithelium layer The fibroblasts invade the haemoirhagie aieas and 
cause an organization or encapsulation ol these areas When the hacmorihage is 
encapsulated, the cential part liquefies and contains remnants of blood elements 
and deposits of cholesterol. 

LIvvyn, II (1940) iidi Ophtha!, ,V )',23, 507 


RHEUMATIC INFECTION, ACUTE 

Sec also B L M P , Vol X, p 639; and Surveys and^Abstracts 1939, pp. 135 and 523. 

Aetiology 

tn the liopies 

It has been stated that rheumatic fevei is unknown in hot tropical legions where 
ihcie IS not any seasonal change of climate (L, Hill). From an investigation made at 
the Cicneial iTwpital, C olombo, C'cylon, P B. Fernando found that rheumatic 
infections amount to 2 2 per cent of the total admissions, the incidence of rheumatic 
caiditis was 1 4 per cent of the total admissions, and 21 5 per cent of the cardio¬ 
vascular admissions A study is made of 215 patients admitted to hospital under the 
author’s care for rheumatic infection which is an important cause of heart disease 
in C eylon T he arthritic and cardiac manifestations closely resemble those in tem¬ 
perate regions Mitral stenosis is the commonest valvular lesion. Subcutaneous 
nodules are verv rare. In Singapore rheumatic fever is not rare, and among 793 
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necropsies in 1938 rheumatic carditis was the cause of death in 13, oi 1 6 per cent 
(Pestana). 

Fernando, P. B (1939) Quwt J Med V .S', 8, 261 
Hill, I . (1939) Bui med J , 8, 276 
Pestana, A V (1940) 7^;// med .7,1,589 

Bacteriology 

W. R F Collis found that haemolytic streptococci could be cultuied aftei death 
from many sites in patients dying of acute i hcumatic fevci In 17 cases the organisms 
were grown from 14 out of 15 tonsils, 13 out of 27 cei \ ical oi mediastinal glands, and 
from 22 out of 42 heart valves While Collis considered that the techmqiic in the 
case of the glands and tonsils was good, and they could not have been contaminated 
from outside, he thought that it was possible that the heait \al\es viclded a growth 
of haemolytic streptococci because they weie contaminated with blood which was 
sucked back into them at autopsy He concluded that the baclei lokigical imestiga- 
tion of rheumatic fevei would only be iclitible when a completely steiile technique 
IS masteied and applied 

Collis, W R F (1939), Lr/mc/, 2, 817 

Clinical Picture 

Cutaneous Lruption s 

H G Hadley summaii/es the cutaneous eiuptions that ha\e been associated with 
acute rheumatic infection, and biiefly leports 2 cases a mariied woman, aged 35, 
presented a symmetrical elevated erythema ol the aniei lor sm faces ol both ai ms and 
a V-shaped eruption of the neck on both theanteiioi and poslerioi surfaces, fcvei 
100 1. and geneial rheumatic pains This was followed by a veiy se\eic attack of 
rheumatic fever with pericarditis, aortic and mitral endocarditis, a migiatmg form 
of pneumonia, and pleuritic efUision requiring paracentesis. leii yvecks later the 
temperature became normal for 1 week, and then the original lash yvith fever and 
multiple joint involvement recuired Recoyeiy eyentually was good, except for the 
residual cardiac lesions The othei case illustiated the old belief of the association 
between eiythema nodosum and acute ihcumatism (S Mackenzie) A girl, aged 
8 years, was attacked by eiythema nodosum which lasted 3 weeks without any 
complications oi sequelae I he onset took place 2 weeks aftei hei miUher had 
started an attack of acute iheumatism which kept hei in bed for foiii months with 
the same complications as the first case 

Autisff eptolvsiu hues in Sent 

F W. lodd et al compared the antistieptolysin-S titles with antistieptolvsm-O 
titles in rheumatic fever They found the formei was low and the lattei high in 
active rheumatic fever In iheumatic children without signs of i heumatic activity and 
in non-rhcumatic children the antistrcptolysin-S titie i iscs consideiably on infection 
with the haemolytic stieptococcus If the iheumatic infection is inactive the titre 
uses, but not so much, if the rheumatic infection becomes active the titre falls, 
proportionally to the degree of activity, beloyv that of the same child when the 
infection was not active 1 he anlistrcplolysm-O titre behaves in an opposite mannei 
It rises in children with actiye iheumatic fever and is highest at the height of the 
attack. It IS also higher in rheumatic childien with a haemolytic streptococcal 
infection than it is in the non-i heumatic 

Hadley, H. G. (1940) Bnt .7 Rheumatisnu 2, 211, 213 
Mackenzie, S. (1886) Ttans. dm Soc Eo/a/, 19, 215. 

Todd, F W , Coburn, A I ., and Hill, A B. (1939) Lancet, 2, 1213 

Treatment 

Con vale scent Serum 

C. A. Green et al. recorded the results of a preliminary investigation on the 
possible use of convalescent serum in the treatment of acute rheumatism. Serum was 
obtained from patients in good general condition about the fourth to the eighth 
week after the temperature had settled, who were free from all indications of cardiac 
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complications, and whose sedimentation latc appioaehed normal limits hrom caeli 
patient 300 to 400 c cm. of blood was obtained, the scrum separated, tiltered, and 
prcscivcd by the addition of 0 3 per cent phenol The serum was given cithei intra 
muscularly oi intra\cnously in doses of 10 to 20 c cm. Jn some cases larger dose, 
w'ere given Of 15 cases, 10 were given the scrum alone, while 5 were given the sei um 
plus other modes ol treatment such as the salic>lates The serum, given in the earl\ 
stages of an attack, appealed to reduce the period of pyiexia, especially in (iisi 
attacks Arthritic pain was delinitely relieved in such cases Ol the 15 cases treated, 
9 were considered to be benefited 

Green, C’ A., Glazebiook, A J , Thomson, S., and Hopkins, W A 
(1940) P}(H R Soi\ MciP 33, 275 


RHINOSCLEROMA 

Sec also 0 F M P , Vol X, p. 650 

Treatment 

Lffeds of Iclciuihui}ithctap\ 

J A Weiss leview's scleioma (rhmoscleioma) in the United States and describes 
the histological changes following telciadiumtheiapy. dhe disease was originally 
conlined to C ential f mope, but, in the past 45 years, 58 cases have been recorded in 
the United States, mainly in immigrants It is an indolent and probably specific 
inlective chronic gianuloma of the uppei aii-passages and usually starts in early 
adult life 'I he piob<ible cause is I risch's B. tliiHo.ulaomatis, which is short. Gram- 
negative, and encapsulated The lesions aic bilateral, usually starting in the nose, 
and may spread down the nasopharynx to the soft palate, uvula, faucial pillars, 
kirynx, and trachea The lesions are gianiilomatous, but rarely ulcerate Numerous 
small bluish-icd oedematous nodules foim and slowly coalesce into caitilaginous 
masses I ater these ati ophy into grey scars with dcfoi mities, adhesions, and stenosis 
The course lasts 20-30 years Theic is no pain oi systemic involvement. A specific 
complement fixation is present in 92 5 percent of cases. The best lines of treatment 
aie iriadiation, electrocoagulation, vaccine therapy and, if necessary, surgical 
measures, such as tiacheotomy oi laryngotomy 

The author ticatcd one case with massive teleiadiotherapy and another with 
excision of a nodule and telei adiotherapy. I here was no recuiiencc. 1 he histo¬ 
logical changes following this irradiation arc extiemc libiosis, increased hyaliniza- 
lion. deci cased cellulai content of the stroma, and disintegration and disappearance 
of the ch.iiacteristic Mit ulicz bubble cells. 

Weiss, .1. A (1939) tu/i Ololai ^ Chicago, SO, 


RHINOSPORIDIOSlS 

See also B F M P , Vol X, p 655, and Surveys and Abstracts 1939, p. 524 
Clinical Picture 
Ocnlai Lesions 

L W Grifley leports a case of ihinosporidiosis in a boy of 10, involving the eye. 
There was a small, strawbeiry-colouied, nodular mass attached by a thin stalk to 
the upper edge of the caruncTe and scleral conjunctiva. Excision of the mass and its 
subsequent examination revealed a dome-shaped swelling with an opaque and 
granular suiface, which at its apex showed a dark cyst 1 mm. in diameter. The 
histological picture revealed chronic inflammatory tissue surrounding spores which 
contained hundreds of endospores. 

Grifley, F W (1939) .T/i/cv ./ Oirhiluil ,22, 1389. 
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RICKETS 

See also B.E.M.P., Vol. X, p. 661; and Surveys and Abstracts 1939, pp. 38 and 524. 

Treatment 

Preventive 

Single massive close of calciferal. ~-K. Schwartzer gave all infants in his clinic, 
during the autumn or winter, a single dose of 15 mg. of calciferol in milk No by- 
effects were observed. Most of the infants were premature births. No other prophy¬ 
lactic method, such as ultra-violet rays, cod-liver oil, etc , was used Most childicn 
had a mixture of milk and citric acid with fruit juice. 4 number of children, to whom 
no prophylactic treatment was given, were used as controls and showed a. about the 
fiist year of age slight symptoms of rickets, w^hich disappeared after actinotherapy. 
The children who had received the calciferol remained free horn rickets. 

Spec ific 

Calciferol.—A. de Ci Smith and N A Owens tieated 13 model ate and severe cases 
of rickets in negro infants, 8 to 28 months of age, with a minimal dose of calciferol. 
Lach child leccived 800 Li.S.P units ( 8(K) I U ) duiing 4? days. In all the cases, 

except 4 severe ones, healing began at the end of the first week of treatment, and 8 
of the 13 patients were almost completely cured at the end of the sixth week. The 
authors concluded that 800 U S P. units of calcilciol are an adequate minimal 
curative dose for moderate and severe rickets in negro childien 
Single massive dose of calciferol -H Vollmcr demonstrated the harmlessness of 
one single massive dose of 600,000 units of vitamin I), bv administering this paien- 
terally to each of 158 children in none of whom toxic manifestations occurred 
The authoi lecommcnded this method for the tieaiment ol iickets and tetany, 
claiming that such conditions lespond to the method as piomptly ^is to the oral 
administration of similar doses After 3 to 7 da\s the serum calcium and pho>phorus 
genci'ally become normal Ther*e is \-iav evidence of calcilication within a week, 
and recalcificalion is usually complete in 30 days Tetanic convulsions cease within 
24 hours 'fhe absorption of parcnteial vitamin 1) depots can be accelerated by 
using a mixture of oil and ether as solvent, instead ol oil alone 
Schwart/ci', K (1939) Med hlinik. 1657 
Smith. A clc Cl , and Owens, N A (1940) ./ Pediat , 16, 76 
Vollmei. H (1940) J Pedicit , 16, 419 

SALIVARY GLAND DISEASLS 
Sialoangiectasis, or Sialectasis 

Ci. Swinburne suggested the teim sialoangiectasis for a condition of the salivaiy 
glands in which the ducts and terminal ductules, and even the terminal alveoli, aie 
dilated, resembling the dilatation of the bronchi and teiminal bronchioles in 
bronchiectasis The term, sialectasis, which had been used to describe the condition, 
IS not stiictly correct etynic^logically, being tianslated as "a stretching out evr dila¬ 
tation of the saliva'. The author repoited an unusually well-marked case in a man, 
aged 50 Special features ol this case were the great dilatation of Slensen’s and 
Wharton's ducts, and the dilatation of the small ductules or teimmal alveoli 
Another interesting fealule was the fact that some years previously pernicious 
anaemia had developed The author considered that the condition was probably 
due to inflammatory changes 

Swinburne, (I (1940)/?/// J .S’///-//, 27, 713 

SCARLET FEVER 

See also B.L.M.P., Vol. XT, p. I, Cumulative Supplement, Key No. 1387, 
and Surveys and Abstracts 1939, pp 77 and 525. 

Prognosis 

New Hepatic-hiuictioii Test 

R. W. Carslaw suggested that the hepatic function is low in the thud week in 
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scarlet fever, and that this has a bearing on the development of nephritis. He 
described a clinical lest of hepatic function, employing the specific gravity of the 
urine and the percentage of urinary urea The percentage of urea in the urine 
multiplied by 10, minus the last two figures of the specific gravity estimation of the 
same specimen, he called the urea factor This factor depends on the proportion 
of urea in the dissolved solids in the urine This figure was found to be normally 
/CIO It was observed that there was a general fall in the urea factor throughout 
the first lew weeks of the illness, and that the figure was lowest at the critical period 
when nephiilis most commonly occuis at the end of the third week In cases with 
nephritis, howevci, the iiiea (actor was found to be lower than in the non-nephritic 
cases The author believed that estimation of the urea factor is ol‘ value in th;; 
piognosis ol scarlet lever 

Car-slaw, R W (D.T)) B,n nrul 

Prophylaxis 

Scinlct-l CYC’} inliloMU 

D B Bradshaw immunized 658 childien with a new, concentrated, and lelined 
SCI urn (I ederle) They were given 0 75 c cm (75,()()() original neutralizing units) by 
intramLisculai injection 'The serum was also used for the control of scarlet fever 
when It broke out in a medical or surgical waid. All children Dick-positive within 
24 hours of diagnosing the primary case were given 0 75 c cm of the serum and 
there were no secondary cases in 14 primary cases involving 135 Dick-positive 
contacts The children passively immunized resisted infection when brought into 
contact with the haemolytic streptococcus and no cases of scat let fevci developed 
1 2 per cent in this scries showed serum reactions 
Bradshaw, D B (1939) Lancet, 2, 6 
Treatment 

Snlphonanndc Compounds 

I C Benn concluded that sulphanilamide was ol little use in the acute lebrilc 
stages of scarlet lever, and he investigated its ellecl in the pievention of complica¬ 
tions following the disease in 253 cases occurring in children under the age of 
10 years A control group was studied, both groups of children leceiving the same 
general treatment and antiscailatmal serum il necessary Under the age of 2 years, 
0 7^ g of sulphanilamide per 24 hours was given, from 3 to 7 years 1 5 g and for 
8 yctus and over, 3 g 1 he chug was given m 3 equal doses, and continued until the 
temperature had been normal for a week II complications developed, the drug was 
continued as long as was indicated No serious signs of toxaemia developed. 'Phcrc 
were no deaths m either the control oi treated series The complication-rate m the 
treated senes was 15 per cent and that m the control series 25 3 per cent. The 
drug therefore appeals to prcvenl complications It w'as then given to 79 patients 
under 10 years of age as a prophylactic for complicatit)ns, in a dosage of 1 g daily 
loi the lust 14 days of the disease, and then again from the 21st to 28th day when 
patients are liable to become inlected wnth the streptococcus by other patients 
since they are up and about at this lime In this ghaup the complication-rate was 
only 1 I 4 per cent 

.1 O 1 lench discussed a series of 340 cases of scarlet fever treated undei controlled 
conditions with sulphanilamide or benzylsulphanilamide (proseptasme), and with¬ 
out sulphanilamide Tieatment was carried out during the whole 4 weeks which 
constitutes the average period of hospitalization in the disease The dosage of the 
drugs employed was large, patients of 5 years of age and over received 1 g. every 
4 hours (5 g per day) for the lir'^ 14 days, then 1 g three times a day for a further 
14 days, a total dosage of 112 g , and patients under 5 year's of age received half 
this dosage I he lesulls obtained showed that the drug had no significant efiect in 
the initial symptoms of scarlet fever, or upon the kind, incidence, or duration of 
later complications The aulhoi concluded that there is no justification for the 
use of sulphanilamide or ben/>lsulphanilamide in scarlet fever 

CompamtiYc I nine of Scram and Salphonaniidc Compounds 

M Fox and M Hardgrovc compared the results obtained in the treatment of 
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scarlet fever with convalescent scrum and with sulphanilamide Of 300 hospital 
cases, 100 were given non-specific therapy and general cure; these patients were 
mild cases. To another group of 100 mild or moderately severe cases 10 grains of 
neoprontosil (pronlosil soluble) were given twice daily for 3 days to childien undei 5, 
then 10 grains once daily for 4 days; from the 16th to the 23rd da\, 10 giains weic 
again given daily Children over 5 weie given 10 grains 3 times daily for the first 
3 days, 10 grains twice daily foi the next 4 days, and 10 grains twice daily fiom 
the 16th to 23rd day To a third group of 100 patients who were moderately oi 
severely ill, convalescent seium was given In the serum-treated cases the tempeia- 
ture reached noi mal in a shorter time (I 7 days) than in the control cases (2 S days) 
or in the neopiontosil cases (3 3 days) Cervical adenitis occuned IS times in the 
control group, 8 times in the serum-treated gioiip, and 14 limes m the neoprontosil 
group. Otitis media occurred 12 limes in the control gioup, 11 times in the serum 
group, and 8 times in the neopiontosil group Ncphiitis occurred once in the 
scrum group, and twice in each of the other groups Arthritis oceuricd 4 times in 
the scrum group and 6 times in the neoprontosil group. The total number of 
complications w'as 26 m the serum group, ^2 in the neoprontosil group, and 3^ in 
the control group The authors concluded that neoprontosil appeared to hii\e less 
elTecl on the initial toxicity and pyiexia of scarlet fever than did cornalescent 
serum, but that both weie useful in the treatment of the disease 

G Liebau states that, m a laige group of children sutfering from scarlet Icwer or 
diphtheria, the fasting periods, lasting 2 to 4 days, had a favourable ellect on the 
course of these infections and on their complications and sequelae During the 
fasting periods fruit juices and herbal leas w'cre the i)nl> substances allowed, 
between the fasts vegetarian diets, with plenty of fruit, were given lever, ptun, 
and catarrh weie reduced as a result of the lasting periods, and the weight lost 
was quickly legaincd alter the acute infection had subsided 
Bcnn, \ . C' (1939) Ihif med J , 2, 644 

l ox, M , and Hardgrove, M (1940) Amci J nwd Sn . 199, 495 
I lench, J () (1939) J //rg. Cum/), 39, 581 
I lebau, Cj (1939) Mn/kIi med It sc/it , 86, 1227 


SCHILDLR'S DISEASE 

See also B F M P , Vol XI, p 21 

Aetiology 

I Caidona examined the brains of two brothers who died at short intervals from 
Schildei's disease Dilfuse demvelini/ation throughout the white matter was 
observed, especially in the centrum ovale The process obseived in these cases 
resulted from degeneiation caused by diffuse disturbance in the hpoid metabolism 
of the whole central nei vous system I he author does not suppor t the hypothesis that 
Schilder’s familial disCtise lesults from gcneiali/ed glial dysfunction, neither does 
he think that all cases of Schilder’s disease result from one and live same cause 
There are at least two gr oups of cases, one resulting from toxic inflammation and 
the other, especially the familial group, in which dcgeiicialion results horn changes 
m the hpoid metabolism 

Cardona, f (1939; Riv PiUol nctv 1 


SCIATICA 

See also B.I. M.P , Vol. XI, p. 26, Surveys and Abstracts 1939, p. 526 

Aetiology 

Thickening of Ligamcntnni f 'lavinn 

W. L. Carnegie Dickson and R. J Twort described a case in which thickening 
of the ligamenta flava caused low backache and sciatica The symptoms were 
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essentially the same as protrusion of the intervertebral disk. Adult males are pre¬ 
dominantly affected and there is usually a history of a fall or jerk, and both sciatica 
and low backache may be picsent There is usually an intci'val between the trauma 
and the pain Sensory and motor signs may be present in the legs Sexual impotence 
IS common, A diminished or absent ankle-jcrk is the commonest objective sign 
There is usually a raised total cerebrospinal tluid protein and sometimes a partial 
or complete block is found Opaque myelography is essential for diagnosis. The 
treatment is the surgical icmcnal of the thickened ligaments I’hey have to be 
dissected off the subjacent duia The antero-lateral margins of the ligamcnta 
flava form the postenoi maigins of the intervertebral foramina and their thickening 
theicfoie nips the emerging nerve roots The essential lesion is an clastic contraction 
and thickening of the torn ligaments 
/ i’sio/is Inlet vet tchilli Disks 

.1 Pennybackei stated that most oidinary cases of sciatica aie due to lesions m 
the interveitebral disk 1 he lesion may be prolapse of the nucleus pulposus or 
herniation of the annulus fibrosis I his latter condition was present in 23 of the 
30 eases leported b> Pennybacker Theie were 17 males and 13 females in the 
series and all but 5 of them had pieviously had some injury to the back. Pam in 
the back was commonlv associated wnth the typical pain m the leg Flattening 
and ngiditv of the lumbai spine and liimbai scoliosis often occuired Tenderness 
over the sciatic neive <ind musculai weakness were often present Operation to 
remove piessuie on the nerve roots was undeitaken m these cases with very good 
results Although many Ciises of sciatica recover with medical treatment, Penny¬ 
backei considered it advisable to opeiate in those cases which do not respond to 
rest, in those who suffei from fiequently recurring attacks, and in some chronic 
cases Recuiient herniation at the site of operation is extremely rare 

Dickson, W 1 C, and 'Iwoit, R .1 (F)4()) iM/iict. 1, 11 13 

Pennv bvickei , .1 ( PJ4()) Lamct, 1, 771 

Treatment 

IntiavciioiLS Sod nun Salts 

H. B Sutton reviewed the liteiatuic of the intiavenous use of sodium salicylate 
and sodium iodide in rheumatism, sciatica, and lumbago He treated 20 cases of 
primary sciatica b> injecting intravenously 20 c cm of an aqueous solution con¬ 
taining 15 gi. of sodium salicylate and 15 gr of sodium iodide The injection must 
be given slowly or pain results at the site of the injection All pain ceased m about 
10 minutes and if it letuined it did not do so lor 18 hours oi more If a second 
injection was necessary its icsult was usually better than the fust In 12 cases of 
secondary sciatica due to some external patholt)gical piocess the results were not 
so good A second injection piodiiced even less result than the lirst. Any effect 
produced in secondary sciatica is probably due to the analgesic action of sodium 
salicylate In piimaiy sciatica the action is specific as the disease is probably of 
‘iheumatic’ origin Jt was suggested that this injection might be used to differentiate 
the two vaiieties of sciatica 

Sutton, H B (PL39) Uincct,2, 1168 

SCLERODERMIA 

See also B b M P., Vol. XI, p 37; C umulative Supplement, Key No 1390, 
and Surveys and Abstiacts 1939, p 527. 

Aetiology 

roUowinii A\‘n'c In/ni\ 

K. Halter describes the case of a labouici w^ho had, following a wound in the 
finger, a laige thecal abscess of the left hand which necessitated extended incision. 
Two or three months later the patient noticed that the hand turned occasionally a 
livid blue colour, that he was very sensitive to cold in that hand, and that the skin 
of the fingers became thin and shiny. Examination showed that the operated (left) 
hand was colder than the other, there was no hair w here the skin had become thinnei. 
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Examination of motility and sensitivity showed an injury to the median nerve. 
Previous observations by various authors have shown that there is occasionally 
cyanosis after nerve injury and generally disturbances of the blood circulation 
The cited case demonstrates the occurrence of progressive scleiodermia aftei 
nerve injury and supports a nervous genesis of piogrcssive scleiodermia 
Halter, K (1939) Dcnu, Wschi ,109, 1139 

Treatment 

A-/ ays 

Mme Roudinesco describes the case of a young giil who siilfeied fiom a 
sclcrodcrmia of the lace and who was treated with X-rays. The r iadiation had 
no effect upon the scleiodermia, but a radio-dermatitis developed which siih- 
sequently healed leaving a laige ugly scar. The author concludes that radiolhcrap\ 
is of no avail in sclerodermia, and that radiotherapy is dangerous m children and 
should only be used when no other treatment is satisfactoi> 

Roudinesco, Mme. (1940) Bull Soc. wed Hop A///s, 56, 132 

Oedematous Sclerodermia of Hardy f Scleroedema Adultorum of Buschka > 

P. A. O’Leary et oL analyse the clinical and pathological features of 15 patients 
(10 female, 5 male) between the ages of 2 and 53 years, with scleroedema adultorum 
In most cases initial symptoms were hciaided by acute infections, pai ticiilarls 
those of the respiratory tract. The inteival between the antecedent disease and the 
lust appearance of oedema x aried fiom a few days to 6 weeks Swelling began on 
the neck of 12 patients, on the face of 2. and ovei the abdi>mcn of one In b cases 
the swelling spread rapidly, and became generalized, in the other cases it was 
confined to the upper poitions of the body. Nearly always the hands and leet 
remained imanected. The progress of the disease is gcneially complete in 2 or 3 
weeks Depending on the extent of the disease, theie may he limitation of movement 
of the extiemities, slight respiratory embarrassment, immobility of the facial 
expression, dysphagia and general weakness In some reported cases the disease 
cleared up in a few days, w'heieas in others it persisted foi years Atrophy does not 
I'eSLilt. The natuic ol the process is still unsettled. The authors consider that, in 
3 cases, the disease was materially ameliorated by remo\al of septic teeth or tonsils 
The most valuable therapeutic results were obtained with induced fever, either 
alone or in conjunction with ladiant heat, ultra-violet irradiation, and massage 
O'Leary, P. A , Waisman, M and Harrison, M. W (1940) Ama . J. 
wed Sii., 199, 459. 


SC URVY 

See also B.l .M.P , Vol. XI, p 44, and Surveys and Abstracts 1939, p 52K 

Diagnosis and Differential Diagnosis 

Radiogi aphy 

E. A. Park et al. (1935) fiom radiological examination concluded that an eaily 
diagnosis of scurvy in children could be made from the presence of bone defects 
in the distal parts of the radius and tibia. P. W Braestrup and Sv. A. Cion repeated 
these observations on 25 childr en with a paiticularly low content of ascorbic acid 
m the blood plasma or with a history of a diet which made scurvy probable. 
Radiological examination of the wrists and ankles of these childien did not confirm 
the findings of Park et al. 

Braestrup, P. W., and Cron, Sv A. (1939) Acta Paediat., 27, 63. 

Park, r. A , Guild, H. CJ , .Jackson, D , and Bond, M (1935) Arch. 

Dis. ( hddh , 10, 265 
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SENESCENCE AND SENILITY 

See also B.l M P , Vol XI, p 69; and Surveys and Abstracts 1939, p ‘>28. 

Normal Old Age 

Rarity af C cnicnanan\ 

Centenarians are very laie, R. Pearl estimated the incidence at 1 in I()(),()()0 lives 
(R, Pearl), and it has been stated that they are nearly all so mediocre as to suggest 
the survival ofthe unfrttest (Sai ton). A family history of advanced age, supplemented 
by temperance and bv equammitv, ai'e important factors m their survival Under 
the heading of' ‘C realrvc centenarians’ Saiton has sketched the chiiracteristics of 
these rare exceptions I ugene Chevrcul (1786-1889), the eminent Fiench chemist, 
IS the only man of science to have read a scientihc paper to a society when in his 
J()2nd yeai and to be president then of the Socictc li' \i^nciiltufc. Manuel Ciarcia 
(1805-1906), the musician and inventor ofthe laiyngoscope, is the only othci man 
of science said to have been a centenarian B de B. de I ontenellc (1657-1757), 
the french philosopher, poet, and misccllaneoiK writer, failed by 32 days to reach 
his century The bibliophile Mai'tin Joseph Routh (1755-1854), president of 
Magdalen ( ollege, Oxford, for 63 >ears, also nearly reached his centenaiy 

Pearl, R {m\) Hum liiol 133 

Sarton, Ci (1940) Rull. Hi^t MciL Baltimou\ 8, 442 


Convalescence in Old Age 

lewellys Barker describes the convalescent cai’c of old-age patients which is 
much neglected, especially m view of the rapid change in the ratio ol the young 
to the old in the ffnited Slates of North Ameiica in 1930 there vvei'e 12 million 
children under 5 years of age and about 6^ million persons over the age of 65; 
unless pi'csent trends change, il seems probable that in 1975 there will not be more 
then 6' million children under 5 years and there may be 30 million over 60 and 
perhaps 22 million pei sons ovei 65 year s of age Dm mg convalescence from diseases 
in later life complications involving the cardiovascular system, such as cardiac 
lailuie, paroxysmal tachycardia, thrombosis and embolism, threaten life. The 
convalescence fu>m cardiac lailuie and coionaiy thrombosis must be prolonged, 
and occupation when resumed should at Inst be restricted to 1 oi 2 hours in the 
day, and the patient be urged to cultivate a deliberate habit of life. 1 Iderly con¬ 
valescents are often very dillicult to control, and, if accustomed to a full life, are 
prone It) disdain the advice t)f their medical attendant, and so run the i isk of sudden 
death or permanent invalidism During convalescence loss of appetite, a feeling 
of repulsion from food and a rapid loss of weight are ominous, because senile 
marasmus may follow 1 he treatment consists in temporary sepaialion from their 
families and friends and subcutaneous injection of 5 to 10 units of piolamine-zmc 
insulin 20 minutes before breakfast and before the evcTting meal Vitamin deficiency 
may lesiilt from the sclf-inflictcd restrictions of diet, particularly vitamin-(’ 
deficiency, and vaginitis in old women may be due to lack of vitamin A. The old 
lequiie an intake of 520 mg calcium and 1200 mg phosphorus daily. Hypo¬ 
thyroidism IS not uncommon in later life; but patients with coronary disease or 
congestive heart failuie do not tolerate thyroid treatment, even m small doses. 
In male patients with anxiety disturbances, hypochondiiasis and depression intra¬ 
muscular injection of 5 mg. in an oily solution, twice a week for 2 weeks followed 
by increasing doses, is sard to be efieclivc The psychological treatment is described 
at some length, the elderly should ‘be your age and like it’; ‘lucky is the man who 
loving life insists upon having his clothes pressed and cleaned regularly, upon 
his wearing clean linen and visiting the barber and manicurist regularly’. Old 
people love reminiscences, and may be urged to write their autobiographies, even 
if they are not to be published Family life is far better than institutional existence. 

Barker, I . F (1940) Bull ^ ) Aiaii Med, 2 scr , 16, 105 
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Diseases Specially Prone to Occur in Old Age 

Lbwellys Barker includes as diseases met with in old age and only exccptionalK 
in early life the following Osteoporosis, osteitis deformans, iTorbus coxae senilis, 
intestinal diverticula, enlarged piostate, paralysis agitans, and cerebral arterio¬ 
sclerosis There is a special tendency to suppuration of the seious membranes, the 
biliary tract, the genito-ui inary tract, and the car, often followed by geneial sepsis 
The old remain tree from a number of infections because immunity has been 
conferred by an attack in eaily life 1 o this there is a notable exception in whooping 
cough; for even though there w'as an attack in early life, the immunity may be lost 
‘For this reason the giandmolhei should not be called into service to care foi a 
child with whooping cough ' 

Barker, 1 I (1940) Hull \’ \ inul Ma! , 2 ser , 16, 105 


SEPTICAEMIA AND BACTERIAEMIA 

See also B F M.P, Vol XI, p 76, ( umulative Supplement, Ke\ No 1395, and 
Surveys and Abstracts 1939, pp 169 and 530 

Staphylococcal Septicaemia 

7/ catment 

Sulphapvridinc —S Cialewski and H S Slaniuis repoiled a ease ol staphylo¬ 
coccal septicaemia which was sueeessfully tiealed with siilphapyiidine A 
multiparous woman of 44 developed uiinaiy letention due to obstruction by a 
large libioid The uiine became infected with the Sfitpin l()((H(its alhus and a 
septicaemia followed The patient was veiy ill with a high tempeialuie and pulse- 
rate and neck stitTness The cerebrospinal fluid contained albumin and cells 
The patient was given sulphapvndine, I g , eveiv 3 houis Recoveiy was diamalic 
with day to day improvement, the patient iecei\mg in all ii total of 42 g 
Bacteriophage A B Longacre ct a! repoil on bactei lophagc theiapy m 36 
consecutive unseleelcd cases ol septicaemia due to Staphvlocoi (us aiueus An 
additional 54 iinsclected cases fiom hospital lecoids were taken as a control group 
The 36 cases were dnided into 2 groups, (i) those treated beloie October, 1936, by 
ordinary bacteriophage, and (ii) those treated altei that date by ‘double potency 
phage’ The lattei was *i more potent phage which could not onlv eleai a culture 
of the organism in liquid medium but also pie\ent subsequent giowth on a blood- 
agar plate. The moitality in this senes was In the early gioup of 15 cases, 73 3 
per cent and in the late gioup of 21 cases, 28 5 per cent, in the entire gioup of 
36 cases, 47 2 per cent In the control gi oup of 54 eases, untreated by bacteriophage, 
the mintality was 81 4 pci cent Many of (he patients (lealcd showed metastatic 
abscesses. Treatment was divided into 3 parts, local, systemic or supporting, and 
bacteriophage. Local tiealmenl consisted in finding and opening localized foci; m 
addition to drainage the wounds were iiiigated daily with saline and bactciiophage 
Systemic tieatment was the usual supporting measure for seveie inlections, with 
tiansfusions in some cases Bactciiophage was given inliavenouslv, commencing 
on the first day with 0 I c cm in I cem saline, followed at houri> inteivals with 
0 1,0 25, 0 5, I, 2, 3, and 4 c cm lespectively in 10 paits of saline If there was 
physiological reaction, injections were stopped for 8 hours, and then resumed with 
the next smaller d(wc In the absence of a reaction, 5 c cm. wcic given next morning 
and 10 c m. m the afternoon The dose was then cautiously incieased by 5 c.cm 
at each injection until 50 c cm. daily had been given, oi until the blood cultuie was 
negative and the tcmpeiature normal If necessary, the dosage could be increased 
to 100 c.cm per day 

Galewski, S., and Stannus, H S. (1939) Lancet, 2, 1067. 

Longacre, A. B., Zayt/ef!-.Icrn, H , and Meleney, F. L (1940) Surg. 

Gynce Obstet., 70, 1. 

Streptococcal Septicaemia 

Treatment 

Snlpbathiazolc T S. P Fitch dcsciibcd a case of.S'. aureus septicaemia success- 
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fully treated with sulphathiazolc The patient was a girl of 10 years, and the illness 
started with lumbar epidural abscess which was drained by laminectomy. The 
following day blood cultuies wcic positive, and sulphathiazolc theiapy was started. 
One week latei, an embolic pneumonia of the left lower lobe was detected. This 
was followed by an empyema which was drained by the closed method. Later still, 
a metastatic abscess of the right ankle developed which was also drained. In spite 
of large doses of sulphathiazolc there was never a Icueopenia, though a moibilli- 
form and erythematous rash developed This quickly vanished w'hen the drug was 
slopped The initial dose of the drug was 3 4 g , followed by 0 5 g by mouth 
cveiy 3 houis until 3 5 g. moie were given In the first 12 houis a total of 6 9 g , 
and in the follow ing 24 hours, 3 75 g were given. On the third day, sodium sulpha- 
tfiiazole intiavenoLisly m 1 g. doses (total 5 g.) w^as added to the oral administration 
It was giadually increased until g was given in 24 hours. Duiing the illness the 
patient leceived a total of 231 4 g of the sulphathia/ole radical, bv continuous 
medication over a period of 17 days, an average of 13 g pei day 

I Itch, T. S P. (1940) hch. Pccliaf., 57, 119. 


SEX HORMONES 

See also ILL M P, Vol XL p 90; (Timulative Supplement, Key Nos I39(v n9S, 
Suiveys and Abstracts 1939, pp 17, 34, 108, and 531 , and pp 20. 21, 55, and 131 
of this \ olume 

Method of Administration 

Suiuntancous Inipla/ilation of fablets 

A A Loescr icpoited the results obtained from the implantation of male and 
female hoimonc tablets In 2 cases female hoimone tablets weie implanted, and m 
10 eases male hoimonc tablets In one case in w'hieh oesiradiol tablets weie im¬ 
planted a small infantile uterus developed so that conception occiii led Testosterone 
piopionatc tablets were implanted to control seiioiis menoiihagia caused by 
tibioids, and good lesults weie i>blaincd in W'omen near the menopause (leneial 
cfleets following implantation of testosterone were cnlaigement of the clitons so 
long as the hormone was acting, and increased sexual drive even in older women, 
deepening of the voice, and tcmpoiaiv occurrence of lanugo, with a general feeling 
of well-being 

Loescr, A. A. (1940) But, wed. J , 1, 479 

Gonadotrophic Substances 

rfleet of Cvsteine on Gonadimopfuc Honnones 

II FTaenkel-Coniat et al have shown that all pituitary gonadoti ophic substances, 
Linfractionated, follicle-stimulating, and intcrstitial-cell-stinuilatingprcparations,are 
so completely inactivated b> cysteine that the minimal effective dose of' the follielc- 
slimulating hoimone became 40 limes, and of the intcrslitial-cell-stimulatmg 
hormone more than 100 times the original level. Gonadotrophic fiactions from 
normal male and female menopause in me (prospermin and gadmone were reduced 
by exposure to cysteine to less than 10 per cent of then original potency. On the 
other hand cysteine did not inactivate gonadoti ophic preparations fiom pregnant 
male serum (gonadin, gonadogen) or from human piegnancy mine (chorionic 
gonadotrophin, antuiliin-S). 1'his difference in the effect of cysteine on pituitary 
gonadoti ophic from that on placental gonadotrophic principles points to a funda¬ 
mental diffeienee in the chemical structure of these tw'O groups of hormones 
Piodnctu>n of Anti^onadotiophn UtiYit\ in Man 

I W. Rowlands and A. W Spence demonstrated antigonadotrophic activity in 
the serum of 9 patients with undcscended testes who were given daily, or twice 
weekly, foi 12 weeks, inti amuscular injections of an extract of the serum of pregnant 
mares This antigonadotrophic activity developed after 4 to 6 weeks’ treatment, 
and subsequentl> in most cases lose rapidly; was not proportional to the amount 
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of extract which was injected; generally decicased at the end of treatment, but 
was still present for 3 months oi moic (m 2 patients, however, activity increased 
for about 3 weeks after injections wcie discontinued), and was gieatci in patients 
who received twice-weekly injections of extiact. No impiONcment m the position 
of the testes of the patients was obseived dining tieatment with this cstracl, but, 
in 3 of 6 patients subsequently ticated with extract of piegnancv urine, descent of 
the testes was successfully obtained 

Fjfcci of Ocstnuliol Hcn:oa1c on Cioiuuhtiophn ii\U\ of Pitmtcn i 

T. W. Rowlands and I P Sharpcy-Schafei investigated the clVect of oestiogens 
on the gonadotrophic actisity of the pituitary gland. The amount of gonadotiophin 
in the pituitary glands of post-menopausal women, iintieated or aftei administia- 
tion of laige amounts (10 mg oi 100,000 I B U ) of oestiadiol ben/oale dail> o\e. 
peiiods of from 3 to 54 days was detcimined It was found that tlie oesiiogcn 
caused a decrease in the content ol gonadotiophic substance as essayed on the 
hypophyscclomized rat It was also shown that the presence of a small amount 
of a gonadotrophic substanee in the urine of an o\ai leetomi/ed woman was 
abolished by the same dose of ocstradiol benzoate 

I raenkcl-C onrat, H , Simpson, M ! , and f \aiis, H. M (1S>.V>)./ hu)l 
Chem , 130, 243 

Rowlands, 1. W , and Spence, A. W (1030) Hut nwe! J , 2, 047 
and Shaipey-Schafei, F P (1040)/#/// med ./., 1,205 

Oestrogenic Substances 

Effect of Ptolon^ed Adnumsttation 

B. Zondek investigated the effect of the piolonged tidministiation of oesliogen 
on the uterus and anterior pituitaiv in the human being Mensii nation can be 
postponed for fiom 7 to 70 days b> a dosage of .it least "(),()()() 1 U The inhibition 
of mcMsti nation is caused b> blocking of the gonadotiophic secielion of the anteiioi 
pituitary, whereby the development of* the coipus luteum and piogesterone pio- 
duction IS pi evented As a lesult, the uteime mucosa cannot develop, the pio- 
gestational transformation is omitted, and glycogen is not pioduced I .iigei doses 
(more than 600,000 1 IJ ) can cause glandular cystic hyperplasia Pu>longed use of 
veiy large doses (moie than 6()(),(K)0 I U ftu 60 davs) pievents iipenmg of the 
follicle as well as corpus luteum formation, so trial the ovaiies appeal to be those 
of an old woman The cervical glands become gieally enlarged. The use of 1,400,000 
1 U. of ocstradiol benzoate for 28 days causes no changes in the piu lio; the use 
of 6,000,000 I.U foi 60 days caused a large, paitly papillaiy, eiosion of tlie portio 
Even these extremely large doses did not cause caicinomalous changes in the uterus. 
With 6,000,000 I.U. theie was a maiked increase in the number of eosinophilic 
cells of the anterior pituitary, and an eosinophilic hypeiplasia. The olhei endocrine 
glands showed no changes. 

Stilhocstt of 

Toxic effect. —C\ L Buxton and F. 4 Fngle investigated th». possible toxic effects 
of stilboestrol in a senes of 17 female patients I he dose vaiied fiom 1 mg daily 
for a week to as much as 30 mg daily for 2 to 3 weeks Blood counts, urinalysis, 
scrum protein paitition, icteric index, and the van den Bergh reaction were in¬ 
vestigated in all cases Flic results of treatment weie very good in most cases and 
in only one were positive toxic lesiilts found This patient developed albuminuria 
with coarse and granular casts in the urine. There were no allergic leactions in this 
senes. 

Tionougenic effect A Lipsehutz and L Vargas had previously shown that 
stilboestrol could provoke m the guinea-pig, when subjected to a piolonged treat¬ 
ment with subcutaneous inicctions of this substance, the same fibrous tumoral 
reaction as can the natural or esterified hormones. In a furthei series of experiments 
these findings were coi roborated. This tumorigcnic action of small doses of 
stilboestrol is much greater than that of the natural hormones (ocstradiol and 
es trone) when equal quantities are compared. It is less than that of similar doses 
of esterified oestiadiol, but, with greater doses, it equals that of similai doses of 
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ccitain esters of oestiadiol (monobenzoate and dipropionate) The gumca-pig 
uterus incieases beyond the normal weight more rapidly with slilboestrol than 
with the free natural hormones Loss of blood from the genital tract of the guinea- 
pig treated with slilboestrol is moie common than with the natural hormones, but 
as common as with similar quantities of the csterified hormones This is considered 
to be a sign of a greater toxicity of slilboestrol as compared with the natural 
hormones 

Oc s // adiol Bcnzoiitc 

Lfied on in nun v output -E P. Sharpcy-Schafer and 1 Schrirc investigated the 
ellect of oestradiol benzoate on the urinary output of women before and after 
the menopause, of castrated women, and of men. The patients weie each placed 
or. a iigidly fixed diet of uhich the water and salt content was known They were 
given l()(),()()() 1 B.U. oestiadiol benzoate intiamuscularly daily for 10 days. 
Specimens of the urine were carefully collected and measured every 24 hours. In 
none was there any change in the urinary volume 

P/opci tu's of Stilhorsti of Dipropionate and He\oe\t/of 

P M I Bishop ('t ti/. investigated the propel ties of stilboestiol dipiopionatc and 
hexoestiol, the hydrogenated form of stilbocstrol, in man They found that these 
substances had oestrogenic properties similai to those of stilbocstrol m so far as 
they were capable of inducing utcime haemorihagc in cases ol amenorrhoea, 
icheving menopausal symptoms, effecting the appeaiancc of cornilied cells in the 
vaginal sincai m menopausal cases, restoiing to normal the condition of the vulva 
and vagina in senile atiophic vaginitis, relieving the pain of dysmcnoiihoea, and 
inhibiting lactation. Moderate toxic effects occurred in 21 0 per cent of the cases 
treated with stilbocstrol dipiopionatc, and in 4 5 pei cent of those treated with 
hexoestiol 

Action of Dietlirlsti/hoesnol 

R Kurzrok et at investigated the effect of diethylstilboestiol in 40 gynaecological 
cases I he dosages langed fiom 0 05 mg to I 0 mg daily by mouth, and 5 mg 
twice weekly by intramuscular injection Theic were 15 menopausal cases, the ages 
ranging fiom to 05 yeais The symptoms, w'hich consisted of the usual vasomotor 
distui bailees and in .some cases vulvai atrophy, W'crc lelievcd in all cases, improve¬ 
ment ficquently beginning 12 hocus aftei the fiist dose In 10 cases, how'cver, 
ticatmeiit had to be discontinued because of persistent nausea and vomiting, in 
some patients 1 mg daily was suflicicnt to cause constant nausea. The hormone 
changed the vaginal smear fiom that of the castrate to that of definite follicular 
activity The sense of well-being gcneiallv experienced by patients taking oestrogen 
was completely lacking when diethylslilboestiol was taken. The remaining 25 
patients had symptoms such as amenorrhoea, oligomcnoiihoea, dysmenorrhoea, 
Ol genital hypoplasia I he therapeutic effects obtained with diethylstilboestrol 
were no diflcicnt from those obtained with oestiogcn, apait from unpleasant 
by-effects m 16 patients 1 he authors concluded that diethylstilboestrol possessed 
the same theiapcutic effects as oestrogen, but that its theiapcutic value was limited 
because of the peisislent nausea and occasional vomflmg which was induced in 
more than 50 pei cent of the cases 

C liniccil L'ses 

Method of acfininistiiition J C Weed et aL investigated the effect of slilboestrol 
by mouth They found that the nausea commonly expeiienced could be satis- 
factoiily conliollcd by giving the tablets powdered and mixed m a glass of milk. 
In a fevv cases fullness of the breasts was observed. They lecommended that 
oestiogcn therapy be individualized, that the initial dosage be at least 1 mg , three 
times a day, and be varied as indicated, that, when symptoms are improved, the 
amount he reduced to a satisfactory maintenance dose, and that the tablets be 
powdeicd and given m milk 

Stilhoestrol in anienonhoea and menopausal disorders. F Shoir et al. studied the 
clinical effect of the synthetic oestrogen slilboestrol on 44 women. Two of them 
suffered from primary amenorrhoea and the rest of them were menopausal In 
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28 o( the 42 menopausal women, the menopause had been aitilkiallv induced 
The drug was given both orally and intramuscularly It pioduccd \aginal bleeding 
in these patients and also follicular smears Menopause symptoms weie lelieved 
In 80 per cent of the patients toxic reactions such as nausea, vomiting, abdominal 
pain, and mental changes weie seen fheii seventy had no relation u* the si/e of the 
dose. Shorr et al concluded that the oestrogenic activity of the diug was gieatcr 
by mouth than that ot the natural oestiogcns, but, owing to the unpleasant sidc- 
efrccts that are often pioduccd it should be used with gieat caution and only foi 
experimental purposes 

Ti iphcnvU hloi ethylene 

Flxperimcnts have shown that triphcnylchloiethvlenc will produce oestrus changes 
in animals. It has a veiy low toxicity foi animals A I S Macpheison and I M 
Robertson used it clinically m the tieatmcnl of disoideis in women The diug was 
given eilhci as tablets contiiining 200 mg , as oily injections containing 250 mg in 
5 c cm , or as pessaries, each containing 100 mg As nianv as 9 tablets mav he given 
a day without ill-effects, the injections aie given once a week loi 2 weeks lollowed 
by a third 2 weeks latei, and the pessaiies aie mscited nightlv loi the hist 14 nights, 
then evciy 2 or 3 nights, depending upon the patient's condition In 4 cases of 
amenorrhoea bleeding occuried during the withdiawal lime between ihecoinsesof 
ticatment A total dose of 12,000 to 16,000 mg was lecjiined Seven patients with 
post-menopausal vaginitis and I with vulvitis cvf pt'ssihle infective oiigin were also 
treated, 4 by injection and 4 look the diug by mouth Senile vaginitis was also 
picsent in 6 Ciood results were obtained in neaily all the cases and whenevei the 
vaginal smear was taken the lolliculai phase was found to be present Sixteen 
menopausal patients, 13 singical and 3 ph>siological weie a\\ given oial tieatmenl 
They all leceived benefit for some time and the Vtigmal sineai took on a sexuallv 
active chaiacter Latei, when tieatment stoppetl, a legiessive smeai developed 
and the symptoms returned I he drug inhibited lactation in 12 patients when given 
by mouth and by injection The diug acts slowly and no toxic effects aie pioduccd 
even aftci laige doses The duration ol action is longer h> injection, 500 mg ticts 
from 6 to 9 weeks This dosage, Iheieloie, ensuies a high level ol oestiogenic 
activity loi some time 
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Male Sex Hormone 

Met had of Assay 

L. Binet and F Luxembouig point out the possibility of using fish as test animals 
for cndociine substances They use \iphophoms hc/lcH for the determination of 
male sex hoimone in urine The male fish has a longcoloined tail-piece which selves 
to direct the flow of spcini into the genital orifice of the female These hsb change 
their sex spontaneously, the female changing into a male. It is possible to change 
the female Xiplwphonis into a male by mtioducing testosterone propionate, giving 
injections tw ice weekly for 2 oi 3 weeks of 0 05 c cm of tcslosteione propionate 
(10 mg. per 1 ecm.). The authors injected into 17 adult female Xiphophoms, 
measuring 6 to 7 cm , an extract of male urine which had been acidified by addition 
of hydrochloric acid, shaken with chloroform and then with ether and dissolved 
in olive oil Twelve fish had 12 mtraperitoncal injections of 0 1 c cm each (2 
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injections pci week), 5 fish used as controls leceived lemale uune undei the same 
conditions; 5 other fish received no treatment. Thirteen treated fish survived the 
experiment. After the fourth week a change in the appearance of the animals was 
observed A tail-piece was foimed, but no gonopodc (which is formed with testostei- 
one propionate) Of the 12 Xiphophorus treated with male urine, 9 survived; 8 
presented clear signs of transformation but one did not Of the 5 treated with female 
urine 4 siiivived, but showed no reaction 
H \ petaemm (is a Test 

I Stcinach and H Kun slated that testosterone propionate induces hyperaemia 
of the scrotal region and a precocious descent of the testicles in infantile male rats 
The threshold value of both these cfTccls is 0 25 mg A direct eflect of testosterone 
piopionate on the cutaneous circulation is indicated by the fact that hyperaemia 
can also be obtained in castrated animals. This effect is not produced by androstei- 
one piopionate, oestiadiol benzoate, oi piogestcrone If this action of testosterone 
IS specific and this will be shown by the examination of fuither male-hormone 
compounds the scrotal hyperaemia might be used as a test to identify testosterone. 
Of all the synthetic hoimones investigated in these expeiiments, testosterone alone 
acted like the natuial hoimone 

Ocstio^enu Piopcttx of Fcstostcionc Piopionate 

J. F McC'ahey and A f Rakoff injected testosterone propionate into young 
adult castiated female mice 7 days after ovariectomy, and found, on examining 
sections of the vagina, that cornilication was produced, and that uterine oestrus 
also occurred They thus demonstrated that the male sex-hormone also possesses 
an oestiogcnic propcity. There is therefore insufficient basis for the contention 
that a female sex-hormone is normal to males, and that such an element may be 
a factor in disease 

Vasomotor Phenomena 

E. P. Shaipcy-Schafer reports flushes aftei castration in man, like the hot flushes 
at the menopause in women when the ovary ceases to function These phenomena 
can be coriected in both sexes by treatment with the appropriate hoimone. The 
cause of these \asomotoi changes is not known, but it was found that large doses of 
testosterone piopionate caused flushes in men and women with noi mally functioning 
sex glands This action could be inhibited by the oestrogens On the other hand, 
testosterone propionate prevents the flushes in both castrate men and women, 
even when massive doses are used It is suggested that testosterone propionate acts 
differently depending upon whether or not the gonads aie functioning; if they are 
not functioning, the drug inhibits some substance connected with the anterior 
pituitaiy which is normally produced in these circumstances. If the gonads aic 
functioning, it is possible that laigc doses of testosterone propionate depress then 
activity, leading to an over-action of the anterioi pituitary and therefore producing 
flushes 

Response of female Organism 

J B Hamilton and W R ( . Golden report the r^^ults of the administration of 
male hormone substances to hens and newly hatched female chicks testosterone 
piopionate pioduced a crowing response in female chicks similar to that in the 
male, which could not have been imitative because there was no cock to act as an 
example Male characters in the female would therefore appear to be something 
innate which merely requires activation. The female receiving male hormones 
responds with male characters of the species. In the hen testosterone propionate 
also pioduced crowing of the adult male type without going through the immature 
stages. Androsterone also produced crowing responses in hens. The amount of 
Cl owing could not be con elated with the amount of comb growth, it seemed rather 
to depend upon the ability of the individual bird 
Effects on Kidneys 

V Korenchevsky and M A. Ross investigated the effect of the sex hormones on the 
kidneys of r.its Gonadectomy in males, but not in females, produced ‘castration’ 
kidneys In both normal and gonadectomized female rats and in castrated males. 



SbX HORMONES 


525 

the administration of male hoimones piodiieed tine hypertrophy of the kidne>s, 
and they could therefore be defined as nephrotiophic hormones Apait fiom slight 
pathological changes produced by large doses m the kidneys of normal females, 
the action of testosteix)ne esters on these organs appealed not to he haimruL 
but definitely beneficial, on the othei hand, oesiiogens m certain doses easily 
produced peculiar cysl-like degeneialivc changes in the kidneys, pariicularly in the 
boundary layer of the coitex and medulla The aulhois suggested that andiosterone 
should be clinieally tested in suitable kidnes diseases m males wheie physiological 
stimulation of their organs is lequiied It might also be tested in suitable kidney 
diseases in women. The application of oestiogens, hovvc\er. espcciall> in laige 
doses, or for prolonged peiiods, would piobabl> mcieasc the pathological changes 
m the kidneys of women suffering fiom these dis<.ases 
'\ncU o^^cme Lffcc 1 of Dcso wioi tii osta one 

C. W. Hooker and V J Collins showed that desowoiticosteione acetate is 
capable of exerting effects which aic ordinarily atlributod only to male sex hoimone 
substances Daily injections of 2 mg into capons foi ^ da>s lesulted m an aveiage 
increase of slightl> more than 3 mm in the length plus height ol the combs Daily 
injections of 1 mg. into castiated lats resulted m sigmticant maintenance of the 
weight of the piostate and seminal \csicles, but did not pi event castiation changes 
in the histology of these oigans Administration ol 0 5 mg and 0 2^ mg to mice 
had results essentially like those of the laigei amounts given to lats I he andiogenic 
activity of the compound is thus aj^pioximateb 1 as gieat as that of andiostei 
one, and the compound lesemblcs andio^teione moie than tcNtosteione m being 
relatively moie active upon the comb than upon lodent accessoiiCN 
Clinual Usc.s m Men 

fhpogofuuhsni—} I idcisbeig and I A Oinstciii studied the ctlecls of the 
continued use of male sex hoimone over a long period ol time in h>pogonadism 
in males. One patient, a man of26ycais suffering fiom hvpogonadism iind eunuch¬ 
oidism, had been ticated with testosteume propionate since Octobei, EH7 The 
response had been good and continued If treatment was stopjied loi a few' days 
or weeks his condition always deteiioiated Mentally and phvsically he was now 
definitely masculine and had icceived m all 2,000 mg of the diug His minimal 
maintenance dose was about 50 to 60 mg a week. Iheie have been no ill-effccts 
from the treatment Three other similar cases were lepoited with ecjually good 
results. In one case, associated with undescended testicles, the patient was after a 
lime able to do without his maintenance dose. The patients could be taught to 
give then own injections as a diabetic gives himsell insulin >()img patients 
responded better than older ones, i e , those over about 30 yeai s of age 
J E. Howard and S A Vest lepoiled the lesults of the use of testosteionc pro¬ 
pionate in sesame oil in 22 adult patients with hypogonadism Development or 
le-eslabhshment ol secondaiy sexual characteristics with induction of normal 
libido and potentia was observed. 1 he dosage for mamlcnanee and optimal therapy 
was geneially 25 mg. given hypodei mically, twice a week Smaller doses, if given 
moie frequently, seemed equally effective 
Mental ihsoufa \ -A Ciuiidham reported 4 cases of mental disordei tieated with 
male sex hormones. The first patient was a man of 53 years sufkimg fiom an 
anxiety state with obsessional leatuies He developed marked paianoid symptoms. 
He was given lestoviron (testosteionc piopionate) 5 mg daily, intramuscularly 
for 20 days His mental and physical condition rapidly impioved, and 6 weeks 
later he was discharged from hospital no longer paranoid A man of 26 years with 
obsessional tendencies and early signs of schi/ophicnia was given the same treatment 
as the first patient, for 23 days He improved greatly and 5 \ weeks later was able 
to enter the army for 2 months’ training. Two olhei cases, one of senile melancholia 
and the other of psychoneurosis, wcie similarly treated with lestoviron oi proviron 
(andiosterone) Both impioved sufhcicnlly to return to normal social life and work 
afterwards. The author believed that male sex hormone therapy acts because 
psychological factors depend upon the stale of the vegetative nervous system, 
which in turn dejsends upon the stale of the glands 
Clinical Uses in ft omen 

Biological effects - S. H. Geist et al. studied the eftects of testosterone propionate 
34 
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in a senes of 25 women with normal menstrual cycles I ndometrial biopsies 
weie made, and vaginal smears taken before, during, and after administration 
It was found that testosterone propionate in doses of 500 mg or more, per month 
produced a temporally suppression of menstruation, hypoplasia or atrophy of the 
endometrium, and evidence of oestrogen deficiency in the vaginal smear. In all 
cases a return to normal occurred after cessation of treatment. With doses of 200 
mg or less, pei month, menstruation was not suppressed, nor were there any 
demonstrable changes in the vaginal smcai Doses larger than 500 mg per month 
might produce the following symptoms and signs Signs of oestrogen deficiency, 
including temporaly amcnorrhoca and senile vaginitis, and androgenic effects 
including hoarseness, hiisuties, acne, and enlargement of the clitoiis In almost all 
cases these phenomena legressed spontaneously after discontinuance of treatment 
The authors suggested that the mechanism of testosterone action is threefold 
inhibition of the gonadotiophic factors of the hypophysis resulting in failure c^f' 
ON'Lilation and suppression of the normal foi matron of oestrogen and progesterone, 
direct inactivation of the available oestrogens in the body, and the production of 
audiogenic effects (virilism) 

LUcl t on r .i i Ik a/ P/icnonicno of the F{'male Genital Tun t 

.1 W Huffman and I H Bos confirmed the tinelmgs of other> that testosterone 
propionate will inhibit functional uterine bleeding and menstruatic)n in women 
when given in adeciuate dosage Aiiangement of the treatment can roughly contiol 
the duialion and amount of the menstrual llcnv It was also found that the rabbit 
ovary is stimulated by cvtract of pregnant mare serum, in spite of the pr'cvious 
administration of testosteionc propionate This observation, when correlated with 
the findings of Hamilton and Wolfe that testosterone decieases the gonadotrophic 
effect of the pituitary, adeciuately explains the mechanism of this androgen in 
inhibiting the cvclical phenomena of the lemale genital tract Previous reports that 
lesloslerone inhibits functional uterine bleeding and menstruation were confirmed. 
Piegnant niaic serum extract pioduced similai responses in the ovary of the i\ibbit 
I'cfore and after piolonged administration of tesmsteione I he action of testoster¬ 
one propionate in inhibiting the cyclical changes in the female genital tract is 
piobablv not a direct one on the ovary, but rather .i lesult of pituitary inhibition 
Lxiessive nteiine bleeding —A K AbarbancI discussed the raticmale for the use 
of testosteionc piopionate m the immediate treatment of excessive uleime bleeding 
Testosteionc propionate has alreadv been proved Xo be more effective m the 
tieatment of menorrhagia than any of the female hormones 1 estosteione like all 
the other sex hormones, is bisexual and in addition will act in the lemale either as an 
oestiogen oi a progestogen It controls haemorrhage fiom the uterus by its action 
on the myometiium The myometrium suriounds the vessels, especially the proximal 
part of the spiral arterioles, and thus its contraction prcxUices contraction of thewe 
vessels It IS the interruption of this process that produces excessive utei me bleeding, 
whatever the piimaiy cause may be Testosterone acts by contracting these 
myometrial elements and also by pi eventing ihythmic uterine contractions which 
pump the blood into the uterus In 25 patients suflering from mcnoiihagia the 
bleeding was contioiled by testosterone piopionate''in a dosage of 10 to 25 mg, 
given intiamuscularly oi divided between mtiamuseular and subcutaneous 
injections After 2 to 4 days another deep subcutaneous in)ccticsn was given. After 
1 to 4 days the bleeding was usually controlled At fust a sharp increase in haemor¬ 
rhage occuired in some cases No testosteionc should be given during the period or 
the condition will be aggravated The drug may also be given by mouth in 10 mg 
tablets There were no signs ol masculinization in this senes, nor in a senes of over 
200 women similaily treated 
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Progesterone 

. ifititiduoi li^eiiic i( tion 

A I ipschutz ct cil , expenmenting vsiih casliaicd guinea-pigs, found that subcuia- 
ncous injections of ocstradu)! piodiicc utenne and cMraulenne lihious lumoiiis (I 
the animals were given oestiadiol and piogcstcionc the tumours were also puiduced, 
but to a lesser degree than in those leceiving only oestiadiid I hes also slated that 
oestradiol pioduced (ibiomyomas less Lonstantl\"and to a lessei degiee in the non- 
caslraled guinea-pig Lipschutz ct al therefore concluded that piogesteione exetls 
an antitumoiigcmc action and that utenne libiomvomas form in women as a result 
of the distuibance of the noi mal balance between the follic ular and luteal hoi mones 
1 hey suggested that piogesterone ma> piovc useful in the treatment of flbiomyomas 
Lipschutz, A , Mui illo, R and Vargas, I Jni 11939) I tunct, 2, 420 

Sl.XUAL BEHAVIOUR AND ABNORMAl ITIES 
See also B I M P , Vol XI, p 110. and p 60 of this \olume 

Perversions and Inhibitions 

Male tlaniascxualit) 

I /ulacnnc basis - S .1 (ilass ct al iinesligaled the sex lioimone findings in 17 
clinically diagnosed ni4ile homosexu.ils and in 31 noimal males as contiols The 
sex hormone ratios were determined by quantitative assays of the uiin.iiv androgens 
line! androgenic compounds m the urine I he homtvsexu.il grt>up showed ratios 
which were distinctly lower than those of normal controls, the oestrogenic v.ilues 
were clearly higher among the homosexuals, wheieas there were less striking 
diflefcnces in the androgenic values In view of such highly suggestive hormonal 
differences the authors felt that such c1ai«i pointed to a delinite biological mech«mism 
m homoscxualitv 

Cilass,S .EOenel, II ,I , and Wi ight, C A (1940) /'a/o^/niu/oco , 26, ^90 

SHOCK AND C OLLAPSl 

See also B I M P , Vol XI. p 126, ( umulative Suppiement, Kc\v No 141)0, Surveys 
and Abstracts 1939, p 537, and p II of tins volume 

Surgical Shock 

Conti al of Wat Cl and Fdatiohtc Balamc 

J R. Elkinglc^n ct a! investigated the conliol of'water and electri)lyle balance m 
surgical patients They determined the haematcK'iil value, the plasma protein, 
the plasma chlorides, and carbon dioxide combining power in the patient I lom the 
last 2 figures the total base can be cledueed, a fall in this figuie indicates, a sei kvus 
extiacellulai base depletion Rising haematocrit or plasma protein values indicates 
a senoLis depletion of extracellular water The total volume should equal 20 per 
cent of the body weight. 1 he type of intiavenous fluid necessary can be deduced 
from these investigations Flkington ct a! investigated many patients with dehydra¬ 
tion, intestinal obstruction, severe burns, and those about to undeigo extensive 
gastio-mteslinal operation Appropiiate treatment facilitated recovery and reduced 
the mortality rate in this scries Ten eases were reported in greater detail The water 
and electrolyte balance is ver> dilhcult to control in patients with anaemia, hypo- 
pi oteinaemia, and cardiovascular or renal disease In cardiovascular disease, intra¬ 
venous fluids must be given so as not to embarrass the heart, and those suffer ing from 
renal disease may not be able to tolerate large quantities of electrolytes 
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Siihc/uhn ai dial Hacnioi i luigcs 

H 1 Sheehan deseiincs the siibendocaidial haenioiihages which oeeuiTed in 
about 75 pel cent of the deaths fiom shock in the Glasgow Royal Maternity and 
Women's Hospital dining the past 2] ycais Theie weie in all 52 patients with shock 
from such causes as letained placenta and rupture of the uterus The haemoi i hages 
aic localized to the left side of the intcrvcntriculai septum, but sometimes occur 
on the muscLili papillaies and the trabeculae of the left \en ride They vveie not 
p/esent when the patient died lapidly Old haemorrhages were also found in patients 
who had been shocked and subsequently died from some other cause I^he haemor¬ 
rhages were found in those w'ho died of ccicbral lesions such as thrombosis oi 
embolism, and it is possible that they are pioduced by some nervous mechanism 
The relation of the hacmoii hages to the signs and symptoms of shock is not known. 

Sheehan, 11 L (1940) e/, 1, S31 

I Ikington, J R , CjilmoLir, M T , and Wolf!', W A (1939) i/m. Su/^ , 

110. 1050 

Treatment 

lUoad Studies as a (aadc 

I Sciiddei fiom much laboiatoiy leseaich and extensive clinical cxpeiience in the 
tieaimeiit of shock concludes that the one common denominator in the phenomena 
of shock, whether produced by damage of tissues, loss of nuid, haemorrhage, 
iniection of toxins, destruction td the adrenal cortex, oi stimulation of the 
sympathetic neivous system, is a rise m the plasma potassium rxpeiimental evi¬ 
dence, based on 28 cats, shows alteiations in both concenliation of the blood and of 
the blood potassium in shock, this inspissation of the blood usually precedes an 
increase m potassium It would, howevei, be a mistake to ascribe shock to potassium 
poisoning alone, and it would piobably be moie collect to regard alterations in 
potassium in both the blood and the body fluids as a measuie of profound cellular 
changes In tlie treatment the rapid admrnistiation of large amounts of pre,servcd 
blood stored too long would seem to be contra-indicated because of its high 
potassium content In cases with a laised plasma potassium the use i>f esehatin, 
a highly purified extract of adrenal cortex and containing less than 1 pait in 2()(),()()() 
of adrenaline, and salt, given in lepeated doses lathei than a single Luge dose, 
pioved beneficial, foi piompl results 20 c cm ol cschalin were iniected intra¬ 
venously All factois that tend to lestoie the alteied physiological and physico¬ 
chemical st.ites of the blood and to maintain a normal ratio between the extia- 
celiulai sodium and intiaccTlulai pi>tassiiim aie beneficial in treatment, as they 
fiivoLii normal action cuiients 
\ea-s] fu’plu m 

M Kelly lepoited excellent results from the intiiivenous injection of nco- 
synephrin in collapse I he di iig has an immediate effect on the pulse which becomes 
slow and full, and the patient at once feels bctlei This impro\ement can be 
maintained indefinitely bv continuing the injection Too rapid a rate of' infusion, 
howcwei, causes distress and an intolerable sensation in the head, the pulse becomes 
\eiy slow and full. In an average case of model ate (Collapse 1 5 to 2 0 c cm. of a 
1 per cent neo-synephi in solution may be given each hour foi as long as necessary. 
In Liigent cases I litic ol fluid containing 3 oi 4 c cm of neo-synephtm solution 
ma\ be given m 2 hours, if the need is less uigent 8 to 10 c.cm may be given in 
1 litie of fluid in 5 oi 6 houis The sole action of the drug appears to be on peripheral 
cndilation, and no haimful effects occui even after prolonged admimst.ation 
C oiHcntiatcd Sennu 

C H Best and D Y Solandt made an experimental investigation on the treatment 
of shock in dogs under deep nembutal anaesthesia, the shock was produced by 
histamine, by tiauma with extensive haemorrhage, and by trauma with little or no 
haemorrhage, the existence of shock being determined by a blood-pressure below 
50 mm Hg The tieatment in .severe shock was first the admimstiation of a vaso¬ 
constrictor, pituitary extract temporarily to correct the vascular atony .so that 
solutions intioduced into the stream are not lost immediately into the tissue spaces; 
then concentrated dog’s scrum, which had been prepared by evaporating the 
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animal's serum to one-third of its normal volume, was given intravenously This 
treatment was found to be successful, and it is believed that the results of these 
animal experiments should encourage a trial of pituitary extract rnd conccnliatcd 
human blood scrum on patients with severe traumatic shock 

Corticostcionc 

H Selyc and C Dosne stated that experiments uith lats indicated that pine 
corticosterone m aqueous solution was very etTeetive in combating shock caused 
by suigieal trauma and other means Desoxyeorlicosteione, tested under similai 
conditions, was found to be mcnective Fiom these facts it appeared that the 
hydroxyl group on carbon atom 11 is important for the shock-combating of cortical 
steroids. The relative inellicienc> of adrenal coitical extiacts is piobablv due to th. 
fact that the beneficial etlcets of the coi ticosteione, and possiblv of othei acli\e 
steroids contained m them, aie at least paitly counterbalanced by haimful con¬ 
taminating substances 

Pen cciruwl 

P. Kunkel ct al found that the iiitiamuscular miextion ol 2s nig ol paiedrinol 
(tt-N-dimcthyl-/;-h>droxyphenylethylamme) in 4 normal indoiduals prevented the 
collapse which occuis when sodium nitiite is administcied, with the subject in the 
upright position In 2 patients with scveie postural h>peitension, symptoms of 
cerebral anoxia wcie piexented hv the use of paiediinol, and m 7 out of iO cases 
of severe clinical shock lesulting fiom infectious disease, the intiamuscular oi 
intravenous injection of from 15 to 50 mg of the drug caused a use m arteiial 
picssLiie: only 2 of these cases, howevei, showed chnieal impiovemenl In one 
case the drug was elfcctive both in the collapse induced by an acute streptcx'occa! 
phaiyngitis and m the collapse subsequenlfv induced b> motionless standing In 
cases of seveiclinical collapse fiom 2 to 4 times the amount of the diug was 
requiied to cause a significant use of bkxxi-piessuie, iind esen then the arteiial 
press-iie ixrelv lose t(/ hypertensive levels The .luthois concluded that paiediinol 
was a useful chug in the treatment ol collapse clue to pooling ol blood within a 
dilated venous s>stem In shock due piimaiily to loss of fluid horn the blocxl slieam 
the diLig mav be not onlv ineffective, but even harmful 
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SILICOSIS 

Sec also B 1 MB, Vol XI, p 133, and Suiveys and Abstiacts Pno, p 5^7 

Aetiology 

Silicosis' llaza/d in Den/i.s/i i 

L. E. Siltzbach leported a case of silicosis occuiring in a dental mechanic, aged 
35 years. The patient had been employed for 19 yeais in polishing dentures, using 
for the purpose a giey powder known as ‘pumice' which analysis showed to consist 
(4 complex silicates of various metals There was no mechanism for removing 
dust in his work. His illness began with a pioduetive moining cough followed by 
haemoptysis, loss of weight, and cyanosis The sputum contained tubercle baccilli 
The patient became weak and lost weight, and was admitted to hospital On 
examination the chest was found to be increased in the antcrcxposteiioi diameter 
and there weic impaired resonance, haish bieathmg, and nilcs all ovv r the chest 
X-ra> examinaticvn showed numerous soft, ncvdular densities throughout the lungs. 
Iheie was a cavity containing fluid in the right lower lung. There was slight 
Icucocytosis. The patient became worse and died 2 years and 4 months after the 
onset of the illness. Necropsy showed advanced silico-tuberculosis with hypertrophy 
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and dilatation of the right ventricle, chronic passive congestion of the viscera, and 
tuberculous ulceration of the small intestine 

Silt/bach stressed the importance of controlling this new-found souicc of silicosis 
by providing an exhaust hood over the polishing appaiatus and substituting the 
‘pumice' by some harmless poxNdci 

Silt/bach, L L (193^)./ \mn med Jsn , 113, 1116 

Clinical Picture 

Influciuc of Si Ik (I on the Tuheide Bacillus 

H h Heim de Balsac et a!, discuss the question of the relation between the presence 
of silica and the gtov\th and vii ulence of the M\(o tuberculosis, and then report their 
expelimenls earned (uil in vitio Since Schweinit/ and Doisel in 1898 Ibund an im- 
poi tant quantity of silica m mcinei ated tubeicle bacilli, some authorities have thought 
that silica favouis the giowlh of the bacillus, whereas otheis, such as Policard, 
stated that silicosis is onl> pulmonary tuberculosis that has become fibrous undci 
the lociil inlliience of paitides of silica The various cultuics undertaken by the 
authois (Heim de Balsac ct al) show'ed that a very slight, pitictically negligible, 
effect was exei ted on the giowth of Mveo. tuberculosis by enrichment of the media by 
silica, and inociilatKm of these bacilli into guinea-pigs did not have any mnucnce 
on then viiuleiKc 

de Balsac, H I Heim, I ernbaeh, I , and Rullicr, (i (1940) Bull 
\icHl Med Bans, 123, 365 


SIMMONDS'S SYNDROME 

See also B b M P , Vol XI, p 145, and Suivcys and Abstracts 1939, p 538 

Aetiology 

Bost-Bai tiini \c(Iosis of the intcnoi Bituitan 
H L Sheehan slated that post-paitum neciosis of the anteiioi pituitary is by fai 
the commonest cause of Simmonds's svndiomc The necrosis usually follows a 
huge haemorihage and the signs and svmploms following depend upon the amount 
ol tissue neciosed. II the patient again becomes pregnant the symptoms aic cured 
beCtiLise what is left of'the anterior pituitaiy hypeitiophics These patients do not 
lactate, the external genitalia atiophv, and the uterus is supei involuted. Hypo- 
glvcaemia is sometimes picsent Secondary sexual fcatuies and libido aic lost and 
the patient becomes apathetic, dull, and sometimes prematiuely senile Olhei 
svmptoms associated with the condition aie low blood-pressure, anorexia, and 
hypochiomic anaemia Latei mental changes may develop Neciopsy shows that 
the antcrio! pituitarv has been converted into scar tissue and the thyioid, adrenals, 
and ova lies aie alK>phied 

Sheehan, H I (1939) (>//u// ,/ Med, S, 271 

Morbid Anatomy 

\sso( Kited with Denicntia Biueios 

M. M. Canavan leports a case of Simmonds's disease in a 72-year old man with 
dementia jyaecox Maikcd emaciation occurred after a fractuic of the femur The 
Simmonds's svndiome lasted foi 11 weeks At neciopsy the pituitary was small 
*md oedematoLis Micioseopicallv the anteiioi lobe was found to consist chien> 
of collapsed and dull pol>chromatic oedemalous cells and there were many free 
nuclei and shadows of cell vHitlincs There was maikcd vacuolation of the cytoplasm 
of the acidophil cells, and a definite scarcity of basophils The chromophobes 
appeared to be normal. The interstitial tissue showed no increase and the sinusoids 
vveic collapsed 

Canavan, M. M (1940) \iLh /Vr/A , 29, 310 
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Clinical Picture 

ifiophv of Pituitary follow ing Tuberculosis 

Atrophy, following tuberculosis, of the pituilaiy, secondary to primaiv infection 
of the lungs, Wtis recoided by W Bei blmgei, m a woman, aged 52 w ith Simmonds's 
syndrome The right lung showed obsolete tuberculosis; theie was emaciation 
with atrophy ol the pituitary and adrenals and almost complete absence of pubic 
and axillary hair. Histologically the pituitaiy showed tvpical tuberculosis with the 
piesence ol acid-last bacilli. It is suggested that the recognition of tuberculosis of 
the pituitary is ol practical importance, for the curatixe Ciipacity of the infection 
in the lung and also in the pituitary might, il suitable hoimonc tieatmenl had been 
employed, have prevented the latal issue The authoi preleis the name Simmonds*. 
syndrome to pituitaiy cachexia, because emaciation is not piescnt in all cases 

Beiblmgei,W iPm) Silver nicil B mV// ,20, 1217 
— (I‘)40) lint nu'd ./, 1, 6^)7 


SKIN DISEASES. AEELCTIONS DUE lO 
I NSEC IS AND ACARINES 

See also B I .M P , Vol XI, p 149 

Delousing 

Tcnipeiafnil’s LauIuiI to I ue 

P A Buxton found that the lowest tcmpciatuic fatiil to all licc was 51 C’ foi 
minutes, 49 5 ( foi 10 to 30 minutes, and 46 C h>i 45 minutes to one houi 
I emale lice exposed to tempeiatuies lust below death point laid mleit'le eggs I oi 
eggs andcr 5 days old the kwest latal tempeiatuies lor eggs weie 53 5 C foi 5 
minutes, 52 ( foi 10 minutes, and 50 C'.loi 30minutcs With oldei eggs, incubated 
<S Ol moie days, the lethal tempeiatuies vveie lower Oidinaiy laundry processes, 
iis applied to cotton gO{’*ds, should geneially be sulhcient to kill all stages of the 
insect The tempeiatures at which woollens are washed, how'cver, is such that the> 
would piobablv be incllective Diy cleaning is doubly safe, since both the solvent 
empkyved (cxiibon tctrachloi ide, pctiol, etc ), and the subsequent tieatmenl m hot 
diums, wxnild be lethal to lice and eggs 

Buxton. P A (1940)/?//r iiicd 7.1, 341 

Scabies 

77 eaiiiient 

Rotcuonc - C. C. Thomas and F E. Millei claimed that lotenone, a constituent 
of denis loot, is an elfective, non-odorous, and non-iiritatmg agent foi treating 
scabies The substance, which has been widely used foi vaiious veterinary con¬ 
ditions, IS colourless, crystalline and non-mtiogenous, and is slated to have the 
empirical foimula, C",^ C),, In the lorm ol 1 or 2 pei cent lotions, it produced 

prompt cure m 24 unselected cases of scabies, some ol which piesented most seveie 
secondary pustulai and dermatilic complications. After bathing, the lotion was 
applied night and moining for 4 applications 
Cicolui. - I .lane recommended the use of cicohn in the treatment of scabies, 
on account of its cheapness, simplicity, efficacy, cleanliness, and the minimum of 
inconvenience foi the patient and economy m lime A 20, 25, or 33 pei cent emulsion 
of creohn in distilled water is employed foi children, women, and men respectively 
Before leliimg the patient applies the preparation lightly, without fiiclion, to the 
whole of the body, except the face, and allows it to remain during the night 
Treatment is repealed on 3 consecutive nights, and the bed clothes are not changed 
until the end of treatment The author claims that cure is constant and dependable. 

.lane, F (1940) Urol cutaii. 7 ?er , 44, 181 

Thomas, C C', and Miller, E E (1940) Anici J nml Sci , 199, 670. 
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SKIN DISEASES : LOCALLY INOCULATED INFECTIONS 

Sec also B.E M.P., Vol XI, p IK3, and Cumulative Supplement, Key Nos. 1409- 
1410. 

Streptococcal Dermatitis 

J M Flood and .I H Stokes icpoi i on 6 cases of severe dermatitis, cultiiies from 
which showed haemol> tic streptococci, and which were treated with sulphamlamidc. 
The 6 cases were described as follows: (i) a patchy papulo-vesicular dermatitis on the 
dorsum of hands, wrists, and aims, piesent for one month, becoming worse under 
local treatment, the patient was admitted to hospital with extension of the process 
to shoLildeis, back, chest, face, and left ear, (ii) a recurrent dysidroticeruption on the 
hands and feet with secondary infection (8 years) with latterly frequent pustular 
exacei bations, (iii) an extensive pustular sycosis (4 months) which under local treat¬ 
ment became worse with bullous mvohement of neck, chest, and back : (i\) a severe 
phenol burn of the hands followed (one month) by a deep pustulai and bullous 
eruption of hands and feet, (v) a generali/ed erythrosquamous dermatitis with 
weeping and ci Listing abinit the scalp, ears, face, and back (3 months). (vi) a patchy, 
weeping eruption of an amputation slump (6 years) with an attack ol seborrhocic 
dermatitis of the scalp, face, hack, and chest Cultures fiom all these cases showed 
haemolv’tic stieptococci. 

I icatnirnt 

SnlphamUiDiuk' -Lindei sulphamlamidc therapy mai ked impi ovement was shown , 
the authors emphasi/c that this di ug does not cuie the patients, but only bungs the 
condition under control, wlien therapy is directed towaids the other varied con¬ 
tributing factors. With such a small senes ol cases it is not possible to determine 
what dosage of sulphanilamide is necessai y for a good thei apeutic result The authors 
suggest the follow ing dosage 1st day 7 g , 2nd day 6 g , 3rd day 5 3 g , 4th to 7th day 
4 g , theieafter 3 g per day It is well to continue the drug for one week after apparent 
cLue Thiee cases reacted to large dosage with severe toxic symptoms and the 
authois belicwe it is essential to have the patient in hospital, wheie a careful watch 
can be kept on the teinperatuic and blood-count 

Flood, I M . and Stokes, .1 H (1939) Lint J Dci ni , 51, 359 

Granuloma Pyogeniciim 

I n’dtnicm 

\-/<n s —n. I isen icpoils 4 cases ol giaiuiloma pvogenicLim, Heated successfull> 
hv X-iays, and summarizes the piesent state of knowledge about this infection, first 
desciibed a> btUi>omycosis hommis by Poncct and Dor in 1897. I he 4 patients 
(^ housewives, and 1 man, the lattei with a definite history of injurv) had an average 
age ol' 36 ye.iis, and were treated in 1936 and haef not relapsecl since. The total 
dosage varied between 444 and 750 /, divided into" 4 oi 5 treatments at weekly 
inteivals, either 80 kv without liltralron oi 100 k\ with 1 mm. aluminium filtration 
used with 5ma at 30 cm, distance. The lesions disappeared about a week after the 
4th or 5th treatment About 400 cases have been recorded, but it is probably more 
liequent, women aic tv ice as often aflecicd as men, and in half the cases there is a 
history of trivial iniurv, such as a puck with a needle. The infective agent is not 
linally settled, but staphylococci have been often suggested. The exposed parts ol 
the body - lace and hands—aie usually attacked There is one small led nodule 
which may be pedunculaled Histologically the lesion is granulomatous with 
numeiiwis blood channeN, si> that haemoirhages may occur 'rreatment has usually 
been on the lines of cuiellage, eaulerizalion, electro-desiccation, or carbon dioxide 
snow. X-rav treatment, which is painless and not operative, when mentioned at all, 
has been usuallv dismissed very briefly 

hisen, D ( 1940) CVmm/ nicd 4,vn ,/., 42, 528. 

Poneet, A , and Dor, L (1897) Rev Chu , Pans, 18, 996. 
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SKIN DISEASES: TUMOURS 

Sec also BE.M.P., Vo> XI, p 200, Cumulative Supplement, Key Nos 1412-1415, 
and Surveys and Abstracts 1939, p 539 

Innocent 

Warts 

Urea theuipy —F. M McKay iound that a stciile 50 pei cent solution of urea was 
useful in removing warts From 0 1 to 0 3 c cm. was injected intiaculaneously til 
the base of the wart. In a group of 6 patients with 19 w'arls the growths were 
cfTcctrvely and permanently removed, leaving practicallv no scat Disappeafance o<' 
the warts occurred in from 5 to 15 days This method was empio ;ed because oi 
the virucidal effect of strong solutions of urea, but it is uncertain that this vinicid il 
effect is the mechanism involved m the removal of waits with urea 

Dd i\Ci( ft om Ncr\c Tissue 

G/oman^ionia —A (' 1 endrum ami W A Maskev icpoilcd 15 cases o< 

glomangioma.The onset id the tumour is often leialcd it' tiaumii aiul u‘-uall> occurs 
on a limb It is painful and, if situated under the skin, may be seen as a bluish nodule 
which of'lcn engorges during a painful attack Other vasomotor phenomena may 
he present such as the affected part being colder than the re>t, Khc pain starts as 
a tingling sensation, but giadually becomes more and moie severe and then begins 
<o ladiate, not along any nerve pathway, but ditlusely through the affected part 
Mici'oscopically the tumour is composed of blood spaces chaiaeler ized bv the 
presence of large cuboidal (glomus) cells in the walls It is benign and mav be 
efficiently ticatcd by complete excision 

Lendrum, A C , and Mackey, W A (1939) Lim nied J . 2, 676 
McKay, M (1940) iuh. Dam. Syph , N } , 41, 736 

Innocent Infective Conditions 

Hoc( k' s Sai coulo s i s 

F. F (\)ltci reviews Boeek's sarcoid and reports a case in a negro male, aged IK 
years, in whom Msccial lesions were found at necropsy His illness began with 
fatigue and dyspnoea on exertion lollovved by oedema of the ankles, oithopnoe»i, 
loss of weight, and cough with mucoid sputum Examination showed enlargement 
of the hcait and liver, and moderate enlaigemenl of the lymph nodes, and dullness 
and rales in the lungs. There was anaemia, a positive Wasseimann reaction, and a 
negative tubei culm r eaction. The patient became woise, am icular libi illation super - 
vened and finally death from heart failuic Necropsy showed Boesk’s saicoid with 
nodules in the myocardium, lungs, liver-, spleen, testes, lymph nodes, and beneath 
the skin of the right forearm. The lesions were composed of multiple discrete 
tubercles and many confluent groups of tubercles The aetiological factor in this 
case was unknown, but the myocardial lesions w'cre similar to those reported in two 
cases of uvco-parotitis 

G. T. Harrell studied 11 cases of generali/ed saicoidosis of Boeck ovei a period 
t>f 4 years The cases included 2 patients w^ho had been well clinically for 2 years. 
He found definite changes in calcium, protein, and phosphatase content of the 
blood, but the phosphorus and non-protein nrtiogcn were not alteied. In cases in 
which the condition was active the cholesterol content was generally low, or normal 
Bilirubin-tolerancc tests showed retention, whereas calcium-tolerance tests gave 
varied results. In some cases substances resembling Bence Jones piotcin were 
present in the urine Investigation of the blood eonlirmed low or normal white 
blood-cell counts, nciitr openia, eosinophiha, monocytosis, and increased sedimenta¬ 
tion rate. 

Epidermal} 's is Bullosa 

R. R. Kierland and M. W Harrison reported a case of epidermolysis bullosa with 
elevated urinary poi-phyrms It is a rare disease, and only 5 cases have been reported 
in the recent literature Any part of the skin or mucous membi'ancs may be affected. 
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and some part is played in the condition by consanguinity of the parents. The case 
leporlcd occurred in a 21-year-old man of Jewish descent He had had rccunent 
bullous lesions of the feet since the age of 1 year Occasionally they had occurred 
on the heels or near the ankles The contents of the bullae were usually serous, 
though sometimes sanguineous Theie was no family history of the disease, but the 
parents were cousins No septic foci ct>uld be found and there wer*e no dysti'ophic 
changes elsev'heie on the skin The only abnoimal labcuatory insestigation found 
was the elevation m urinary porphyrins. 

( otter, r F {P)3^)I Aidi. intern. Meii., 64, 28b 
Harrell, (i T (1940) Atch intein Mcii lOO"? 

Kiel land, K R . and Hairison, M W (1940) l*un Mu\o Clin , 15, 313 

Carcinoma 

S Waiien <7 <// leport 829 lieated cases of cutaneous eaicinoma, not verified by 
biopsy , S4 pel cent were l\>llowed lor 5 years, and theie were 57 per cent of 3-ycai 
and 48 pei cent 5-\ear cuies of all tumc>urs tieated If the Ciises lost and dead of 
inteiCLiirent disease aie counted as cuies, the 5-ycar cures would be 84 per cent, 
if they aie entiiely excluded, the percentage would be 76 Recurrences occurred in 
I 7 per Lent of cases showing primary healing, followed up for (’>ne year or moie 
Piim*ii\ healing occuiied in 94 pei cent of the lesions followed foi one year or 
nmie More th.in 25 pei cent of the deaths fiom cutaneous caicinoma oceuiied 
vifJer primary healing Primary healing should not he considered as a cirierKin (9 
cure I allures aie laigely due to the use of \eiy light lilteied ladon applied to the 
siirftice in miideciuate dosage X-iavs, or ladium employed at a di'^tanee, would have 
given greatei depth doses, and probably theiefoie better lesults 

Waiien, S , Simmons, ( C , and Rea, S L (1940) J inici nicd fss . 

J14, 1619 


Malignant 

MchmotK. ( nu inoinn 

Imuleme in (.ajoincd nnes Hamilton Baxter reviews the subject ol malignant 
mekinoma in the colouied races, which has been legarded as specially rai*c, 
numeioLis statistics are hi ought forward to show that it is commonei than has 
been thmight Most malignant melanomas arise from a naevus (benign melanoma) 
which, as Masson has shown, oiiginatesby piolifeiation ol the entire end-appaialus 
of the sensoiy nerves of the skin, especially the cells of Meissnei's corpuscles in the 
dermis The naevus cell is neuio-ectodeimal and may be pigmented (melanoblasls) 
and not related to the nerve endings (naevus cells) and not pigmented The degree 
i>f pigmentation of the tumours depends on which of these two cells predominates 
and does not beai any relation to malignancy Out of 224 collected cases it was 
ptwsihle to decide the piunt of origin in 170 m 111, oi 65 per cent, of these the 
growth aiose in the loot, especially on the sole, in 16 in the lovvci extiemity (exelusive 
of the foot), in 16 in the eye, in 13 in the upper hmb,tind in 8 in the head and face 
The piepondcratmg incidence m the loot has been ascribed to injuiy, it has also 
been suggested that in the colouied races malignant melanomas are pic>ne to aiise 
in aieas where theie is a transition from a daiker to a lighter colotii. A case of a 
malignant melanoma primary in the mouth extremely raie m a negro—with a 
metastasis the si/e of a golf ball in the lower lobe of the light lung, w'a*- reported 

Accoiding to Cl '1 Pack and F E Adair melancnna is comparatively lare in the 
negu) race except foi some leports from Africa; they collected 34 cases, excluding 
African cases, and found that theie was a tendency lor these tumours to csccur in 
parts c)r the body that contain least pigment, such as the soles of the feet and the 
matrices of the nails 

Primal y ( utancous Xanthoma and the Melanomas 

N C' F oot discusses the confusion about the nature of the large group of tumours 
.ind tuincHii-like stiuctiircs known as xanthomas, and the question whether or not 
all these lumouis have the same histological nature They have been regarded as 
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granulomas and a manifestation of h>pcrcholestcrolacmia (Grucnfcld and Scclig) 
and Haagensen divided them into piimary xanthomas of 5 subgroups and secondarx 
xanthomaloid deposits of lipin-containing histiocytes in connexion with inflam¬ 
matory or dcgcnciativc processes Fool's observations lead to the conclusion that 
thecLilaneoLis xanthomas are distinct fiom the others, he found bv aNpecial modilica- 
tion of Ramon y C ajal’s silvei method of block impregnation that these tumours 
contain non-medullaled nerve Fihies The suggestion is made that the^e tumours 
arc in a phylogenetic position inteimediate between tint of the melanoma, which 
IS leiminal on the nerves, and the lemmoma and neiiiolihioma which may oemi 
along their course In one tumoui a well-developed melanivniii coveied a xanthoma, 
and microscopically these xanthomas contain pigmented melanophores in th. 
conncctiv'c-tissue septa ol the xanthomas and sometimes in the tele spaces with the 
foam cells 

Cutaneous C an inomatous Metastascs ('on/i/nul to Scalp 

H Montgomeiy and R. R. Kieiland repoit 4 cases, 2 in women (hiMh aged 5S) 
and 2 in men (aged and 71) with caicinomatoiis melastases in the sealp but in no 
other part ol the skin of the hodv , m each ol these 4 eases tlieie ueie moie than 
one secondary tumoui in the scalp, the piimaiy giowili being abdominal m 3 and 
in the left lung in the fouith It is pointed out that statistics as to the incidence ol 
cutaneous melastases vai> fiom I to 3 pei cent, and that such melastases usuallv 
oecLii in the neighbcnirhood of the primaiv caicinoma Some piimai v caiemomas, 
how'cvcr, espceiallv mammary caicinoma, show a piedilcclion foi the scalp I’he 
melastases in the scalp must be diagnosed fiom cvlindioma which is ehaiac- 
iciistically multiple but raiely becomes malignant, fiom sebaceous cysts ol the scalp 
which give rise to a sc|uamous-c'clled caicinoma m fiom 2 to pci cent, and liom 
piimaiy caicmomas of the deimal appendages (sweat and sebaceous glaiuls) 

Baxtei, H (1939) ( a/uul nuul .Us J 41, 350 

f oot, N (' (I9T0 ifud J (’(/mei, 37, 425 

Ciruenleld, Ci , and Seelig. M Ci (1934) \nli Uafli . 17'. ^4(>. 

Haagensen, C D (1932)J/n(7 ,/ (aiuci.Vd, 1077 

MonlgomeiV, II, and kieiland, R R (1939) Uk>( A/aio C////, 14, 

431 

Pack. (i T, and Adaii, I 1 (1919) In/noins o! the Hainls and I (‘if, 

L ondon, p 56 


SIM h( H Dl I EC rs 

Sec also B f M P , Vol XI p 294, and Suivcvs and Abstiacts 1959, p S42 

Relation to Hearing Defects 

I W Voorhees states that, allhough speech and hearing delects aie olten mtei- 
I elated, cri oi s ol speech ai e tw ice as common, oi even more so, as dclec is in heai ing 
Anatomical defects such as a cleft palate may lead to laulty speech Much deafness 
in childhood is due to inlection of the tonsils and adenoids, and otitis media and 
mastoiditis aie common complications causing dealness Sinusitis and swelling ol 
the nasal mucosa may Icxul a child to Talk though his nose and so produce vocal 
defects Speech dcfecTs may be associated w ith loss of hearing for cci lam liequencies, 
cither high oi low pitch, successful lieatmcnl of these cases laigely depends on 
propel teaching Scveie deafness in childhood may be congenital or iicquiied ; much 
can be done foi these childien, but leaching is often dillicult because they shimk 
from contact with noimal persons Profound dealness m adult life is pione to 
induce voice changes Voorhees comments upon the lack ol well-modulated voices 
among ordinary individuals and hopes that in lime more people will be encouraged, 
and expected, to speak pleasantly 

Voorhees, I W (1940) inh Otolai \n^ ,Cliuai>o,Zl,l 
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Treatment 

Hypnosis 

J J Lcvbaig icvicvvs the use of hypnosis in the treatment of speech disorders 
In about 75 cases, mostly of stammering and stuttering, the results were very good • 
hypnosis shoitencd the ordinary period of speech training and some patients 
responded after as few as 2 sessions Mental and physical hygienic measures were 
combined with suggestion under hypnosis, 6 cases in which the treatment was 
successful being repoited in full. Stress was laid on the importance of a sound 
knowledge of psychialt\ and otolaryngology and the possession of a musical eat 
by the piaclitioner undei taking these cases 

L evb.u g, .1 I. N in h Otolcn vn^ , ('/nra(^o, 30, 2()b. 


SPINAL CORD DISEASES 

See also B E M P , Vol XI, p 302. and Surveys and Abstracts 1039, pp. 120 and 543 

Tumours 

l^nnuu i Mi hnionui of flu' Spi/uil C onl 

I) Ci DaC osta and .1 (j l ove of the Ma>o C lime lecoid with a Lommentai v a 
case of an mti.imcdullai> melanoma of the spinal coid, wdiich may be legaided as 
piimarv, at least fiom a clinical point ol view A middle-aged woman m 1917 had 
a motoi car accident which mlined her back, necessitated rest in bed for 6 months, 
and left behind numbness of the toes of the right foot; this disappeaied, but the 
othei foot became similarl> afTected In 1936 both feet were numb, and the sensoiy 
changes spiead On admission to the C'hmc in June, 1938, the clinical pictuic showed 
complete spastic paiaplegia, urmaiv and faecal incontinence, and absence ol 
sensation to touch, pain, and temperatiiie liom the toes to the fifth thoiacic seg¬ 
ment, above which there was an aiea of hvpacsihesia up to the third thoiacK 
segment At laniinectomv, centied over the fifth thoiacic vertebia, the cord was 
seen to be bluish opposite the sixth dorsal vertebia and a tumour was partially 
lemoved, it contained black matciial which was latei reported to be a typical 
melano-epithelioma with chiefly spindle-shaped cells, irregulaily arranged in whorls 
and some with giant nucleoli Dining the operation w'hen the chaiactei of the 
tumiHM was seen, the possibility that a tumoiii in the dorso-lumbar region might 
have a beaiing on the case led to its removal, but it was a non-pigmenled fibroma 
The patient lan an uneventful post-opeiative course The primary or secondaiy 
chaiactei of the melanomas of the cential nervous system was discussed in the light 
of'authoritative opinions I ormeily they were all regarded as secondary, and when 
no obviousl> piimary melanoma was detected, a small apparently quiescent 
cutaneous mole m choroidal melanoma was suspected. But chiomatophorcs or 
melanoblasts of the normal pia mater and the adventitia of the pial vessels were 
a possible origin fbi melanomas. Reference is made to P Masson's view that even 
cutaneous melanomas aie of neivoiis oiigin, from the tactile corpuscles of the skin 
DaCosta, D. (i , and 1 ove, .1 Ci (1939) Pioc Mavo Clin , 14, 628 
Masson, P (1926) 4nn ({'unat /)n//i,3, 417 


SPINE, DISEASES AND DEFORMITIES 

See also B E M P., Vol XI, p 36! , and Surveys and Abstracts 1939. p 544 

Tuberculosis (Pott’s Disease) 

Moihni inaionn 

Multiple pathological ften tines -R I Hams and H. S ( oiilthard repot t a case 
of tuberculous disease of' the spine in a man, aged 54, with unusual features. 
Kadiologically the spinal lesion suggested malignant disease, painless fractures of 
the libs occurred, and the pus from then neighbourhood contained tubercle bacilli. 
The nectopsv showed tubeiculous necrosis of the body of the ninth dorsal vertebra. 
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18 liacturcs of 9 ribs on the Icit side and 5 on the light side without anv piedoniinant 
site in the ribs There were not any fiaetuies in the rest of the skeleton The lungs 
were free from tubeiculosis, but the \isceial pleuia ovei the apex of the lov\ei lobe 
of the lelt lung had been in\aded b> diiect extension from the spinal abscess There 
was a terminal miliary inlection involving the livei and spleen throughout iheii sub¬ 
stance and in the right adrenal there was a small tubei’culous nodule, other wise the 
lestofthe body was free fr om miliar \ tubeiculosis Thepoi tal of enti\ foi thetiibeiele 
bacilli which reached the spine was not ev ident. 

Harris, R 1 . and Coulthard, H S ( P)39) ( wuul m (/ /ss / . 41, 4^4 

Prolapse and Calcification of Intervertebral Disks 

Prottusion of Disk 

B. Stookey pointed out that the so-called venlial exliaduial ceuual chondioma, 
first lecogni/cd as a clinical entity m P)28, is now believed to be, not a neoplasm, 
but a portion of the nucleus pulposus protruding thiough the annulus libiosus into 
the vertebral canal I hose protrusions piess on the spinal cord and nerve roots, or 
both, and give rise to 3 distinct svndromes, («) bilateral ventral piessuie, {/>) uni¬ 
lateral ventral piessuie; and (i) pressure on nerve roots Most cases ol ceivica) disk 
herniations occur in men of late middle age, the youngest of the aulhoi's patients 
w'as 44, and the oldest 68 Diagnosis is ciftcn dithcult, because the signs and svmptt»m'. 
ma> closely r esemble those of intrinsic disease of the coid Reini)\al of the her mated 
portic’ins IS best effected thi'ough a Tayloi's hemi-lamrnectomv. 

H. B. Macey investigated 100 cases in which poslenoi piotiiision of an intei- 
vcrtebral disk was apparently icsponsible for s>mptoms The pathological picture 
ol a posterloily protruded disk is that ol nerve compiession The most piominent 
finding in this set res was ciegeneiatmn of the libioCiU triage 1 he pathological appear¬ 
ance at operation is that of a firm hard piotrusnvn at the poster o-lateial inter- 
vertebral space On exposure by incision ol the posterior longitudinal hgiiment, this 
protrusion may be seen to extrude into the wound, or it ma> he so firmly adherent 
as to require excision for its lemoval 1 he clinical picture includes a ‘low hackache , 
the initial onset ol which is attiibuled to an iniuiy sufficientlv severe to be lemem- 
bcied. In some cases the chid symptom is sciatica, in others there mav be both 
backache and sciatica, with oi without a history ol iniiiiy f he sciatic pain is 
aggravated by activity, coughing, snee/i.ig and defaecation, which induce ti*action 
on the neive roots Most patients become free from pain on lying absolutelv 
motionless. Of 98 cases in which radiographic examination with radio-opaque oil 
was carried (Hit, a positive defect was found in 93 The most important finding in 
neurological examination was a diminished tendo Achillis lellcx The author con¬ 
sidered the following test to be significant; sudden unexpected hypertension at the 
lower lumbar vertebrae may cause pain over the coin sc cd' the affected sciatic 
nerve Treatment consists of laminectomv and removal (vf the liganientum ffivum 
and the disks, the articulai facets being pieseived. 

J. Ci Love and M N. Walsh, m an analysis of 5t)0 consecutive cases ol intia- 
spinal piotiusion ol inleiveilebral disks operated on, found that 58 per cent of 
the patients gave a history ofinjuiy of the back I he thiee neuiologica! signs most 
helpful in the diagnosis of protiusion of a lumbai disk are I asegue s sign, which 
was positive in 84 per cent of cases, sciatic tenderness which was pr esent in 64 per 
cent of cases, and diminution or absence of the tenuo Achillis leflex on the side 
('if the pain, the last being noted in 60 pei cent of cases In only 25 per cent was 
there any muscular weakness, and sensory Icvss was detected in only 21 per cent 
Negative neurxslogical lesults were obtained in 20 per cent, except for a positive 
Lasegue's sign or sciatic tenderness, oi both 
X-iay Diagnosis 

W. E. Chamberlain and B. R Young describe the technique of the test for the 
diagnosis of protrusion of an intervertebral disk, by intraspmal injection of an 
Whenever opeiation was perfoimed on the 300 cases so diagnosed the diagnosis and 
the level of the lesion were found to be coircct The piocediirc is harmless as no 
irritating substance is intioduced into the spinal eanal. Air, and even more readily 
oxygen, are easily absorbed from the subarachnoid space The spinal fluid is replaced 
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by air, 40 to 50 c.cm. being usually needed to till the lumbo-caudal sac in the adult 
‘Overexposed’ films arc best used to give ladiographs showing good contrast and 
detail 

Relative ineiits af owiien and hpiodol S N Beiens argues that oxygen is bettei 
than lipiodol toi visuaii/ation of defoimines of the dural sac, such as protrusion 
ol inlei vertcbial disks and hypeitiophy of the ligamenlum flavum The following 
points aie given loi and against the use of lipiodol and oxygen Lipiodol gives a 
clearer pietuie, is more aeeuiate for small lesions, is easy to use, is not painful, 
and IS useful in anv pait ol the spinal canal On the other hand operation is neces¬ 
sary foi lemoval of lipiodol, and inflammaloiy leaction lesults if oil is not removed, 
and if all the oil is not removed subsequent ladiogiaphs show its presence. The 
ad\antages of oxygen aie that it leveals all medium-sized or laige deformities of 
the duial sac, such as would unquestionably require suigieal tieatmenl, there are 
no aftei-elTeets, and it may be employed sexeial times if necessary. On the other 
hand, it lequires a powerful X-ray apparatus, it is not always as clCiii as lipiodol. 
It IS painful and lequiies a sedative, it is most useful m lumbar, sacral, and lowei 
doisal defoimities, and it lequires more time and trouble to peifoim. In a few 
v,ases the use of lipiodol may be neeessaiy for loeali/ation, oi foi bordcr-lme eases. 

( hnu a! Pn tin e 

R Ci SpLiiling and t k Riadloid deseiibe the elmical lesults of heiniation of 
the nucleus pulposus at the level of the 4th and "^th lumbai interspaces The most 
i>utst«mding symptom is severe scuitic pain which may be agguivaled by coughing 
and straining I he onset is assiKiated with tiauma oi sudden change in position 
of the tiLink Movement accentuates the pain Paiaesthesias aie very important as 
localizing signs In heiniation at the 4th oi 5th lumbai interspace tingling, piickling, 
cold. Ol numb sensations oceui below the knee in the lateial aspect of the leg oi 
loot Weakness is not common and may be due to disability horn the pain The 
lumbai spine is stiff, but this may also oceiii in other aitieulai disease in this legion 
Of more impoilance diagnostically aie peisistence of the knee m flexion (Lasegue's 
sign), the paraesthesia, and diminution oi absence of the ankle leik Sometimes 
piessuie on the spines of the 4th and 5th lumbai veitebiae piocluees sciatic pain 
Hvpeiaesthesia of the anteio-lafeial aspect of the leg including the great toe may 
occLii II the Isi and 2nd sacial neives aie involved the posteio-lateial aspect of 
the leg and the lateial pail of the foot <ue meluded. These signs may also be pro¬ 
duced by neoplasm along the course of the sciatic nerve, pelvic and leetal disease, 
and bony disease of the pait Heiniation of the nucleus pulposus must be diffei- 
entuited fiom these conditions 

Beiens, S N (1940) Ao////u Med, Seattle, 39. IhO 
( luimbeilain, W L , and \ouim, B R (1939) ,/ iaiei nied 4ss , 

113, 2022 

Love, .I Cl , and Walsh, M N (1940) iuli .S///g , f’///u/go, 40, 454 

Maeey, H B (1940) 4uli .V///g , CVm 40, 433 

Spurlmg, R Ci , and Biadfoid, I K (1939),/ tmei ined f.ss , 113, 

2019 

Stookey, B (1940) iuli .S///g . ( Vmrrgo, 40,^417 

Retropulsion of Nucleus Pulposus 

S Ptippvvoith levievvs ciitieally lepcsrts c^n retiopulsic>n of the nucleus pulposus 
and the advisability of perhnming a laminectomy for this condition Although the 
lesion undoubtedly exists, it is not conclusively pioved that it gives rise to symptoms. 
Aecoiding to various wliters, it oeeuis at any time during adult life, but at this 
time of life the lesion cannot be of great signifieanec because a ‘normal’ disk in the 
‘noimaf spine of a ‘normal' adult is very raie The symptoms ascribed to it vary 
widely museulai weakness, paralysis, and loss of* the ankle-jerk. The protcin- 
eontent of the eerebiospinal fluid has been raised in some cases The diflerential 
diagnosis has been complicated by observers who attribute symptoms to the 
letiopulsion when in fact it was only incidental, for example, such conditions as 
subacute combined degeneiatic^n of (he cord which are leally lesponsible for the 
symptoms On the question of laminectomy quoted eases show that it may not 
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do any good, and patients may die fiom wound infcciioa Moic conscrvati\c 
measures arc therefore indicated 

Pappworth, S (19V>) Bni nia/ .7.2, KUS 

Scoliosis 

ictiolof^v 

Bvogeme no/i't(fhci(nl(tns cnipvcnui S Selig and I Atnhenn iepi)it S cases ol 
scoliosis after pyogenic non-lLiberciiIoiis empvema in a senes nj f,s patients with 
the lattci condition Scoliosis developed only in those in whom the empvema was 
chronic and icqiutcd multiple operations so that the shape of the thoiax was 
altered ; in all the patients afteeted the empvema had occiii icd iindei 12 veais ol age 
Ihrcc of the cases were of the type occuning aftei an empyema, th t is, with the 
concavity on the side of the empyema, two being extieme 1 he otln-i 2 eases followed 
thoracoplasties, and theie the curves weie again typical with the eoiucvity towards 
the side of the iib ic^ections The cuivature was pcisistent and m the sc\cie eases 
pic^giessed in spite of tieatment with special i.ickets 
Pf went ion 

R Ecdent review's the cases ol scoliosis which weie due paiilN, if mil entiieh, to 
conditions in school life Schools aie often desenbed as lacti>iies in which scoliosis 
is acquifed, this is an exaggeration, hut neveilhcles^ picdisposcd childicn. when 
subjected to oidmaiy school life, clcwelop scoliosis I he authoi concludes that all 
schools should have specialist teacheis in attcnd<mce who aie able ti> detect an\ 
caily malfoimillion and to aid in its picveiition h\ modem exmnastic methods 
ncatnicnt 

Hone tniition t (looclwin and 1) K Baines desciibed a nev\ method ol lieatmg 
scoliosis by bone traction A ci>mplete \-iav investigation ol the spinal cuivatine 
is made to deleimme how high and low the ultimate fusion mav be made \ plaslei 
cast w ih anlciioi <md postciior hinges is then applied I he Ciisi is then wedged 
until the maximid amount ol collection has been obtained This collection is then 
fixed by applying additional plaslei On the side ol the coinexitN Iheie is mw\ 
incoiporated in the plastei <i special .ippaiatus called .i ‘pushei’ A wmdovs is cut 
over the veitebiae which ate to be fused, and a llibbs* lus'on is earned (ml 
Additional bone fm’ grafts has geneiallv to be lemoved fiom the tibia fhe spmou^ 
processes of the Ihiee vertebiae foimmg the apex of the cuive aie caielulls pie- 
served A gioovc is made aiound the bases of these spinous processes, and ovei 
them pliable siainlcss-steel 20 gauge wire is looped An ancuiysm needle is then 
passed through the skin and muscles on the side of the Kick m the posterioi axillaiy 
line The vviie is thieaded m the needle and pulled back thiough the muscle and 
skin and through a hole m the cast The Ihiee wiie loops aie then attached to iin 
appaialLis thiil will iillovv tiaclion to be placed on them, and the wiies aie tightened 
daily until complete correction has been obtained As a lule the maximal possible 
correction is obtained The wires lemam in place until firm bony ankvlosis occuis 
The plaster cast is iclamed foi 3 mcvnlhs after the last i^peialimi, and the patient 
IS then supported by coisels for anothei 12 months This method is suitable foi 
children of 12 years and over It was employed in 6 ciises and, m each, gieatei 
correction was obtained than is often pc>ssible with the siandaid technique, anci 
m no case was lotalion increased 

Gc^odw'in, E., and Barnes, I) K (19^9) ,S7// ires/ A/fv/,23, 1939 

Ledcnt, R. (1939) Biux nieil, 19, 1185 

Selig, S, and Aniheim, L (1939) \nh Sing, Clin ago, 39, 798 

Vertebra Plana 

R. Jawcitt leports with many fine radiograms a case of a child, aged 4 years, with 
Calve's osteochondritis veitebialis (vertebra plana) associated with cystic changes 
in the femora, the left humerus, right ilium and the parietal and occipital regions 
of the skull. The first lesion of the spine to anpear was in the 3rd lumbar vertebia, 
later in the 4th lumbar and the 2nd and 3rd cervical vertebiae I here was spina 
bifida occulta of the sacrum Both kidneys contained calculi, the blood calcium 
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was slightly raised. The child fell on her outstretched left arm and complained oi 
pain in the shoulder; radiological examination showed a fracture without displace¬ 
ment just below the surgical neck of the humerus through an area of cystic change; 
this fracture united satisfactorily with the texture of the bone almost normal 
Theie was not any evidence of tuberculosis or syphilis 

l awcitt, R (1940)^/7/ ./ W, N S , 13, 172. 

Spondylolisthesis 

ic/iolofry 

M Batts discussed the aetiology of spondylolisthesis He stated that it is usually 
supposed to be due to a congenital defect, namely non-fusion of the centres of 
ossification of the 4th or 5lh lumbar veitebiac In many cases of spondylolis¬ 
thesis a separate neuitil arch in the alTectcd vertebra has been found. The author 
examined 200 foetal spines and in no instance found a double ossification centre 
for the half of a neural arch in the 4th or 5th lumbar vertcbia which has been held to 
be the cause of its separation. In one case only was there an acccssoiy centre of 
ossification in the neural arch, on one side only m a 3rd lumbar vertebra The author 
proposed that spondylolisthesis is due to an inherent weakness of the isthmus of the 
neural arch which is developed before birth but concluded that the aetiology of the 
condition is probably not based on a congenital defect 

Batts, M. (1939) J. Bone Jt Smfi , 21. <S7^r 

Hypertrophy of Ligamentum Flavum 

M. B. Dockerty and .1 G. I ovc icpoit on 50 cases of hypertiophy of the liga¬ 
mentum flavum, 25 normal lumbar ligamenta flava obtained at neciopsy being 
employed as controls. In the first group the ligaments were found to be thickened, 
70 per cent of them being thicker than the thickest ligament in the control scries 
Histological examination showed longitudinal splitting and fiaymg of the elastic 
fibies. At the same time the fibies had taken on the appearance of connective 
tissue, in some cases neaily all the clastic tissue being leplaced by it. The authors 
referred to this change as ‘iibious’. Another change often seen was hyalrnc thicken¬ 
ing in the walls of the blood vessels. Fatty infiltration around the vessels near the 
attachment of the ligament was seen in 12 cases Calcification occurred in 3 and 
cartilage foimation m 2 instances. It rs suggested that the inaccurate term ‘hypei- 
tiophy’ should be supciseeled by ‘thickening and fibrosis’. 

Oockeity, M B , and Love, J. C^, (1940) Ptoc Muvo Clin . 15, 161. 

Osteomalacia Columnae 

Aetiology and Clinical Pic line 

I . Mculengracht reports on a senes of cases of osteomalacia The osteomalacial 
changes were mainly in the vertebral column Symptoms were backache, and pam 
in the thigh which sometimes occurred in acute attacks with spontaneous fractures 
He observed a concavity in the back, sometimes in connexion with a kyphosis or 
lordosis, and the patients complained of loss of stature X-ray examination showed 
lack of calcium ih the skeleton, especially in the vertebrae, which appeared to be 
smallei than normal and to have biconcave excavations or irregular deformities. 
Some cases show'cd an osteoarthrosis of the spinous process in the lumbar region, 
caused by the shortening and concavity of the lumbar spine In some cases the 
disease is due to a dietetic deficiency in calcium and vitamin D; m the other 
instances disorder of the digestive tract, such as achylia gastnea or change in the 
absorption from the intestine, is mainly or partly responsible for the symptoms. 
Meulengracht calls this type of osteomalacia eithei ‘osteomalacia achylia’ or 
‘osteomalacia e abuse laxantium*. Treatment with calcium or vitamin D was 
cfrectivc. 

Meulengracht, E. (1939) Wien. Uin Wschr., 52, 725 
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SPI.EEN DISEASES 

See also H h M.P , Vol XI, p 401 , and Siii veys and Absliaels lO.V), p 540 

^Agnogenic’ Myeloid Metaplasia 

11 Jackson ci al dcsciibed 10 cases e^l what they term ‘agnogeme’ myeloid meta¬ 
plasia of the spleen, a condition characterized by a slowly progressive enlaigement 
of the spleen with a blood picluie which simulates that of myelogenous leukaemia, 
or, more rarely, ol aetiuired haemolytic jaundice The average duration riomt>nsel 
till death was 10 8 years. In 4 cases the symptoms had been present loi 15 yeais 
The chiel symptoms w'cie weakness, abdominal disticss, and a haemoiihagic 
tendency The chief signs weie a piogrcssive enlaigement of the spleen, a model aielv 
elevated or slightly depressed white-cell count, and the constant presence of im¬ 
mature led and white cells in the blood sticam Pathologically the spleen slK>vved 
maiked myeloid metaplasia, namely scatteied foci ol immatuic red and white 
cells and megakaiyocytes thioughout a slightly oi maikedly libiosed oigan flic 
bone marrow was librotic, hyperplastic, aplastic, oi noimal, and in no case was it 
suggestive of leukaemia Neither splenectomy noi X-iay theiapy was etfective 
Jackson, H , Paikei, I , and Lemon, 11 M tP)40) \Vu i J Mat, 

222, 985 

Septic Infarct 

R dos Santos desciibes a case of septic infaict ol the spleen 1 he diagnosis was 
made on sudden pain in the left hypochondrium, fevei, enkugement ol the spleen 
and a history ol endocaiditis Splenectomy is the iieatnient ol choice and cine is 
obtained even in seveie anaemic and septic conditions 

In haematogenoLis splenic abscess two types must be dilleientiaied, namely, 
large septic inlaicts aftei endocaiditis and miliary abscesses aftci septicaemui (u 
fiom peripheial foci Aortography permits loentgenological duignosis of Luge 
septic inlaicts Intia-aoitic miections aie leeommended loi the tietitment ol the 
miliaiy form 

Santos, R dos (1939) Pt nwil ^ 47, 1539 

Chronic Splenic Enlargement (Chronic Splenomegaly) 

SpJctioiuc^ah afti'i Maldna 

licafnicnt with uiapnn -1. Radvan desciibes 5 cases of enlaiged spleen altei 
malaria in which specific tieatmeni with acapiin (a methyl-sulphomethykite ol 
uiea-b-aminogumoline) was of no avail Acapiin is desciibed as having a specific 
action in the piioplasinosis of domestic animals The authoi used it in cjuantities 
of 1 mg pci kilo body weight, administeied either subcuianeously oi intra¬ 
muscularly, 2 to 5 injections in atjueous solution are given at inteivals of 2 to 3 
days The substance has an action similai to adrenaline with a strong action on 
the autonomic neivous system It has an effect on the contraction ol the spleen 
via the capillaries, but the mechanism of this contraction does not seem to be quite 
clear It is not dangerous, but hcait diseases, hypertension, d'abetes mellitus, 
hypei thyroidism, and lung diseases are contra-indications 
Radvan, I (1939) f*/ /r/cW,47, 1143 

Tuberculosis 

L Howells reported 3 cases of tubeiculous splenomegaly, one simulating Hodg¬ 
kin's disease and the other two splenic anaemia The first case was that of a woman 
of 55 years who biuised easily and sLiflered fiom loss of weight, dyspnoea and 
fatigue The spleen was enlarged, a blood-count showed anaemia; later profuse 
vaginal haemorrhage, which was stopped by ladium, and then ascites occurred 
Splenectomy, when her general condition had improved under tieatment, showed 
tuberculosis of the spleen and tuberculous masses in the stomach and liver Ten 
years latei the patient is alive and well The second patient was a woman, aged 33, 
with the Signs and symptoms of Banti's disease It was found that the portal and 
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splenic veins weie obstructed by adhesions from tubcicLilous peritonitis Because 
of the adhesions the spleen could not be removed and it is doubtful if it was 
tuberculous The anaemia responded to iron therapy but the patient died 13 years 
later from haematemesis. The third patient, a male aged 18, had had generalized 
enlaigement of the lymphatic glands for 7 years The liver and spleen were also 
enlarged Biopsy showed that the glands were tuberculous and not those ol 
Hodgkin’s disease Death was due to miliary tuberculosis. Howells stated that 
splenic tuberculosis is not rare The diagnosis can usually be made because of 
associated tubeiculous lesions Splenectomy is the treatment of choice. 

Howells, I (1939) But. J Tuherc 178 

SPRUE, TROPICAL 

Sec also B I M P , Vol XI, p 419 

Aetiology 

LniUx I inc Distui hcinccs 

J Bauei w'tites on the frequency of the association of sprue with endocrine dis¬ 
turbances, and leports the case of a w'oman, aged 52, w ith sprue and picmature 
seniiitv 1 he glucose-tolerance test showed a very Hat curve, a well-maiked tendency 
to a secondary hypoglycaemic leaction, and a greatly incicased sensitivity towaids 
insulin, these leactions occur in anterior pituitary and in adrenal insiifliciency, 
though the marked premature senility is more common in pituitary deficiency 
The case must be differentiated fiom anoicxia nervosa, which is psvchological in 
origin, this is best done by a study of the patient's personality, and by settling the 
true time ielation betw'een the onset of symptoms due to pituitary delieieney and 
the failing nutrition. Another point to hear in mind is that the manifestations of 
anorexia nervosa are not always constant or identical I his case was ieg»uded as 
one of pituitary dysfunction, which in such cases acts on the hypothalamic centres 
It may be curable, since it is reversible, but it may also be fatal This patient also 
had a low blood-caleium, but did not develop tetany The hypocalcaemia was due 
to deficient absorption ficsm the intestinal tiaet Bauei and Jung had concluded 
that It IS not the low' blood-caleium that causes tetany, but the lack of calcium in 
certain parts ot the cential ncivous system This would explain the absence of 
tetany in this case 

Bauer, .) (1939) J nop Meet (//rg ), 42, 245 

and Jung, A (1937) Rev C hit , Pans, 76, 284. 

Treatment 

Nicotinic aciJ 

I Juslin-Besancon ct al report a case of tropical ^prue which has been much 
amelioiated by nicotinie acid treatment The patient, a male aged 5r) years, had 
shown symptoms of the disease 2 years before he was admitted to hospital He had 
the typical symptoms of sprue, namely, fatty diarrhoea, asthenia, oedema of the 
lower extiemities, aphthae, stomatitis, and anaemia The patient was fust treated 
dietetieally (law' apples according to the method of Moro), this gave only little 
relief I hen vitamin D, calcium, kaolin, and sulphanilamide were given without 
any constant impiovcmcnt I he patient left hospital, but leturned a short lime 
latei with symptoms of atrophy of the muscles of the lower limb and abolition of 
the leflexes The total amount of lipoids in his blood was 1 75 g. per 1,000 g ; 
cholesteiol 0 71 g per 1,000 g , and calcium 75 mg per 1,000 g Hi^ stools con¬ 
tained 28 per cent of fat 1 rcatment with liver extracts improved his condition and 
weight, reduced the amount of hpoids in the blood, and caused the reflexes to 
leappeai 

The patient then left hospital again but stopped taking the liver extract He 
letumed aftei 9 months in a very poor condition He was then treated with nicotinic 
acid He received a total of I g of nicotinamide (nicotinic acid amide) intra¬ 
muscularly in 3 doses, but without much improvement. He next received injections 
of liver extract, also without much improvement. Then he was given 1 5 g. of 
nicotinic acid in three doses each of 0 5 g. Improvement followed very rapidly and 
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after 10 days the patient was completely normal Nicotinic acid was gi\cn again 
in doses ofO 15 g., 0 2 g , 0 25 g and again 0 25 g , after which the fat disappeared 
from his stools. 

Justin-Besaneon, L., Caroli, J, and Inbona, J M tiuU Sot 

med. Hop., Pans, 55, 1135 

STERILITY 

Sec also B h M.P , Vol. XI, p 447, Cumulative Supplement, Ke> Nos 1455-1457, 
and Surveys and Abstracts 1939, pp 30, 157 and 548 

Sterility in the Male 

Sperm Examination 

O. J. Poliak and C. A Joel explained the piopei exammalion ol semen to test 
the fecundity of the male Before taking the sampE'. a full famiK, sexual, and 
medical history should be taken fiom both parties 4 elmieal esammation, par¬ 
ticularly of the primary and secondaiy sex characters should then be done The 
semen should be collected 4 to 7 da>s after the last eiaeulatiorr and esammed 
within 30 to 60 minutes The quantity is normallv 3 3 c em , less being pathological, 
and the consistency gelatinous A change ol coloui oi smell occurs onl> under 
pathological conditions The sperms should then be counted, eentiiluging ov con¬ 
centrating the specimen if necessaiy, and then motrlits observed, stimulating it 
with isotonic magnesium salts if necessary 1 he lesistanee of tlie speim to hyper ¬ 
tonic and isotonic acid and alkaline solutions should be determined The specimen 
should be stained and the morphology of the speims and the histology ol the eells 
examined By this method diseases and degeneiations ol the testicle .ind epidrdvmis 
can be determined as well as the presence and function ol the speimato/oa 

Effect of Diathcimv on Tcsticnhn !unction 

J. Bauer and G. Gutman report on the elTect of dialheimv on lesirculai timclion 
in 5 cases of disturbance of the sexual function without evidence ol somatic origin. 
Although m some of the cases there was subjective evidence v>l siiccesslul results, 
in all cases neciospermia, which had not been pieviouslv present, lollowed this 
treatment; this was asci ibed to the diatheimic heating of the oigan, and disappear ed 
about 10 tc^ 14 days alter cessation of treatment Whether or not the endociinc 
function of the testes is increased by diathermy could not be settled bv the available 
evidence There was no doubt, however, that diathermic heating ol the testes 
seriously alVectcd speiniatogenesis and consequently the potentui ^encniinfi. In 
view ol the serious, though temporaly, damage to spermatogenesis produced by 
diathermy, the authors do not recommend the method 
Effect of Siilpliani/umule on Spetmcitogenesi\ 

N. J. Heckcl and C. G Hon icporl on an examination of the semen of I I men 
before and alter giving sulphanilamide to see if it had any ellcct upon spermato¬ 
genesis The sulphanilamide was given by mouth m doses of from 400 to 800 grains, 
over periods ranging from 16 to 58 days. 1 hey found that the drug had no elfect 
upon the total number or the percentage of live spermatozoa 

Relation of Seminal / Hidings to Eeitility 

G. L Moench consideis the relation of seminal changes to fertility, with special 
reference to sperm concentration and the significance of testicular epithelial cells 
in the semen. The numbci of spcimatozoa produced ordinarily is gieatly in excess 
of that needed to fertilize the ovum, the author stated that he found 100,000 pei 
c.cm to be the average A very great reduction in this number may occur before 
actual sterility occurs. Very long, tapering and naiiow sperm heads ate of par¬ 
ticularly serious significance, and their shortening is olten the Inst sign of improve¬ 
ment. Large numbers of cells from the tubular epithelium of the testes are present 
in abnormal cases. 

Treatment 

Gonadotrophic hormones. —R S Hotchkiss reports on the use of gonadotrophic 
hormones on the husband in 3 cases of sterile marriage, presumably due to deficient 
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sperinalogcncsis In two cases injections ol 10 units of anterior pituitary extract 
and too units of extract of pregnancy urine weie given to the husband on alternate 
days for 106 and 90 days iespectivcl> In the fust case the number of spermatozoa 
per c cm of seminal fluid rose from 2,000,0(X) to 8.500,000, and m the second case 
from 1,800,000 to 51,000,000 In both eases pregnancy occurred In the third case 
20 injections of 100 units of anterior pituitaiy extract and 500 units of extract of 
pregnancy urine were given on alternate days The spermatozoa count rose from 
6,000,000 to 73,000,000 per c cm , though no pregnancy had resulted up to the 
time of the report 

Bauer, .1., and Gutman, G (1940) Uiol cutan Rev , 44, 64 

Ileekel, N ,I , and Hon, C G (1939) Anwi. J inal Sci , 198, 347 

Hotchkiss, R S (mO) Amcr J 5///jc.', 47, 45 

Moench, Ci L (1940) Amci. J Siirf^, 47, 586 

Poliak, O ,1 . and .loel, C. A. (1939) J. Anur tnccl , 113, 395 

Sterility in the Female 

/> eat men t 

luhal i/nnfffation - Accoiding to H. Violet insulflatron of air into the uterine 
(lallopian) tubes (Rubin's method) is the method of choice m the ticatment ol 
sterility in the absence of venereal disease Injection of Irpiodol defeated its own 
object b> producing in a number of cases a sterile inflammation which caused 
further adhesions, cysts, and even local peritonitis "lubal msufllation should be 
performed one week after menstruation has ended, as the swollen state of the 
mucosa of the uterus and tubes at an earlier stage may lead to failure 
Violet, H (1939) Monde nwd 699 


STOMACH, TUMOURS AND SOME OTHER CONDITIONS 

See also BP M P, Vol XL p. 476, Surveys and Abstracts 1919, p 549 

Malignant Tumours 

Cai (inonui 

Gastne secteioi \ depressant pnnetpJe- A. Biunschwig e/ a! previously reported 
their iinding that, when samples of achloihydric gastric juice from patients with 
per mcioLis anaemia wer e injected intravenously into dogs with gasti ic pouches which 
had been stimulated by feeding the animals, a tiansitory depression of pouch secretion 
and achlorhydria occurred. They concluded that m pernicious anaemia there might 
be an excess of a gastric secretory depressant m the stomach. The authors now report 
the effect of intravemius injection into dogs with stimulated gastric pouches esf 
achlorhydric gastric juice from patients with carcinoma of the stomach in order to 
test for the presence of a gastric secretory depressant action. Of 27 samples, 21 were 
found to exei t an inhibitory action on the pouch secretions, as compai ed with 16 out 
ol 80 samples regarded as controls, from patients either free from earemoma of the 
stomach, or with carcinoma but noimal acid .secretion or hypeiehloihydria The 
depressant factor considered to be present was inactivated by boiling the juice 
containing it for 10 minutes 

Diagnosis and Difjctential Diagnosis 

Plienolphtlialein test - B. M. Banks and L. F Barron employed the diagnostic 
phenolphthalem test on 52 patients with intrinsic lesions of the gastrt)-intestinal 
tract, malignant and non-malignant, and on 151 controls with a variety of other- 
conditions or with no demonstrable organic disease In 25 per cent of the eases 
with proved disease of the alimentary tract the test was negative, and in one-sixth 
of the control cases the test was positive The authors concluded that the test had 
too wide a range of error to be con>idered leliable in the diagnosis of gastro¬ 
intestinal disease 

Early nidiologtcai diagnosis of gastru eatcinonia In the 21st Silvanus 
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Thompson Memorial Lecture on Recent Advances in the Rontgen-Diagnosis of 
Gastric C ancer, R Ledoux-Lcbard of Paiis sets out his conclusions from very 
numerous cases, followed from the combined clinical and radiological aspects, of 
the various forms, sites, and manifestations of primary neoplasms of the stomach 
Stress IS laid on the impossibility of making an early correct diagnosis on clinical 
grounds alone, and on the occurrence of cases running a prolonged couise. In one 
dramatic instance a radiological diagnosis of cancer of the lesser curvature was 
made, but at laparotomy the suigcon eould not see or feel any such lesion and 
theicfore firmly refused to go any furthci oi remove any part of the area indicated , 
more than 3 years latci the patient was again operated upon and died in a few 
months with generalized metastases. Quite cleai conclusions are drawn about the 
diagnosis between the innocent and malignant natuic iTgaslnc ulcers it is 
possible to recognize among the vaiious radiological pictuics of uicciativc lesions 
mainly of niches, some forms that show a continuous cvoluiion and a constant 
if sometimes very slow, progress v halevei the treatment adopted, until they reach 
a stage when they force a diagnosis of cancer. The dictum, howcvei, that 'the largei 
the niche the more suspicious it should be, and if its size exceeds 3 cm , it is almost 
certainly cancerous' is often misleading, the site is more impoitanl than the si/e 
of the niche Thus ulceis in the vertical pait of the lesser cuivaturc haidly evei 
become malignant, lot in this position piimary caicmoma of the ulceiative type is 
the usual form, whereas in the hoiizontal part of the lesser cui\atuie even sm.ill 
ulcers often shc^w caicinomatous transfiamation Instead of being legaided as 
necessarily a tiimoui, gastric cancer should also be recognized as an inliftiation oi 
as an ulceiaiion, both of small size, sometimes visible only with the aid ol a magni- 
fving glass The well-known meniscus sign is seldom present at a veiv early stage 

Fk)/}} hcni^n uUcf —W. L Palmei held that the esistence of caicinomatous 
dcgeneiation in benign gastric ulceis lemamed to be conclusively proved On the 
other hand p.plic ulceration ol caicmoma might pioducc a lesion indistmguishiible 
fiom benign ulcer, unless examined microscopically While theie is no pathognomic 
sign which indicates ihe benign natuie of a gastiic lesion, a caielul coi relation of 
clinical signs, s>mptoms, and histoiy can difleientiale benign and malignant ulceis 
with a high degree of accuiacv 

1 icdtnicnt 

loial ^astn'ciomv .1 M Waugh and II B Neel repoited 2 cases in which 
complete gastrectomy had been pei formed for caicmoma of the stomach Both aie 
alive and m good health, one 13 and the iHhcr 0 months alter opeiation The lattei 
case was leported m detail A woman of 68 years was found on operation to have 
a completely leather-bottle stomach She had had dyspepsia for >ears and before 
operation a movable mass was felt above the umbilicus The stomach was freely 
movable, there were no distant metastases, and the patient’s geneial health was 
considered good enough to withstand so maior a suigical proceduie The entire 
stomach, with the gastiocolic and gastrohepatic lymph nodes and ligaments, was 
lemovcd. The duodenum was closed and planted into the head of the pancreas. 
The leiunum was sutured to the oesophagus hntero-anastomosis was made between 
the 2 limbs of the lejunum and a tube was passed down the nose through the 

2 regions of anastomosis into its distal limb. Intravenous fluids were given during 
the opeiation. Skimmed milk, every hour, was given through the nasal tube on 
the 4th post-operative day. Water was given on the 9th da> and gradually cereals, 
ice-cream and milk drinks weie added On the 16th day the tube was removed and 
the patient had a bland diet On the 23rd day she left hospital Since then her 
weight and appetite have impioved and she feels very well A cough after the 
Operation led to a suspicion of pneumonia The presence of the nasal tube enabled 
sulphapyndine to be given with success 

Banks, B. M , and Barron, L. L (1939) New Etiffl J MceJ., 221, 296. 

BrunschvV'ig, A., Clarke, T H., van Piohaska, J., and Schmitz, R. L 
(1940) Sur^. (jYficc. Obslet , 70 , 25 

Ledoux-Lebard, R. (1940) But J RadioL, N.S , 13, 37 

Palmei, W. L (1939) Ann inletn Med., 13, 317 

Waugh, J. M., and Neel, H. B. (1940) Proc. Mayo Cfin , 15, 54. 
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Foreign Bodies in the Stomach 

Diospyrohezoar 

D. C. Browne and G McHaidy report a case of diospyrohezoar in the stomach. 
Examination by a Wolfe-Schindler flexible gastroscope showed a foreign body, 
greyish-black, irregular m outline, glistening and covered with mucus; this was 
lemoved at operation, but the patient died some days later of pneumonia. At 
necropsy there was an ulcer 2 5 cm in diameter on the lessei curvature. 

Browme D C , and McHardy, G (1940) Arch, intern. Med., 65, 368. 


STRABISMUS 

See also B.E M.P , Vol XI,p 492; and Surveys and Abstracts 1939, pp 13Iand551. 
Latent Squint 
lleteropho! in 

AVm tests —F IE Verhoeft' described new tests for hyperphoria He defined 
hetciophoria as a tendency for the eyes to deviate with respect to each othei during 
hinocLilar fixation. He pointed out that the usual tests such as the Maddox rod do 
not nieasuie the diiection and amount of the heterophoria dm mg binocular 
(ixatKai, but during its absence. He therefore designated this factor presumptive 
heterophoria Heterophoria can be divided into its hoii/ontal and vertical com¬ 
ponents It IS possible to exclude all stimuli to vertical binociil.ir fixation while 
retaining these to horizontal fixation by means of a target with vertical lines only 
of si.kh si/e that if extends bc>ond the limits of the binocular visual field A smaller, 
more pratical target may be used by restricting the eye to the central half of the 
field by the use of an ins diaphragm Two small holes are pierced horizontally in 
the middle of the target with a vertical whfle line between them. They are illumin¬ 
ated so that the hole on the right is seen by the right eve only and the other by the 
left eye only At the pioximal end of a long tube a prism producing a maximal 
deviation of 15 prism diopteis is mounted The patient sits 6 metres from the 
taiget and nuinipiilates the prism until the twa> holes appear horizontal 3 he amount 
t)f hyperphoria is then lead from the amount of rotation of the prism Steriopsis 
can be used as the ind'catoi in another test in which the patient rotates the prism 
until he brings the arc of circle in the same plane as two vertical lines Veihoefl 
has found these tests of practical value m the treatment of hyperphoria. 

VerhoefT, 1 . H (1939) Auh. Ophtiud, N.Y, 22, 743 


SYMPATHETIC AND PARASYMPATHETIC 
NERVOUS SYSTEM 

See also B.L M.P., Vol. XI, p. 503; and Suiveys and Abstracts 1939, pp 121 and 552. 

Child-birth after Presacral Neurectomy 

1. V Pearce rcpoits the case of a woman, aged 25, w'ho in January, 1937, under¬ 
went presacral neurectom> for dysmenorrhoca, and in December, 1938, gave birth 
to a male baby weighing H\ lb, after a quick and easy labour. Two previous 
pregnancies had ended in prolonged and difficult labours. The operation resulted 
in cure of the dysmenorihoea, it had not any adverse influence at any stage of the 
pregnancy, and it appeared to have been a factor in producing the easy and quick 
labour for the thirci child. 

Pearce, V (1940) lint nied 7,1, 87 
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SYPHILIS 

See also B E M P., Vol XI, p. 526; Cumulative Supplemcnl, Key No. 1467, 
Surveys and Abstracts 1939, pp 151 and 553; and p. 87 of this volume 

Laboratory Tests 

Comparison of the Wassei mann and the Meiniekc Fhnculation 7'ests 
J C. Thomas quotes Nicole and Fitzgerald's assumption in 1932 that the Wasser- 
mann complemenl-lixation test had at last paused to lest in the limbo of historically 
interesting experiments, but bungs forward statistical evidciiLe to prove that thc:o 
IS not any reason to abandon the Wassermann reaction in sole favour of the 
Meinickc (M K.R II) llocciilation tests in the diagnosis of syphilis Since 1934 all 
new admissions to the Middlesex County Mental Hospital, Shenicy, have been 
tested by the Wassermann and Mcimeke methods An elaborate analvsis of 3,284 
parallel cases shows that they agiced in 97 9 pei cent and after adjustment in 
98 5 pet cent A new Mcimeke method, desciibcd by W. M Ford Robertson and 
D B Colquhoun (1939) was employed in 482 cases; the correlation between this 
(M K R (F R ( .) ) and the Wassermann test with serum was of the same degree 
as with the oiiginiil Meimckc reaction W M Ford Robeitson appended a note 
to Thomas's ai tide 

Scnim Tests 

Modified ho/met test J A Kolmcr reported a further simplification of his 
eompIement-fixalKm test for syphilis. He stated that he believed that the scrum 
diagnosis ol syphilis should alwavs rest upon 2 tests and that one of them should 
be a complement-fixation test The test requires only 0 2 e cm of serum oi 0 ^ c cm 
of spinal fluid 4 he serum is heated to 55 to 56 C. in a water-bath for 30 minutes. 
Tw'o test-tubes aic used, 0 5 c cm of saline being put in the control tube Into each 
tube IS put 0 2 c.cm of serum, and 0 5c cm of Kolmcr C' L antigen is added to 
the fust tube only After 10 minutes I c cm of complement is added to both lubes, 
which aie then placed in a refiigeratoi at 6 ' to 8' C foi 15 to 18 hours Following 
this the tubes aie heated in a watei-bath at 37 C. for 10 to 15 minutes, then 
0 5c cm of haeniolysin and 05c cm of 2 pci cent suspension of washed sheep's 
corpuscles aie added to both tubes. The readings are then made This test has the 
advantage that it can be done quickiv and chCiiply and is of special value m 
laboratories where a large number of tests have to be made 
Bocmci-l likens modi/uation of W assermann test R F. Oilman et al report on 
the results obtained with the Bocrner-l ukens modification of the complement- 
fixation test, which has recently been evolved by two of the autheu's. This test 
differs fiom other modifications of the Wassei mann test particularly in the mixing 
of some ot the reagents in bulk and in the u^e of optimal doses of complement, 
haemolysin, and antigen in place of units. Antigen and complement aic combined 
and added as a single increment to the patients' seium, and then sensitized sheep’s 
cells arc added All reagents are used in smallei amounts, i.c. 0 1 c cm of scrum is 
used, 0 5 c.cm. of antigen-complement, and 0 5 c.cm of scnsiiizea cells. The total 
IS slightly over 1 c cm. The full technique was described by Boerner and Lukens 
in 1939. This test is held to simplify the use of an easily prepared antigen, and the 
addition of the leagents in combination. In the senes of 1,500 tests there were 
20 instances of lack of accord in specificity. 

Boernci, F’., and Lukens, M. (1939) Amcr. J. clin. Path., 9, 13 

(jilman, R 1., Boerner, F., and Lukens, M (1940) Anh. Derm. 

Svph . N ) , 41, 32. 

Kolmcr, .) A (1939) Amcr. J. dm. Path , 9, 581. 

Nicole, J. I , and Fitzgerald, E J. (1932) J meat Set., 78, 96 

Robertson, W M. Ford, and Colquhoun, D. B. (1939) J ment Sei., 

85, 548 

Thomas, J C, and Robertson, W. M Ford (1939) J. ment. Sd.. 

86, 1241. 
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Clinical Picture 

Acquired Syphilis 

Riipud syphilis — J 1 hetford and J I. C allaway lecord a ease of a negress, aged 3^), 
with iLipial svphilis, a manifestation now rare. The skin condition fiist began as a 
small area of discrete circLimsciibed pustules on the left hand and forearm, and 
later appeared on the abdomen, they weie painful and tendci, measured from 
1 to 3 cm. in diameter, did not itch, and discharged purulent material They spread 
concentrically until almost the whole body w'as involved After specific and local 
treatment the lesions ultimately healed without scamrig, but with marked dc- 
pigmentation 

Thetford, .1 , and ( allaway, .1 1 (1940) Und mtan Rev . 44, .^06 

Treatment 

Liiil\ A( uum d S\phihs 

Massne-dose (hciiuuhciiip\ h\ nitt aycnous dnp H T H>man(7(// treated early 
svphilis with niiissivc-dose chemotherapy by the intravenous dnp method A 5 per 
cent dextrose solution was given at a rate of appicnxrmately 100 c cm per hc^ui 
At the end of each houi 0 I g of neoarsphenamine disscvlved m .SO c cm of per 
cent dextrose was added I his went on foi 1.^ hc>uis until a total dosage ol I g c^f 
neoaisphenamme had been given The needle was kept in situ all day I he diet 
was semi-solid and rich in caibohvdiates Both primary and secondary lesions 
healed lapidly and daik-ficid examinations vveie negative within 24 hocus 1 he 
patients wei'C free fioni mfectivity on discharge iiom hospital The effect on the 
general health and well-being of the patient was good I here vveie many toxic 
eOects in this scries which could not be controlled by vitiimm theiapy. I ebrile 
reactions, skin rashes, and c^nc case ol latal haemorrhagic encephalitis occurred 
4he authors concluded that massive-dose chemotheiapv in spite of its eftK'ienc> 
must be used with caution until some means has been found to ciicumvent these 
toxic leaclions 

Mapharsen --L C'hargin ct ciL tieated 18S cases of eailv s>philis with ci>ntinuous 
maphaisen (mapharside) and bismuth Male patients received maximal miections 
ol 0 06 g. of mapharsen and females 0 04 g , the initial dose being 0 04 and 0 03 g 
respectivelv. Those with seionegative pi unary syphilis received 20 to 47 miections, 
those with seio-posit'V'c pi unary syphilis 20 to .^6, and those with secondary syphilis 
20 to 72 All patients received injections equal to, oi greater in number thiin the 
aisemcal miections of I 5 c cm. of 10 per cent bismuth subsalicylate in oil This 
series was compared with 169 cases of early syphilis similarly treated wath aisphen- 
amme oi neoai sphenamme The results of treatment with mapharsen weie satis¬ 
factory in 84 per cent of cases Most of the cases vveie observed for over 18 months 
and the lest between 12 and 18 months The best results were obtained in the 
scTo-negative primary stage and the worst m the seio-positive piimaiy stage Theie 
were (mlv mild toxic symptoms in this senes although 3 patients developed jaundice 
They all lecoveied and weie able to lesume the treatment ( haigm ct a! concluded 
that owing to its mild toxicity and ease of administration mapharsen deserves a 
further trial in the tieatmcnt of early syphilis 

Sohisnuuol mass -.1 R Scholt/ et al Healed 5 cases ol sero-pOMtive primary 
syphilis, 27 cases of sccamdaiy syphilis, 12 cases of benign syphilis of the bones, 
skin and mucosa, 23 cases of syphilis of the central nervous system, and 23 cases 
ol early and late latent syphilis with sobisminol mass by mouth. Nine capsules 
daily were given at the beginning of the treatment. This was not very well tolerated 
and was later reduced to 6 capsules, which weie fesund to be adequate Involution 
of tlie skin lesions of primary and secondary syphilis took slightly longer than in 
cases tieated with neoarsphenamine In the central nervous system cases, par- 
ticulaily tabetics, marked relief was obtained, greater than any other drug has given 
before Most ol the patients tolerated the drug well except for mild gastro-mtestinal 
symptoms The authors concluded that although sobisminol mass given by mouth 
IS efTective in the treatment of syphilis it has no greater therapeutic vakie than 
other lorms oi bismuth Its advantage is that it is pleasant and easy to give, but 
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there IS a serious disadvantage in that the regular taking of it depends on the 
honesty and caic of the patient 

Continuous plan of treatment - H. Orr described a plan of treatment of syphilis 
in which no rest periods were allowed I or scro-ncgative primarv syphilis, piompt 
and adequate treatment will effect a cure in practically every case The patient is 
given an intramusculai injection of neoarsphenaminc, and an intramuscular 
injection of bismuth The dose of the former is 0 45 g for adult patients undei 
175 pounds, and 0 6 g. for heavier patients. The drug is repealed on the second 
and third days, and then every 5 to 7 days until a total of 10 injections has been 
given At the same lime the bismuth is given every 14 days, and, at the conclusion 
of the coLiise of 10 injections of neoarsphenaminc, the bismuth is given every 2 lo 
7 days, depending on the preparation, until 15 injections have been given Th.„ 
second couise is stalled at once, without any lest j'lenod, and is similai to the 
first course, except that the intensive Ireatmeni given on the first 5 days is omitted, 
the neoarsphenaminc being given at 5- to 7-day intervals thioiighout. The spinal 
fluid IS examined between the ninth and eleventh months, and Wassermann and 
van den Bergh tests aie made at the time of every intravenous micetion 11 all 
^0 Wassermann tests and the spinal fluid have been negative, the patient is regarded 
as cured. He is, however, kept under observation for at least another 2 yeais, the 
Wassermann test being perfevrmed every 3 months The treatment for scio-posilive 
syphilis IS exactly the same, excef»t that the intensive liealment during the Inst 
1 days IS omitted. More than 2 couises aie often neecssaiy. Even though at the 
end of ticatment the j'latient is free fiom symptoms, and the blood and cerebrospinal 
fluid arc negalive.thc ixiticnt should be kept under observ'ation indefinitely In latent 
oi late syphilis, (o avoid a Herxheimer react'on, a prclimmaiy 6 weeks’ course of 
an insoluble bismuth salt should be given; 0 05 g. should be given intramuscularly 
(m the lust and fifth days, then 0 I g every 5 days thereafter Neoarsphenamme 
may then be given as above In both asvmptomatic and symptomatic neurosyphilis 
malari i fever theiajiy ^hould be used, unless contr-indicaied This should consist 
ol 10 chills with a pyiexia of not less than 105 F Seveial courses of arsphenamme 
and bismuth are then given Tivparsamide is most suitable 
Side Cffeets of At splienannne Tieatnient 

Cl (’ Parker and C). C' Pei kins rcjiorted 4 cases of aisphenamine poisoning 'I he 
authors advanced the hvjsothesis that, in the administration of arsphenamme itself, 
the dihydiochloride, which is strongly acid, there is fust an agglutination of icd- 
blood cells which lesulls in minute embof in the vessels of the biain and other 
st^eeial oigans Aftci the administiation of aisphenamine, the blood vessels may 
I Liptuie in the stage of elevated pressure This tram of events seemed best to explain 
the oecuricnee of ring-haemoii hages Patients wnh latent syphilis aie moie apt to 
develop leactions than those with early lesions Young adults are probably more 
susceptible to the toxic effects ol arsenical injections 
/ ivei in/ur\ modified hr diet —I ivci damage not uncommonly follows prolonged 
aisenical ticatment of syphilis It has been found that carbohydrates piolect the 
liver from damage bv chloroform; oihers have found fat and protein protective 
against livei toxins W ,1. Messmger and W B Hawkins gav^e arsphenamme to 
dogs and noted the effect of diet upon the hepatic damage pioduced Protein was 
the best piotector. then caibohydralc Eat had a very bad effect. The fat-fed dogs 
became jaundicetl, highly toxic, and in addition, dogs given carbohydrate or 
protein to protect them, if suddenly given fats instead, became more ill and 
jaundiced: this occurred even if arsjihenaminc was discontinued after the diet was 
changed. Similarly, jaundiced toxic fat-fed dogs could be protected from the action 
of arsphenamme by the administration of protein or carbohydrates As long as 
they continued on the latter diet injection of arsphenamme did not produce 
toxic lesulls. 

Side effects of maphatsen on Uver.—l. Snappci ct af described the case of a man, 
aged 22, who developed jaundice, followed within a week by symptoms of acute liver 
insufliciency and death after 4 months of antisyphilitic treatment with ncoarsphena- 
mine (total amount 7 4 g), bismuth sodium salicylate (total 1 3 g.), and one last 
mapharsen injection of 0 03 g. At necropsy the liver was found lo be model ately 
enlarged, and weighed 2,080 g, TTic capsule was smooth and tense. The liver 
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tissue was greenish-yellow, and mottled all over with deep red spots. Microscopically 
extensive destruction of liver cells with marked intiltration in the portal spaces was 
found. The case was remarkable in that the liver remained large to the end in 
spite of the fulminating course of the condition. The authors considered that the 
mapharsen may have aggravated the condition of the liver, and advised that 
mapharsen should not be given in cases of arsphenamine hepatitis. 

Suic of liisniuth Thciapv 

CcrvKo-vaffmitis .—C Simon (1933) reported a case of ccrvico-vagimtis due to 
bismuth and he now desciibes another case of a patient who had bismuth injections 
for svnhilis Thcic was nothing remarkable about the patient except that the cervix 
and vagina weie \ei\ lately healthy. After two months she acquired a bismuth 
stomatitis and the authiu discovcied at the time that the cei\i\ was coveted with 
a grey adheient false membiane. The next day she has a profuse bleeding from the 
cei vi\ which was now oedcmatoiis and covered with ulcers. 1 he iilceis extended in a 
few days' time to the vagma C haiacterisiic of this disease are the blue-black spots on 
the vagina There is no fever and the blood pictuie is normal. 

Charmn, I . Leifer, W and Rosenthal, T. (1939) yj/i:// I)o//}i S\n/i 

A'>\40, :08 

Hyman, 11. \\ ( haigm, 1., Rice, .1. L, and I eifer, W (1939) 

J Ante/ n\(’d Iss., 113, !2()K 

Messineei, W .1, and Hawkins, W B. (1940) ima J iiicd Set, 

199, 216 

Oir, H (1940) Cci/iad med Us 7,42, 316 

Parker, Ci C . and Perkins, O ( (1940) 1/r/f infcni Mrd .1^, 1306 

Scholl/, .1 R , Mel achern, K D, and Wood, C (1939) ./ A/nr/ 
nird ‘Iss , 113, 2219. 

Simon, C. ( PLU) 4///» Dr/ni S\pl’ , Pai is, p 193. 

(1940)7^/ //avZ, 48, 351. 

Snapper, 1 . Chin, K. Y., and Liu, S H (1939) Chin nird ./., 56, 501 


TLSTIS AND CORD DISEASES 

See also B L.M.P , Vol. XI, p 656, and Surveys and Alsstracts 19^9, p 559 

Compensatory Testicular Hypertrophy alter Unilateral Orchidectomy 

H. A. Zide reviews the question whether oi not compensatoiy hypei trophy of the 
lemaming humtin testis occuis aftei umlateial oiehideclomy or atrophy He 
examined 19 adult patients in whom umlateial testicular abnormality had occurred 
after puberty. Owing to the raiitv of oichidectomy or atiophy in childhood pre- 
pubeital clinical material was not available, but a leview of recent repoits did not 
mention compensatory hypei tiiiphv of the testis before pubeity Unilateral crypt¬ 
orchidism, as seen at the M.i>o ( lime, has not lesulted in an appreciable hypei- 
trophy of an opposite noimally placed testis. 

According to leports on animals by various obscrvcis, compensatory hypertrophy 
after umlateial castiation does not occur in immature and mature mice; in dogs 
and guinea-pigs, some authois have leported hypertiophy and others no change 
The rabbit is the onlv experimental animal in which all obseiyeis have found 
phycrtiophy, vai>ing fioni 15 per cent to 100 per cent inciease by weight. 

In the giOLip of the 19 adult patients at the Mayo Clinic, 17 had developed uni- 
latcial atrophy after mumps oichilis and in the remaining 2 orchidectomy had been 
performed The length and width of the unalfected testis were measured with 
callipers The testes of a control group of 29 normal adults were also measured. 
The si/e of the testes of the control senes averaged 3 8 cm. in length by 2 3 cm 
in width, these measurements comparing fairly closely w'lih published figures for 
normal adults The remaining testes of the 19 patients with one absent testes 
averaged 3 9 cm. in length by 2 5 cm. in width. The difTcrence in size between the 
two gtoups was not significant in view of the small number of cases studied; but 
so far as it goes this study did not suppoit the suggestion that the adult human 
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testis undergoes any appreciable compensatory hypertrophy after atrophy or 
removal of the other testis. 

Zide, H. A. (1939) J Urol, 42, 65. 

Diseases Arising from Interference with Blood-Supply 

Infarction 

Infarction of the testis not associated with torsion of the spermatic cord is very 
uncommon J. G. Menvillc reports a case occurring in the right testis of a man 
aged 26 years. Me had previously had mumps complicated by orchitis Pain de¬ 
veloped in the testis during coitus It gradually incieascd in seventy. There was no 
history of trauma or gonorrhoeal or other infection. The epididymis was not 
implicated As the pain became worse the testis became hot and the patient’s 
temperatuie rose A leucocytosis developed, oixhidectomy was performed, and 
showed an infarct due to thrombosis of the arteries supplying its middle third. 

Mcnville, J. G (1940) J. Urol., 43, 333 

Tumours 

M B. Wesson leviewcd the histones of 7 malignant tumours ol the testes, 4 being 
seminomas, 2 malignant tenitomas, and one a testiculai evst simulating a teratoma. 
Two cases suivived after operations which were performed more than 15 years 
previously, but one patient died from mciastascs within 75 days of the teiatoma 
first being noted The authoi did not look upon trauma as a causative agent, but 
merclv as something directing the patient’s notice to the swelling He considered 
that the best treatment for these tiimouis is orchidectomN follov\ed by deep X-ray 
therapy. Opeiation should be prompt, in view of eiUl> metastases, and preferabfv 
should he pieccded by maximal deep X-ray theiapy, as soon as <he patient is 
admitted to hospital 

Wesson, M H t’939) 73/// J ('/o/, 11, 338 

TESTIS, UNDLSCENDED 

Sec also BI IMP.. Vol XI, p 671, Cumulative Supplement, Key No. 1480, 
Surveys and Abstracts 1939, p 561 , and p 14 of this volume 

Treatment 

CionaJoffop/itc Suhstam e 

Psholo^u al cffci ts — \ Dav idolf repot ted the psyt hologica! effects of treatment 
in 21 cases of crvptorchidism, 11 of which were bilateral, 2 unilateral, 3 scrotal 
and 5 pscudo-cryploichid Antuiiim-S (choiionic gonadotiophin), in doses of 100, 
200, Ol 300 units once oi twice a week intiamuscularly, and autophysin weie given 
to the patients Of the 13 true ciyptoichids only 3, or 23 per cent, gained descent 
of the testicle All three pairs of scrotal testes assumed a more noimal position 
In the whole senes descent occurred in 11 cases only, or 52 per cent The lesults 
were better in the pseudo- than the true cryptorchids. 1 he mental behaviour of the 
patient could not be ascribed to the cryptorchidism alone, and there w^as no 
coi relation between descent of the testicles and impiovement in the mental state. 

Surgic al 

N. S. Moore and S M Tappei believe that the reason why a testis does not 
migrate down to the sciotum is due primarily to the thickness of the cremasteric 
fascia forming bands of adhesions along its couise and holding back the testis, the 
gubernaculum probably does not produce traction on the testis, but serves as a 
guide for its migration They employ a modification of the Torek opeiation in cases 
of undescended testis. After the testis has been brought down to the scrotum, it is 
anchored to the thigh with linen sutures for 2 weeks, it is also anchored to the 
bottom of the scrotum with catgut sutures. A purse-string chromic suture in the 
superficial fascia around the cord in the superior portion of the scrotum, by produc¬ 
ing a band of adhesions, prevents the testis from subsequently slipping back to its 
original position Employment of this method has not in the authors’ experience 
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been followed by atrophy of the testis, or infection, or sloughing of the parts m the 
7 years in which it has been used. 

Davidoff, F. (1940) J nerv ment Dis., 91, 724 
Moore, N S , and Tapper, S. M (1940) J Viol, 43, 204 


TETANUS 

Sec also B I M P , Vol XII, p I , Cumulative Supplement, Key No 1481 , Sui veys 
and Abstracts 1939, p 562, and pp 10 and 137 of this volume. 

Treatment 

Pi ophvlaxis 

I laegei discusses the point of view of Boehlei and Ehalt who say that il there is 
a propel excision of wounds no further tetanus prophylaxis is necessary Boehlcr had 
stated that, in veiy dirty wounds, where for some reason or other no excision of the 
wound was made, scrum piophylaxis should be earned out. The author, after 
enc|iiMies in all (ierman University hospitals, came to the conclusion that c\eiy fiesh 
wound should be excised, and that a wound should be treated with tetanus antiserum 
i1 It cannot he made fiee of germs through excision due to its si/e or if it is dirty, 
1 xcision and injection should be made as early as possible There has been no case of 
tetanus in the author's hospital where they adhere strictly to these rules. Theie have 
been seven cases of tetanus in Boehler's clinic in patients where the excision could 
not be can led out completely, and where no scrum injection was made This leads to 
the conclusion that Boehler’s treatment is incomplete 

Active unmuncation —H Gold lound that 2 injections of tetanus alum-precipitated 
toxoid caused a higher level of antitoxie immunity than 3 miections of plain toxoid 
or plain toxoid with the addition of 0 4 pet cent alum The loss of antitoxin is most 
maiked in the lirst few months following basic immum/ation, with the result that 
the minimal level of 0 1 unit of antitoxin pei c cm of blood serum is not ustially 
maintained lor more than a year To counteiact this, at the time ol the in)ury, a 
furthei dose of toxoid is admimsteicd, and thus brings the antitoxin level, in a 
patient previously immunized, to 0 I unit within 4 to 6 days, the plain toxoid is 
perhaps more rapid in its action than the precipitated One week after this dose, the 
antitoxin titre of an immunized subject is between 2 and 50 times gieatci than the 
titre pioduced by the injection of 1,500 units of tetanus antitoxin Though there is a 
fall in this ligLire, the loss is much more gradual than that Ibllowing the piimaiy 
miections 

Anoplividxis Liftci tetanus toxoid — H. E Whillingham repoited 2 cases of anaphy- 
lactiL shock following the injection of a second dose of tetanus toxoid In both cases 
the patient gave a positive skin reaction to Witte's peptone The author reviewed 
61,042 members of the Royal Air Eoicc immunized by the two-dose method of 
giving tetanus toxoid, I c.cm. at 6-weekly intervals, and found that 14 cases (0 023 
per cent) showed definite constitutional symptoms such as frontal headache and 
pains in the body and limbs with slight pyrexia; of these, 2 eases had immediate 
anaphv lactic crises. Local reactions only, consisting'of stinging in the inoculated 
area, itching, urticaria, etc , occurred in 651 cases (1 06 per cent). 

H .1 Parish and C. 1 . Oakley also reported a case of anaphylaxis occurring in a 
woman a few minutes after a second injection of 1 c cm. of tetanus toxoid. The 
manifestations were marked flushing of face and hands, severe abdominal pain, 
intense desire to micturate, severe backache, swelling of lower lip, incohc'rent speech, 
and urticarial wheals These phenomena, though alarming, are rare after tetanus 
toxoid, and appear to be due to .some constituent of the medium in which tetanus 
toxoid IS prepared, possibly the Witte peptone Adrenaline, 1 m 1,000, should be 
readily available as a precautionary measure, when tetanus toxoid is injected. 

R. A C ooke et a! reported a case of generalized urticaria in a man given a second 
injection ol tetanus toxoid. They suggest the following measures as a means of 
preventing such allergic phenomena. A scratch test should always be made before 
the second, or any later, injection of toxoid preparations. If the test is definitely 
positive, the injection should be postponed, and the test repeated in from 4 to 6 
months If the reaction is slight the second dose should be given cautiously in small 
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fractions, beginning with 0 2c cm ol a 1 in 10 dilution of the toxoid, then aflci 20 
minutes if no reaction 0 5 c.cm. of the dilution; then, after a furthei 20 minutes, 
0 1 c.cm. of the concentrated toxoid. Adrenaline solution should be kept at hand foi 
immediate use. 

Cooke, R A , Hampton, S., Sherman, W. B, and Stull, \ (1940) 

J. Amer nwd Ass , 114, 1854. 

Gold, H (1939) Ann. intern. Med ^ 13, 768 

Jaeger, F (1939) Schweiz, nied. IVschr , 69. 735 

Parish, H J., and Oakley, C. L. (1940) B/it med J , 1, 294 

Whittmgham, H f (1940) But med .1.1. 292 


TONSILS DISEASES 

See also B.L .M P , Vol Xll, p 40, and Surveys and Abstiacts 1939, p 563 

Bacteriology 

L V Keogh et al investigated the seiological groups and types of stieptoeoeei 
isolated from 378 pairs of tonsils excised in the Children's Hospital m Melbouine 
Of these 259, oi 68 5 per cent, contained haemolytic streptococci, 189, or 50 pei 
cent, of them belonged to Group A , 21, oi 5 5 pei cent, to Ciioup B, 33, oi 8 7 pci 
cent, to CjiOLip C ; and 28, or 7 4 per cent to Cir oiip Ci A small but similar examina¬ 
tion cai ried out on tonsils lemoved in a piivate hospital gave the same results In 12 
cases two differ ent strains were present. Group A being one of them in 11 instances 
111 466 thi oats of healthy childicn and adults Group A haemolytic stieptococcus was 
found in 4 5 per cent only The clinical indications ioi tonsillectomy are, theiefore, 
supported h\ the bacteiial findings in about 33 to 50 pei cent of the cases It is 
definitely stated that this aiticle is not a panegyric for routine tonsillectomy. An 
examin ition of the bacteiiological (loia of acute and chronic infections of the 
maxillary sinuses in 100 cases showed that haemolytic streptococci weie found m 
5 cases, and of these 5 there wcie 2 only of Gioup A , this makes it impiobable that 
sinus infections account for the high rate of Ciroup A htiemcslytic stieptococci on 
inflamed tonsils 

Keogh, I- V , Macdonald, 1 , Battle, J , Simmons, R T , and 
Williams, S (1939) But med .1.2. 1036 

Enlarged Tonsils and Adenoids 

from obseivations dining 25 >eais of 1,136 cases of enlarged tonsils and adenoids 
in the Peterborough district, C Rolleston draws the following conclusions the 
conditicm is commoner in boys (55 pei cent) than m girls (45 per cent), and in both 
sexes between the ages of 4 to 8 years The method of upbi inging in infancy breast 
or bottle feeding—has not any aetiological importance, but there is an mheiited 
disposition to the disease. Deafness is moic than 16 times commoner in these 
patients than among controls There is a definite relation between excess of dental 
caries, i e a mouth with more than 4 canons tempoiary or permanent teeth, and 
enlarged tonsils and adenoids, among the 1,136 patients excessive cat les was present 
in 470, or 41 3 pci cent, as compared with 944, or 24 per cent, among 3,944 controls 
The patients arc not more prone to rheumatism than are controls. The patients 
showed enlarged glands at the angle of the jaw in 54 per cent Enlargement of the 
thyroid, which is very con.mon in the Peterborough area, occuiied in 4 pei cent of 
the patients I nlargcd tonsils and adenoids cause considerable retardation in 
education, and their removal is one of the most successful of all operations. The text 
contains a commcntaiy of current opinion. 

Rolleston, C. (1939) Brit J Child. Dis ,36, 251. 

Removal of Tonsils 

Effects on Snnounding Tissues 

L H. Campbell investigated the effects of tonsillectomy on surrounding tissues, 
and Its local results, in 621 girl students between the ages of 18 and 21 years. Of 
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these 77 3 per cent showed tonsillar remnants in the fossae, and in 10 6 per cent of 
them the remnants were infected. In 153 of this senes there was in 54 9 per cent an 
excessive amount of lymphoid tissue in the pharynx, and on 22 8 per cent scarring 
of the palate, pillars, or fossae The peicentage of tonsillar remains was about the 
same whethci the patient had been operated on by a specialist or by the family 
piaclitioner. The authoi stated that these remnants wcie usually due to incomplete 
operation, some tonsillar tissue at the lowei pole usually being left behind. The 
lecLirrence may be due to hyperplasia of local lymphoid tissue. Scarring was much 
more fiequent after operations not performed by specialists Recurrent tonsillar 
tissue often causes symptoms and by forming a focus of infection may give rise to 
more trouble than did the original tonsil 

C ampbell, F H (1939) itch i//g , 30, 863 

TOXICOLOGY: HOMICIDAL, SUICIDAL, AND 
ACCIDENTAL POISONING ' 

See also B L M P , Vol XII, p 59, C umulative Supplement, Key Nos. 1491-1527, 
and Surveys and Abstiacts 1939, p. 565. 

Gases 

Cat h( >n Mono \ iclc 

B Wollck records a laie case of carbon monoxide poisoning in a boy aged 12 
lemporary amaurosis developed, but cleaied up a fortnight altei ticatment was 
begun The author discusses the 2 distinct stages of carbon monoxide poisoning 
(I) the prodromes of which are headache, vertigo, cough, excitability, lassitude, 
onset of muscular palsy, and (ii) finally a state of complete paialysis, staiting with 
sensory paralysis and ending with complete motor paralysis, though muscular 
spasms often occui , the second stage develops a lew days alter intoxication or even 
later and is chaiactei i/ed by localized effects of ischaemia, such as muscular 
gangiene, dermatitis, peiipheial neuiitis, pemphigus, headache, and nervous 
conditions resembling Pai kinsonism and disseminated sclciosis. 1 he present case 
showed, instead of any ol the above symptoms, sudden amaurosis which, however, 
cleared up with peisistent oxygen, blood tiansfusion, and betaxin 
R B C\ Thomson reports a case of chionic exhaust-gas poisoning in a man, aged 
30, who constantly diove a cai and began to sullei liom gastio-intestinal discom- 
toit, nausea, anoiexia, and headache. I his was first thought to be due to a peptic 
ulcer, but 6 weeks latei thcic was not any radiological evidence ol ulceration, though 
the symptoms still persisted He was anaemic While the cai was out ol use in the 
winter the symptoms disappeaied, but returned when the car was again used 
Lxamination of the cai showed that there was a flaw in the exhaust apparatus, and 
when this was corrected, the symptoms did not lecur 

Thomson, R B C (1940) ( 7//rr/c/ niccl 4\s. ./, 42, 464. 

Wollek, B. (1939) Atch Kunlcihcilk , 117, 257 

Synthetic Organic Substances 

4r ctci/iilulc 

A. Leslie repoiied a case of acetanilide poisoning. Two types of such poisoning 
occur, acute and chronii. He reported an acute case in a patient who had taken as 
many as 15 to 20 ‘biomo-selt/er' drinks a day for the relief of a migrainous head¬ 
ache. Each dose contained approximately 0 24 g. of acetanilide. The patient 
vomited and his temperatuie lose to 103 f He became semi-comatose, disorien¬ 
tated, and very cyanosed The pupils were equal and leacted, there was bilateral 
nystagmus, intention tremor, and hyperactive deep reflexes. The urine was very 
dark On withdrawal of the drug and administration of copious fluids the patient 
improved and rapidly lecovcred. The headache also disappeared. The cyanosis is 
probably due to the presence of methacmoglobin or sulphaemoglobin. Although the 
drug is a good analgesic, continued use may produce headache, as in this case. 
Tolerance to the drug is rapidly established 
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Naphthalene 

N R Konar et al. leporlcd a case of naphthalene poisoning, presenting some 
unusual Icatures. On admission to hospital the patient was semi-conscious, he 
looked pale and was deeply jaundiced The pulse rate was 120, the temperature 
99 1-., and the respiratoiy rate 28 Twelve hours latei the coma deepened, pallor 
became more marked, the heart sounds became feeble, and the temperature rose 
to 102 I After a furthei 12 hours the condition became worse, the temperatuie 
rising to 103 F., the pulse rate to 142, and the respnatory rate to 44 There was 
evidence of right-sided hemiplegia. The patient died 3 days alter swallowing the 
poison, the exact amount of which was not known f xamination of the blood 
showed haemoglobin 30 per cent, red blood-cells 2,410,000 pei c mm and white 
blood cells 31,200 per c mm The marked degree of anaemia was probably due to 
acute haemolysis, wdiich incieased the jaundice primarily caused by hepatic 
necrosis I he hypertheimia might be expiained by the cholacmia lesultmg from 
liver necrosis, or by the formation in the body of an ammo derivative of 
naphthalene-naphthylarnine. 

Konar, N R , ]<oy, H. K , and M N (1939) Jnchan mccl Ga: , 

74, 723 

Leslie, A. (1939) y. Amet wed 4^,113,2229 

Inorganic and Metallic 

Met tin y 

Employed dutmtA c vsto'^iop} —B H Page and C Wilson lepoitcd 3 cases of fatal 
meiciinal poisoning after cystoscopy m which mciciiiic ovvcyamde was employed 
The occinrence of acute mercurial poisoning alter cystoscopy might be due to one 
oi more of the 3 following factors. I he mistaken use (4'a highly coneentraled 
solution, abnoimal circumstances leading to excessive .ibsorption ol' meicuiial 
salt, or idiosyncrasy of the patient In all of the cases leported the meicurial 
solution was left in the bladdci alter c\stoscop>, and was not voided foi some 
consideiable time In view of the raritv of the condition, (he authors suggested that 
idiosvncrasy to thediug, possiblv combined with abnoimal retention and absoiption 
of the solution, might have caused the fatalities I here is no doubt that the use of 
mercuric o\yc>anidc solution in cystoscopy is dangeious. 

Sodium jot nuddehvde sidphow late theiap\ -L A Monte and F Hull reported 
the results obtained from the use ot sodium formaldehyde sulphoxylate as an 
antidote to mercuiic chloride poisoning I reatment consisted ol gastiic lavage with 
a 5 pei cent solution of sodium foi maldehyde sulphoxylate, 200 c cm of which were 
left m the stomach An mtiavenous infusion, consisting ol 10 g of'sulphoxylate 
dissolved in 200 c cm of water, was also given, and this was lepeated in severe 
cases I he patients also received the usual measuies empkwed in meicuiial poison¬ 
ing, such as paienteral adininistiation of vvatei, dextrose, and salt, mtiavenous 
administration of sodium bicaibonate, and blood tiansfusions In a group of 40 
patients thus tieated, 14 (35 pei cent) died, in 18 (45 per centl toxic symptoms 
developed, and of these 18, 14 (78 per cent) died In a group of 278 cases of mercuric 
chloride ingestion, previously leported by the authors, and m which no sulphoxylate 
had been given, the mortality for the whole sciies had been 24 pei cent, and for the 
patients who had developed acute meicurial poisc^nmg, 53 pei cent 1 he general 
results o sulphoxylate treatment theiefoie appealed to I'e no belter than those from 
other methods. 

Iodine 

W. H. ITaikei and W B. Wood reported 7 cases of severe febrile lodism in a series 
of 400 eases with hyperthyroidism treated with iodine, i e an incidence of I 75 per 
cent. Common manifestations noted w'cre fever, cutaneous eiuptions, cory/a, 
phaiyngitrs, enlargement of the lymph nodes, and eosinophilia. In one cas<. jaundice 
developed. The pathological changes in the single fatal case consisted essentially of 
miliary inflammatory perivascular lesions, which were present in most of the tissues 
The continuation of iodine after marked symptoms ol idiosyncrasy have developed 
may be extremely dangerous. Subsequent administration of iodine to patients in 
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whom lodism has developed in the past may oi may not give rise to a second rehiilc 
leaction 

Baikei, W W , and Wood, W. B (1940)./ tnu’i mcJ. hs , 114, 1029. 

Monte, I A , and Hull, L (1940)7 l/f/r/ mccl , 114, 1432 

Page, B II , and Wilson, ( . (1940) Lancet, 1, 640 

Potassium Chlorate 

W I ( (Khrane and R P Smith described a fatal case ol accidental poisoning with 
ptXassmm chloiale and leviewed the hteiatuie t>n the suhiect In the case lepoited 
30 to 35 g (450 to 525 giains) of potassium chlorate was given m mistake for potas¬ 
sium chloiide to a patient with nephritis and oedema. Death occurred within 9 days 
of the initial dose oi 5 days aftei the last dose, l our days after the initial dose he 
complained ol some pain m the neck and legs Next day he commenced to vomit and 
had some diaiihoea On the following day he complained of extreme weakness and 
pain acioss the uppei abdomen He had a dusky cyanosed appeaiance and exhibited 
aii-hungci His breathing was lapid, his pulse rapid and thready, and theie was 
conjunctiNal leteius I he uime was scanty, smoky and daik brown in eoloui, and 
contained blood The blood serum also was daik blown T'heie was maiked tcndei- 
ness in both lumbai legicsns. Coma was progressive On piwt-moitem examination 
the muscles weie found to be of a dusky colour The lungs had a spongy consistence 
and weie of a gieyish-pink coloui Towaids the bases posteiioily they showed 
oedema and congestion T he muscles and walls of the heait and aoita had a dusky 
grev appearance due to methaemoglobinaemia The blood was daik brownish-red 
111 coloui and contained mcthaemoglobin I xammation of the stomach revealed an 
acute gastiitis, and the intestines weie collapsed and veiy pale, and showed a mild 
enleiitis The hvei, spleen and kidneys weie enlarged and tilled with decomposition 
products ol haemoglobin, the tubules of the kidneys were lilled with brownish 
masses of blood detritus, giving a pcculiai reddish-biown striping of the pyramids, 
which is said to be chaiacteristic of potassium chloiate poisoning The urine had a 
cloudy brown colour, and contained much albumin and a considerable amount of 
chlorate l iom a icmcw ol'the previously leported cases it appeared that, though 
consideied rare, Ibl cases (120 latal) had been published. Wiithaus having collected 
155 examples up to 1911(15 suicidal, 3 homicidal, and the others accidental) I he 
latal dose varied consideiably, the smallest single dose being 14 g (210 giams) in an 
adult Appaientlv a ceilain amount taken m divided doses foi a few days causes 
moie seveie leaction than il the same quaiitilv is taken m one dose (Webster) 
Death usuallv occuis about 4 days aftei the tnsi dose The morbid changes are 
gastio-enteritis. a duskv giey appeaiance of the whole bodv due to methaemo- 
gk)bmaemia, enlaigemenl ol the liver, spleen, and kidneys with much decomposing 
haemoglobin, and the biain is biown iis if injected with chcKolale Haemolysis and 
tiansformation into methaemoglobin lead to asphyxia and the olhei symptoms, 
which begin 2 oi 3 hours after the ingestion of the drug, with abdominal pain, 
vomiting, diarrhoea, lollovved by dyspnoea, cyanosis, low blood-piessuie, cardiac 
lailure, headache, giddiness, musculai weakness, lesllessne^s, and coma Treatment 
m acute cases the stomach should be washed out and intravenous mjcction of sodium 
bicaibonate given, and blood transfusion and inhalation ol oxygen may be tiled 
C ochiane, W J , and Smith, R P (1940) Canad med 4.ss ./ , 42, 23 
Wcbstei, R W (1930) Lci^a! Mcduinc and ToMiala^v, Philadelphia, 
p 410 

Witthaus, R A (1911) Mcdnal Jnnspiudence, hincnsn Mcduinc and 
I i) v/( ()la^\ , 4, 690 

Alkaloids 

III opine Group 

W. Mullet lecords 3 cases of atiopine poisoning after minimal doses In one case 
0 5 mg was dropped into the eonjunctival sac; in anothei 0 25 mg was applied in 
an eye ointment, and in the third 0 7 mg was taken by mouth m tablets Vertigo and 
signs of collapse occurred and, though the ett'ect was transient, the author recorded 
the cases to show the marked individual variations in sensitivity towards the 
alkaloid 
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\'i( of me 

F W. Adams iclcis Id tobacco as now by iar the most universally used naicolic 
The reports of H.M ( ustonis and Lxcisc show year by year an increasing consump¬ 
tion of and revenue Irom tobacco, dur ing the year ended March .M, LfV), the \ield 
from tobacco reached a new record and exceeded its nearest rival, beer, by more 
than £19,000,000, and ligures from other countries tell much the same tale. The 
nicotmi/ation of mankind is therefore advanced, but docs this mean that by far the 
larger part of civilized mankind must be regarded as subject to a minor form of drug 
addiction? Two criteria to determine whether or not a substance is a diug ol' 
addiction are mentioned one of the most striking properties of a di ug of addiction 
IS that Its withdrawal causes very severe symptoms, ‘the abstinence syndrome’ In 
the oidinary moderate smoker, though there may be some irritability, withdrawal 
docs not produce these severe symptoms Another leatuie of a tine addiction diug 
IS the tendency to cause relapse when an apparent cure has been obtained In the 
oidinary moderate smoker, after abstinence for a certain time all ciaving vanishes. 
It IS true that smoking is often resumed, this is generally due not to irresistible 
craving, but to allay that uncomfoi table feeling of saintliness that assails one who 
does not smoke oi diink when m company with those who do There aic, however, 
exceptions, such as the individual who smokes in bed, burns holes in the countei- 
pane, and risks a general holocaust, and the continual chain smokei , these suffer 
severely m withdrawal and relapse again and again. The conclusion ol the whole 
matter is that tobacco is a potential drug ot addiction, which in particular cases 
becomes an actual one 

PvffpliCKil vasospas/n icsultuig ftoni tobacco siftokmg V A Moyei and W. G. 
Madclock discuss the peiipheial vasospasm from the use of tobacco Of all the 
substances produced b\ smoking tobacco, only nicotine and carbon monoxide are 
leadilv absorbed by the body I he average concentration ofcaibon monoxide in the 
blood of smokers is 0 52 volumes per cent. This quantity is too small to pioduce 
any physiological effect except at Ijigh altitudes Nicotine undergoes moie complete 
combustion in cigaiettes and theicfoie moie absoiption takes place liom pipes and 
cigars. The vasoiiKUoi leacticms are due to the stimulating action of nicotine on the 
cells of the cential and sympathetic nervous s>stems: this causes vaso-consti iction 
and has some bearing on the aetiology of thiombo-angiitis obliterans Investigations 
weie earned out on 20 normal subjects, aftei smcvking the skin-tempeiatuie dropped 
and the blood-piessuie and pulse-rate K>se Return to normal occuricd in fresm 5 to 
70 minutes and the temperatuie of the fingers always recovered before that of the 
tcK‘s That these changes were not due to mcieased respiiation dining smoking was 
shown by smoking an empty pipe oi tube, when they did not occui. Smoking 
through a watei oi fei ric chloride filter produced the same changes in a lessen degree. 
In 2 patients with thrombo-angiitis obliterans similai changes were lecoided In 
normal persons nicotine given by mouth did not pioduce the same results, but 
intravenousl) it did. Moyer ancl Maddock conclude that all tobacco must be 
avoided in the treatment of thiombo-angiitis obliteians. It may also play some part 
m the aetiology of gangrene and other vasomotoi disturbances such as endarteiitis 

Adams, L W (1940) Hut. J. Incht , 37, 172 

Mevyer, C A, and Maddock, W, G. (1940) Aich Smg , Chicago, 

40, 277 

Muller, W (1939) Med ITc/r, 13, 12.30. 

Cyclic Ureides and Barbituric Acid 

Ediect of Barbifmatcs on Gasfnc Secretion 

R J Coffey et al found that hypnotic and anaesthetic doses of bar bitui ates ieduce 
both gastric and pancreatic secretions, and that the larger the dosage the greater is 
the reduction. The return to a normal flow is fairly prompt after hypnotic doses, but 
much more delayed following anaesthetic ones, such delay extending for as long as 
4 davs. IZxamination showed that the percentage of barbitonc excreted in the gasti ic 
juice could rise as high as 5, but the amount excreted in the pancreatic juice was very 
small The authors considered that gastric lavage in barbiturate poisoning is of little 
value unless constantly treated 

:3(S 
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Treatment 

Leptazoi icardiazol).- A. Heinrich reported on 42 cases of barbituiate poisoning 
which were all treated by the intravenous administration of large amounts of 
lepta/ol (cardiazol). The smallest dose employed was 5 c.cm. of a 10 per cent 
solution, and the patients were tested as to their somnolence by pinching and by 
attempts to wake them; if there was no response, the dose was inci eased by 5 c cm. 
until lesLilts were obtained Only in a tew cases did epileptiform attacks supervene, 
and these were transitoiy, they indicated the upper level of caidia/ol administration. 
It IS important to remembci that gas poisoning and moiphinism are contra¬ 
indications, as the author has repeatedly seen prolonged spasms, both clonic and 
tonic after administration o( cardia/ol in gas oi morphine poisoning 
S Kellner and 1 . Rudbcig treated a case of baibiturate poisoning by intravenous 
injections ol Icpta/ol (cardiazol). The dosage employed was. on the liisl day, 
62 ccm., on the second, 105 c.cm ; on the thud, 30 c cm , and on the fourth, 
40 c cm were injected. The corneal lellex appealed on the third day Dextrose was 
added to the injections on the fourth day. The patient recoveied, and, m the author's 
opinion, only the massive mtiavcnous injections of the drug which constantly 
stimulated the respiratory ccntie enabled her to survive the fust few days 

PmotoMU .1. L Lovibond and G. C Steel reported a case of barbiturate 
poisoning which was successlully treated with picrotoxm 4 he diagnosis was con¬ 
firmed by examination of the cerebiospmal lluid, when the ci^balt nitrate and 
Millon's tests weic lound to be positive. She was treated with g.isfiic lavage, lumbar 
puncture, intravenous saline, and intranasal oxygen but her condition did not 
impiove She was then given mtiavcnous picrotoxm m divided doses of 2 0 c cm of 
a 0 3 per cent solution In less than 3 houis she was sufticientlv lecoveied to hold 
and drink fiom a tumblerful of walei She was given a total ol 54 mg of pierotoxm 
and also 112 ccm ol eoramme The coramme was given altei the piciotoxin had 
begun to take effect to maintain its good results I ovibond and Steel consider such 
a large dose of piciotoxm to be quite safe in a case of seveie poisoning 
F C Reifenstem, Jm , and L (' Reifenstein reported 2 cases ol poisoning with 
barbituiit acid compounds, one that of a woman who had swallowed 245 g, and 
the other a man seen 10 houis after he had consumed 15 g. They suggested that the 
following technique should be employed* (i) gastric lavage, and the use of sodium 
phosphate as a puigative, (ii) continuous oxygen m a tent, (in) 50 pci cent suciose 
solution mliavenoLisly to produce diuiesis. alternating with 5 per cent intravenous 
dextiose to supply fluids, (iv) with cither of these solutions, picioloxm is given, m 
the first case repoitcd above 314 mg weic admimsteied m 3 days 1 uithei measures 
may include a cathetei tied in the urelhia, lumbar punctuie to lelieve mtracianial 
piessure, and, if necessary, transfusion should anaemia develop. 

G. M. Slot employed picrotoxm in a case ol barbiturate (sonciyl) poisoning in 
a woman aged 26 yeais, who had taken possibly 65 grams of soneryl She became 
comatose and cyanosed with a low blood-piessure and a leeble pulse The stomach 
was washed out and filled with strong black coffee and 1 f1 oz of castor oil 
Intravenous glucose-salme and heart stimulants were also given In spite of this 
treatment the patient’s condition deteriorated I umhar punctures were performed, 
but she did not recover 1 5 c cm ol an 0 3 per cent solution of picrotoxm were 
then given every 20 minutes mtiavenously. After 4 doses the diug was given intra- 
musculaily throughout the night, another 2 ccm being given intravenously m the 
morning. The patient gradually recovered from the beginning of this treatment, 
having been in coma between 60 and 70 hours 
S W. Gillman reported 5 cases showing the use of picrotoxm m the treatment of 
collapse due to baibiturates. Prolonged deep narcosis is useful m the treatment of 
acute mental disturbances. Barbiturates, often used in this respect, aie lemoved 
either by oxidation or through the kidneys. If the oxidation is slow, and the narcosis 
therefore correspondingly deep and prolonged, dangerous collapse may occur. 
Piciotoxm neulrali/cs this condition by increasing the respiration and the oxygen 
consumption. In 4 of the 5 cases repoiled medinal-lummal (barbitonc-sodium- 
phenobarbitone) narcosis had been induced In the fifth the patient had attempted 
suicide by taking 100 gr. of medmal. A 1 in 1,000 solution of picrotoxm was given 
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in intravenous doses of 10 c.cm. hourl> until the patient had iccovcred Theie was 
one death, from heart failure, in this series 

C offey, R J , Koppanvi, T , and Linegar, C. R (1940) Xnici J dn*c\i 
7, 14 

Ciillman, S W (1940) Lancet. 1, 598 

Heinrich, A (1939) A//// M'sr///'., 18, 1410 

Kellner, S , and Rudberg, T (1939) NokL Mcdam. 4, 3006 

Lovibond, J I , and Steel, G C (1939) Lancet. 2. 561 

Reifenstein, E. C., Jnr., and Reifenstein, L C., Sen (1939) (//// tnteni. 

MccL. 13, 1013 

Slot, G M (1940) Bid med J.. 1, 849. 

Abortifacients 

Owtocu drains 

Quinine —C K Vaitan and Cj Discombe icpoited a case of death fiom quinine 
poisoning in a woman of 34. 1 he clinical picture was almost indislinguishable fiom 
the most scveie form of black water lever though the woman had never been out 
of England and had never had malaria She appeared to have taken a total of 
6 08 g of quinine sulphate or 5 04 g (77 7 grains) of the pui'e alkaloid as an 
abortifacient She developed headache, vomiting, pyrexia, abdominal pam and 
meieased pulse late The body became covered with a copper-coloured rash which 
did not fade on pressure. Urine drawn by means of a catheter was black. Examina¬ 
tion of the latter showed nothing but masses of amorphous vellow deposit and a 
slightly excessive number of white blood-cells It was steiile and contained 
methaemoglobin in a very high concentration fxamination of the blood showed 
seveie anaemia and very dark serum due to the presence of methaemoglobin 
1 he patie.it died in a drowsy state on the tenth day At necropsy there was some 
degeneiation of the kidney and li\cr: most of the renal tubules were choked b\ a 
granular amoiphous >ellow deposit, but there w^as no nephritis 

Vaitan, ( . K , and Discombe, G (1940) Bid med / , 1, 525 

Chromium Poisoning 

J F Sandei and C, D. Camp reported a rare case of chiomium poisoning in a 
temale infant aged 14 months The child was known to have eaten some paint 
containing an insoluble chiomiiim compound Stupor developed followed by con¬ 
vulsions and the pupils were dilated I he convulsions resembled .lacksonian epilepsy 
and the temperature was 103 F. The gasti'o-inleslmal tiact was unaffected, but the 
throat appeared to be inflamed I he cerebrospinal Huid was normal and the neuro¬ 
logical findings were negative Ghromium w'as isolated horn the urine and faeces 
1 he infant was treated with sedatives, intravenous Rmgei’s solution, 2 blood 
transi'usions, magnesium sulphate enemas, and iodide of iron by mouth when 
possible She made a slow, but steady, recovery with no paralysis, or impairment of 
her letlexes oi special senses 

Sandei, .1 1' , and ( amp, (' D (1939) Anici J med Sit , 198, 551 

TOXICOLOGY INDUSTRIAL POISONING 

See also B E M P , Vol XII, p. 127, ( umulative Supplement, Key Nos 1528-1540, 
and Surveys and Absti’acts 1939, p 570. 

Mercury 

Mcieiav ridnunate 

Since September, 1939, M. Joltrain et al have obsei*ved patients with disordeis 
due to then work in cartridge factorles. These fell into 3 groups, (i) The most 
important and interesting W'ere allergic and due to contact with dry fine fulminate, 
especially among those workers who had just entered the industry. I he manifesta¬ 
tions included paroxysmal haemoglobinuria, spasmodic coryza, angioneurotic 
(Quincke’s) oedema, and eczema, particulaily of the face and upper limbs It is 
suggested that hepatic insufliciency, often alcoholic, may play a part in the aetiology 
of these cases, and that this should be borne in mind from a therapeutic point of 
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view. ( 11 ) Cases, of which 2 are reported, of geneial intoxication by gases which 
have accidentally gained access to the woikshop, namely toxic fumes of fulminate 
from waste material discharged from othei paits of the lactory. One of the two 
reported patients had an enlarged liver The symptoms icsemble those of poisoning 
by carbon monoxide and illuminating gas (in) The well-known dermatoses and 
microbic (staphylococcal and streptococcal) forms of mllammation of the skin, 
which may resemble burns, and may follow irritation of exposed parts of the skin 
by nitrous fumes and some soaps and oils 

Joltrain, M, Hissard, R, and Boulaid, (1939) Bull Accul nicd 
Pans, 122, 692 

Manganese 

Chronic intoxication by manganese may be confused with othei alfections of the 
central ncivous system, as the mam symptoms are those ol an extiapyiamidal 
cerebral affection. In the difTeiential diagnosis, progiessive lenticular degeneration 
must first be considered In this condition clrrho^ls of the livei, marked hypertonus, 
choreo-athetosis and, in later stages of the disease, contraeturo of the limbs aie 
characteristic. In manganese intoxication, however, muscle tonus was diminished 
in a case obseivcd by L. de Lisi, and was normal or slightly incieascd m the lower 
limbs. Hypei tonus in the upper limbs, the attitude of body and head, and steppage 
gait aie important signs in differentiating manganese intoxication from Paikinson's 
disease and encephalitis epidemica 

de Lisi, L. (1939) Riv Patol uctv nic/ii ,54, ^49 
Toxic Gases 

!luiuuw ami its Compounds 

Causing ostcosdcrosLs —J Wilkie records 2 cases ol osteoscleiosis in 2 male 
workers in a Sheffield factory, aged 47 and 64, who had been emploved there foi 
3] and 16 years lespectively The youngei man, who was much the moie seveiely 
affected, was engaged in the pioparation of aluminium ffuoiidc, he had had attacks 
of haemoptysis not proved to be tubeiculous, weakness for 6 months, and rheumatic 
pains in the legs, back, and lowei chest, the chest pain being hi ought on by exertion, 
and stopping when work was discontinued The older and healthy man, whi^ was 
engaged in the preparation of hydrolluoric acid, was examined because he worked 
in the same factoiy as the yoiingci man In leview of the subject attention is directed 
to the occuiience of mottled teeth in children and young adults in places wheie the 
drinking water contains appreciable quantities o! Iluorine compounds, and in 
breast-fed infants whose mothers are working in lactones where they handle 
ciyolite (a double fluoiide of sodium and aluminium) F P Miller and V 
(iudjonsson in 1932 first described the skeletal lesions, which they found in 30 
out of 78 cases examined foi pulmonary changes The lollowing lesions were found 
in some of the 78 cases silicosis in about half the total, presumably due to quart/, 
a contaminant of cryolite, acute gastric symptoms nausea, vomiting and loss ol 
appetite- in more than half the cases, anaemia with a low red-cell count and a high 
colour index, ascribed to destruction of the bone marrow. Wilkic could not find 
any record of ffuormc ocsteosclerosis among industrial workers in Great Britain, 
and points out that his 2 cases were not exposed to silica All the bones may be 
affected with diffuse osteosclerosis, new^ bone being formed by periosteum and 
endosteum, the niedullary cavity is diminished, and calcification occurs in ligaments 
which arc not so affected except in old age 

M0ller, I'. P, and Gud;onsson, V (1932) Acta radiol, Stockh , 13, 

269 

Wilkie, .1 (1940) Brit. J Radiol. N S , 13, 213 

Benzene (Benzol) 

P. A. Davis discussed the toxic symptoms resulting from the industrial use of 
benzene (benzol, CttH^) and their prevention The substance is used in such pro¬ 
cesses as colour printing and clothes cleaning It may enter the body by the respirator y 
system, the alimentary system, or the skin. The iirst of these is the most common 
way The last two only occur when the concentration of the fumes is very great. 
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Men become immune to minute amounts taken over a period of months, but once 
this amount is increased, symptoms begin to appear Many toxic symptoms may 
be produced, varying from slight giddiness and excessive fatigue to laboured 
respirations and coma. The blood picture shows characteristic changes I'here is 
first a slight Icucocytosis, then Icucopenia, then anaemia which giadually becomes 
worse as the absoiption mcieases Determination of the urine sulphates is one of 
the best methods of ascertaining the extent of the poisonous action. The estimation 
should be made frequently in benzene workers Piopcr ventilation, the employ¬ 
ment of only healthy workers, the substitution of less poisonc'ius solvents for the 
benzene, and the proper education of the supervisors and workers are all methods 
of preventing the poisonous icactions 
Morbid Anatoniv 

T B Mallory <7 a! discussed the pathological lesults ol chionic exposure to 
benzene They examined 19 cases, 14 autopsies and 5 biopsies, and reported then- 
history, clinical examination, and pathological findings in detail In the bone 
mariow they found various changes. Hyperplasia or hypoplasia may occur. The 
formei occuricd only after long exposuie to benzene and the latter was commonei 
m females, though it occurred aftei any length of exposuie. C hanges were also 
found in the entire haemopoietic system I wo patients suffered from leukaemia 
Both these patients weie males, and othei observers have found leukaemia from 
chronic benzene poisoning commonei in this sex. In one case the cells showed 
mitotic figutcs similai to those found in some malignant tumours II>perplasia of 
the marrow in the piesence of anaemia was commoner than hypoplasia in this 
senes, and the appeal ances were similar to those which have been described in 
chionic radium poisoning 

h. 1 lluntei dealt with the clinical effects of chionic exposure to benzene in 89 
patients ani gave detailed repoits of some of them He found that susceptibility 
was the same in both sexes No immunity is acquired by exposure to the fumes and 
ev n the smallest tiaces may lead to poisoning if the exposure is long enough 
C linical signs of poisoning may appeal long afte** exposure with the onset of an 
infection. The benzene attacks the haemopoietic system and may give rise to 
Icucocytosis, leucopenn, leukaemia, anaemia, polycythaemia, eosinophiha, or im- 
matuie cells in an othei w ise normal bloc^d. The spleen may be enlarged In this 
scries 10 of the cases proved fatal, all these patients being anaemic, in one there was 
a deciease in the absolute number of polynuclear leucocytes, and in 2 cases a 
relative eosinophiha 
hulustnaJ Aspcils 

The industrial aspects of chionic exposuie to benzene were discussed by M. 
Bow'ditch and H B Flkins They estimated the benzine vapour concentration in 
\arious workiooms such as aitificial leather plants and rooms in which ciepc rubber 
soles weie cemented to shoes with a benzene compound They described the methods 
of estimating these two factors and discussed the relative usefulness of the two 
estimations '1 hey concluded that, if propeily carried out, both factors gave valuable 
information. They found the vapoui concentiatration in the workrooms varied and 
in one case was as high as 420 p.p m. The concentration naturally varied with the 
type and efficiency of the ventilation. When natural ventilation was used the con- 
ccnti ation was affected by the weather, a lower benzene exposure being found in the 
winter. It has been shown that the ratio of inorganic sulphates to total sulphates in 
the urine is lowered if there is an absoiption of benzene The samples taken from 
benzene workers were unaffected by the day of the week on which they were taken, 
but the ratio was markedly lower in the afternoon than in the morning. In 8 fatal 
cases of benzene poisoning the concentrations of the vapoui were from 100 to 
200 p p.m , 100 p.p m is considered the safest height to which the concentration 
may be allowed to rise, but the authors have seen cases of poisoning in which it was 
below 75 p p m The limit of safety for the urine sulphate ratio is 50 per cent, and 
this value cannot be correlated with any vapour concentration 

Blood Pii tiu c 

L. A l.rf and C . P. Rhoads discussed the haematological effects of benzene 
poisoning. They investigated the sternal bone marrow in 9 cases by biopsy, also 
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the condition of the blood, the liver function tests, the renal function tests, and the 
excretion of urobilinogen. Eight of these eases reeovered and 1 died of leukaemia. 
The haematological findings varied. Anaemia, leucopenia, and thromboeytopenia 
were found All cases showed a raised reticulocyte count. Increased fragility of the 
cells was present in one case Sternal biopsy showed hyperplasia in some cases and 
hypoplasia in others. All the patients had free acid in the gastric juice and there 
was no X-ra\ evidence of gastro-mtestmal abnormality. Serum urobilin was raised 
in 5 of 6 patients, but it was normal in 1 who had very little anaemia The icleriu 
index was raised in 4 of 5 patients The urobilinogen level in the faeces was raised 
in 8 of patients After suitable treatment with liver, etc., foi 2 to 5 months, 8 of 
the 9 patients were clinically improved. The vaiiable blood findings were thought to 
be due ti> the different concentrations of the fumes and the length of exposure, and 
to individual susceptibility Animal experiments have shown that this susceptibility 
may depend on a dietary factoi. 

M I amy ct af reported on 10 cases of chronic ben/ene poisoning among shoe 
woikers, 5 of these weie fatal Although exposure to ben/ene had been prolonged 
by as much as *7 years, the symptoms of poisoning occuiied quite suddenly when a 
new substance containing SO per cent was introduced into their occupation. The 
clinical pictuie of poisoning comprised anaemia, a fall in the red-cell count, haemoi- 
rhages, decrease in the numbei cd'blood platelets and white cells, especially granu¬ 
locytes, increase in the bleeding time, with fevei in some cases In the fatal cases, 
post-mortem examination levealed changes both in the bone-marrow and the livei 
In 3 of the fatal cases theie was almost complete aplasia of the bone marrow. Tieat- 
ment, consisting of blood transfusion, gave good results 
I Ciiav (7 (i/ leported a case of benzene (ben/ol, poisoning from the inhala¬ 

tion of ben/ene fumes during work 'Phe case was of interest for the following 
leasons The w hite-cell blood-count was 2.800 on admission, but, in spite of a direct 
tiansfusion of .300 c cm of whole blood given within a few houis, it fell to 1,600 
within 24 houis, and to .^00 within 48 hours. It nevci rose above 900 during the 
remiumng 12 days of the patient's life Urinary sulphate studies showed that 95 pei 
cent of the total sulphates weic excreted as moiganic sulphates In performing the 
grouping and cioss-matchmg preliminary to a fourth tiansfusion, the patient's cells 
wcie agglutinated by both testing sera, although on three pievious occasions the 
patient had been found to belong to Group O. Moreover, the patient's serum 
agglutiniited the cells of a potential donor of Group O On further study this 
diflicultv was found to be due to the piescncc of an auto-agglutinm. 

Bowditch, M , and Elkins, 11 B (1939) J imlusti Hv^ , 21, 321. 

I')a\is, P. A (1940) J \nwi mcd. Ass , 114, 553 
I rf, L A , and Rhoads, C P. (1939) J. im/usft. //ig , 21, 421 
Grav, 1 , Greenfield, I , and Lederer, M (1940) ./ inicr nnul Ass , 

114, 1325 

Hunter. F T. (1939)./ im/uMt I/vg , 21, 331 

Laniy, M , Kissel, J\, and Pierquin, 1.. (1939) Sang. 13, 467 

Malfoiy, T B , Gall, I A , and Brickley, W .1. (1939)./ wc/nstr Hvg.. 

21, 355 

Nitro- and Amino-Derivatives 

Porphvnnnna in Chemical Workcis 

Accoiding to C Rimmgton and M W. Goldblatt acute symptoms from the 
inhalation of aromatic nitro- and amino-derivatives are now rare in industrial 
workers In an investigation into the chionic results of the long-continued absorption 
of small amounts of these bodies, the uiinary excretion was found to be considerably 
increased in the workeis but none of them were cyanosed or had any signs of 
toxicity It IS suggested that investigations should be undertaken into the incidence 
of those sensitive to poisoning by these substances in order to decide w'hen an 
affected peison may safely return to work. 

Rimmgton, C., and Goldblatt, M. W. (1940) Lancet. 1, 73. 

Vanadium 

Dr Symanski examined the workers in a large factory where vanadium and its 
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compounds were used to a great extent. Vanadic acid is an irritant of the mucous 
membrane, but not very toxic after absorption. The symptoms of vanadium 
pentoxide poisoning are very characteristic; conjunctivitis, rhinitis, aqueous coryza, 
chronic bronchitis (but without any signs of inflammation of ibe parenchyma of 
the lungsh It is oossiblc for bronchiectases and specific pulmonary inlection to 
develop upon the basic bronchitis after some time. 

The author did not find any gastro-intestinal symptoms as described in the 
literature. There were also no renal, nervous, oculai or anaemic symptoms 

von Svmanski (1939) KUn. Wsihr.^ 18, 1455. 

Radium Poisoning 

Measures have been taken to provide deep burial of radium so :'s to obviate tUe 
serious risks which would result from liberation of radium stored in hospitals and 
other institutions by bombing .1 Read ol the Mount Vernon Hospital and Radium 
Institute, Noiihwood, Middlesex, leviews radium poisoning m relation to war risks, 
and points out that if radium were to be dispersed by a bomb it would be very 
difiieull even with the most sensitive ladium detector available to be certain that 
theie was not any notentiallv lethal pocket left unhuiied, and that with its half-lilc 
of 1,600 ycais it woiiM retain its poweis for centuries. I his review deals mainly 
with radium pc)isoning as seen in luminous watch dial woikeis, drinkers ol radium 
water mistrums. patients receivii g intravenous iniections of radium salts, and the 
risks of inhalation of dust in mines, as those in the Scheeburg district and in the 
pitch-blende mines of loachimstal. wheie, probably for centuries, there has been a 
high moitality fiom primary carcinoma of the lung among the miners Most of the 
inioimation about the distiibution of ladiiim in the bodv has been derived from 
observations made altei intravenous injection oi ingestion of soluble ladium salts; 
ai'coiding U) Maitkind even when soluble biomides or chloiides aie absorbed they 
aie piecipiiat.d in the blood stieam as insoluble sulphates ofcolloidal oi pai ticulate 
si/e in the ielicul<^-<’n(lothelia! cells, especially in the bones, livei, and spleen; 
the ^keleton siifiers most and the radium is cxcieted from the bones veiy slowly. 
The symptoms—anaemia ol the aplastic foim absorption of bone and libious 
1 jplacement which can be shown radiologically—do not usually appear for a con- 
sideiablc time, though a man injected with 1 mg of radium in September died in 
the following Decembci. Radium sulphate dust inhaled is probably much moie 
dangerous than when ingested as it would remain there, a fraction of a miciogram 
of radium has piodueed primary carcinoma ol the lung (Rajewsky). 

Mart land, .1 (1929)./. Amcr. mod 4ss , 92, 466. 

Rajcwskv, B. (1936) Stra/ilent/icrapie, 56, 703. 

Read, J.‘(1939) But. ./. Radiol.^ N.S. 12, 632. 

TRACHEA DISEASES 

See also B.E M P , Vol. XII, p. 200; Surveys and Abstracts 1939, p 573. 

Obstruction 

7 union/ s 

Sa/co/na —T. Weinberg of the Mount Sinai Hospital, New York, records 2 cases 
and collects 6 moie since 1929 when R. D'Aiinoy and A Zocllcf found, among 261 
primary tumours I'f the trachea, 26 authentic primary sarcomas, thus bringing the 
total up to 34. Ihese rare tumours are of slow growth and low malignancy, and 
usually occiii in the earlier decades ol file; they arise fiom the upper part of the 
tr achea, its lateral or posterior sui face, by a broad base, but sometimes are polypoid. 
Microscopically the growths are commonly spindlc-celled but may be round-celled. 
In one of Weinberg’s cases the appealances w'ere those of a myxosarcoma in 
possibly a mixed tumour of the salivary gland type. 

D'Aunoy, R., and ZocIIer, A. (1929) Arch. Path., 2, 589. 

Weinberg, T (1939) Anicr. J Cancer, 37, 201. 

TRACHOMA 

See also BT.M.P., Vol. XII, p. 209; Cumulative Supplement, Key No. 1545; 
and Surveys and Abstracts 1939, p. 573. 
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Epidemiology 

AcUologv 

L Polcff slated that the inclusion bodies form the aetiological factor in trachoma. 
He published photomicrographs showing various stages of evolution /// vvV/yi (see 
Plates HI and IV) He considered the Rickettsia-hke corpuscles, stated by Busacca 
to be the cause of tiachoma to be identical with the inclusion bodies when they 
are not cellulai oi other debus 

A C iienod and R Nataf disagree with I oley and Pariot in their conception of 
the so-called ‘plastilles' (granules) of trachoma and of their spccifity for trachoma. 
The authois state that the typical punctate granules occur only in trachoma. The 
picsencc of these granules oi of protoplasmic debris with the specific punctations 
decides the diagnosis. The punctations oi corpuscles in the ‘plastillcs', and those in 
the epitheloid cells of the trachoma follicles, arc either micro-organisms embedded 
in protoplasm oi a spccnil reaction of the cytoplasm to the trachoma viius. The 
authors think, although it cannot be proved yet, that the punctations are analogous 
to Piowa/ek corpuscles, or iickcttsias. There are some similaiities between 
Mckettsias and the virus of trachoma* polymorphism, affinity for ceitam dyes, 
impossibility of cultivation in inert media, and possibility of cultivation in certain 
organs, such as the intestine of the louse 
The authois propose, m agi cement with Bui net (Diicctor of the Pasteur Institute m 
Tunis), to name the coipusculai virus of tiachoma Piouazckici tnuhomatis m view 
of the pc)sitiop not being quite clear yet and in honour of ihc woiks of Prowa/ek 
C uenod, R , and Nataf, R (1939) 4nh Op/ital, Pans, 3, ^9?. 

Foley, H , and Parrot, 1. (1939) Afch Ophtal , Pans, 3, 2'^0 
Polefi', I . (1939) But J Oplifha! ,2Z, 738 

Treatment 

Sulphapn i(/int' 

A h MacC allan leporls on the use of sulphapyridine m trachoma The dosage 
foi adults was 3 g on the first day, divided into 6 doses, with an equal quantity 
of'sodium bicaibonate, then a dtuly amount of 2 g w'as given in the same way foi 

9 davs In one case bactei lological cultures bcfoie treatment showed a heavy growth 
of pneumococci and haemolytic streptococci, aftei treatment w'llh sulphapyiidme 
there were only a few sparse colonies of non-pathogenic staphylococci and 
diphtheroids There had been some blepharitis which was cured by treatment, but 
the phenomena of tiachoma lemained unaltered. In the author's opinion the good 
results lepoited in the treatment of tiachoma by sulphonamide drugs have been 
idslamed by the eliminatum of superimposed bactciial infections The sulphon- 
amides have not proved efleclive in \irus diseases, but they are CKpected to be of 
value in bacterial conjunctivitis and blepharitis 

Sulphonamulc Thvt ap v 

L A .luliancTle e/ al. investigated the effect of sulphanilamide in trachoma The 
dosage employed was giain pei pound of body weight, by mouth, for the first 

10 days, then } grain per pound for the next 14 days. Recovery occurred in 20 pei 
cent of the cases, varying degrees of improvement in^O per cent, and no improve¬ 
ment m the remainder The drug had a marked and rapid effect on the secondary 
infections commonly associated with trachoma The most striking results were 
obseivcd in patients with cxacerbativc disease In 6 patients studied, epithelial cell 
inclusions di'^appeftred during treatment 

R D. Harley d a!, reported the results of treating 11 cases of trachoma with 
sLilphonamides In all cases treatment was successful, but cases of the disease in 
stciges II and 111 (MacCallaiFs classification) showed the best results. Four of the 
patients showed toxic reactions of sufficient severity to call for cessation of the 
di Lig, but treatment was successfully carried on with neoprontosil. The latter proved 
fai less toxic T lachoma probably requires only low or moderately low concentra¬ 
tions of sulphanilamide in the blood (3 mg. pei 100 c.cm.). A usual daily dose of 
sulphanilamide was 60 grains and of neoprontosil 45 grains. The period of treat¬ 
ment varied from 8 to 62 days Neoprontosil is probably more suitable for the 
treatment of trachoma when the drug must be given over a long period. Sulpha¬ 
nilamide, however, gives the more striking results. 
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F. Jasseron and G Morald employed sulphonamidc compounds in almost 200 
cases of trachoma They found that symptoms such as pain, photophobia, and 
lacnmation disappcai in 48 houis. Pannus and infiltration of the cornea are absorbed 
in 8 days Coincal ulcers heal in 36 hours Healing is greatly accelerated, and, in 
’’5 per cent of cases, cute is obtained in 3 weeks Supeiadded infections, with the 
Koch-WeeKs bacillus, the Morax-Axenfeld bacillus, the pneumococcus, and the 
gonococcus arc cured in 4 days The dosage \ aries accoi ding to the age ol the patient 
I or adults, 2 g daiK is given for 5 days, 1 5 g for 4 days, and 1 g for 4 days Foi 
children between the ages of 8 and 12, the dosage is I 5 g daily for 4 days, I g 
for 4 days, and 0 5 g. foi 4 days For children between the ages of 4 and 8, 1 g 
IS given daily for 4 days, 0 5 g for 4 days, and 0 25 g foi 4 days. In most cases a 
modilied local treatment is ad(^ptcd: siKei nitrate, 1 in 100, is applied to the lids 
for the first 4 or 5 days; atropine, 1 m 100, is employed w'hen ther e is ciliary infection, 
or ccmtraction of the iiis, and an occlusive dressing is employed when there is 
corneal ulceration 
Twatmeni of Sequelae 

Tiachoniatous tecunent ulee/afi\e kemtitis .—A Bia\ icpoits the use of neo- 
prontosil (piontosil soluble) b\ instillation in the ticatmenl of lecuiicnt 
trachomatous ulceiations of the ct)inea. The case reported had had severe pain 
in the eyes foi several \ears and had been treated foi two years without obtaining 
relief. On examination a diagnosis was made ol trachomatous lecurient ulceiative 
keratitis siipei imposed upon trachomatous pannus Vision in the right eye was 
reduced to veiv poor light pioiection, the left eye also showed pannus formation 
at the corneal per'pheiy, iind Msion was 6 '60. Under cMpan anaesthesia the uppei 
tarsal plates of both eyes w^'ie lemmed and giattage was performed on both 
lowei lids The left eye made a lapid recove'y but the light eve remained tiouble- 
some and icc rrent ulcerations of the cornea rec|uiiing cauteri/ation appeared 
weekly. ( aibolic acid and tiichloraceiic acid weie used as cauleri/ing agents and 
‘ever drug known for inslillatu^n’, nothing apparently could stop the lecuiient 
ulcerations As a last resort one drop <.>1 a 2 5 per cent solution i>f neopiontosil 
was instilled into the eye 3 times a day, the patient could not tolerate suphanilamide 
internally and this was discontinued after 3 doses Five days after the commence¬ 
ment of the neopiontosil instillations the patient was free from pain, no fuithei 
ulceration appeared, the photophobia tlisappcared in 3 weeks, the conjunctival 
redness began to disappear, the cornea cleared, and the vessels showed signs of 
disappeaiancc, in one month the patient began to walk about without dark glasses 
and was perfectly comfortable and happy. The author believes this is the first case 
reported in which neopiontosil has been used by local instillation. Without drawing 
conclusions fiom one case the author suggests that it should be given a trial in all 
lecunent ulcerations of the cornea and in all protracted infective ulcerat'ons of' 
the ornea 

Bia\, A. (1939) \mei J ()phlhaL.22, 9()\ 

llailev, R D , Brown, A L , and Hcncll, W I ( 1939 ) I*roL Ma\o 
Chn , 14, 641 

.lasseron, F., and Morard, G. (1940) Pi. nicd. 48, 234 

Julianelle I . A , Lane, ^ I’, and Whitted, W. P (1939) Anuu J. 
Ophtluil ,22, 1244. 

Mac( a 1 Ian, A 1 (1940) But med. ,/ , 1, 482 
TROPICAL UL( ER 

See aUo B L M P , Vol Xll, p 256 

Treatment 

Sidphouauiide C \ 'nqHuinds 

K. V. Larlc described a series of cases of tropical ulcer treated with sulphonamidc 
compounds. Local treatment of the usual types (copper sulphate, magnesium 
sulphate and glycerin to clean dirty ulcers; cod-liver oil, and scarlet red sulphonatc 
to promote epithelialization) was continued at the same time. Sulphapyridmc by 
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mouth, in a daily dosage of 3 g, was used in some cases, and sulphanilamidc m 
others It was found of very little value in long-standing ulcers. Only 2 cases out 
of' 6 were cured Recent ulcers csf not more than I month’s standing responded 
better Fourteen cases out of 38 healed within 2 weeks Twelve prc-ulccrative 
vesicular cases were prevented fr om ulcerating. 

Farle, K V (1940) Turns R Soc trap. Mccl. //rjir., 34, 105. 

TUBERCULOSIS 

See also B I M P, Vol XII, p 286; Surveys cind Abstracts 1939, pp 39 and 577, 
and p 94 of this volume 

Epidemiology 

I W. FlahiT piesents evidence to show that persons who react to tubeiculm are 
less likel> to develop manifest tuberculosis when they are later exposed to a known 
source of infection than are those who do not react tt) tuberculin and then arc 
similarly exposed The observations were made at the Mental Hospital, Kingston, 
.lamaica, between June, 1932, and June, 1938, the patients being predominantly 
negro and almost entirely adult (average age, 35) Routine tubeiculm tests on ad¬ 
mission were made at intervals of 2 weeks and an X-ray picture was taken in the 
following week The population of the institution is fairly cesnstant at 2,000, annual 
deaths vary between 225 and 260, of which 50 to 60 are due to pulmonary tuber¬ 
culosis Patients were grouped according as they reacted to Uibereulin, namely, 
those reacting to 0 01 mg , those reacting to 1 0 mg , and those with no reaction 
to tuberculin Repeated X-ray examinations were made, those I'cacting on admission 
being examined at intervals of 8 months and those who did not react every ^ or 4 
months ( lassification of manifest tubeixulosis was made ehielly on thj basis of 
X-i\iv pietuies During the study 1,295 persons reacted to 0 01 mg. of O I, on 
admission; 454 to 1 0 mg of O T , and 206 failed to react In these groups, during 
the period of observation, 50 cases of tubeiculosrs developed among the 1,295, 
with 39 deaths, 42 among the 4.''4, with 33 deaths, 39 .iinong the 206 non-reactors, 
with 27 deaths I he diagnosis of tuberculosis was confirmed in the great maionty 
ol cases by necropsy and in the lemainder by X-ray or clinical examination bcfoi*c 
death The observations show that m this institution, in which tuberculosis was 
prevalent, the r ate of onset and the death rate from the disease were higher in those 
who did not react to tuberculin on admission than in those who were sensitive to 
tuberculin when admitted Per sons with the less sensitive reaction (1 0 mg ) acquiretl 
tuberculosis in a highei percentage of instances than in those with a strong reaction 
(0 01 mg ). 

Seasonal \ anations in Lesions 

C C'layson discussed the seasonal variation in tuberculous lesions this variation 
can be easily detected only in visible lesions, i e. those of the skin and glands He 
analysed the data concerning the appearance of axillary and cervical glandular 
enlargement and suppuration in these glands in 420 patients, and also the seasonal 
variation in the glancls of an additional 43 patienW«who had relapsed after previous 
attacks The maximum incidence of glandular swelling was in .lanuary, with a rapid 
diminution in the spring The minimum number of cases occurred in August and 
.September with a gradual rise in the autumn to a peak in December. In 262 patients 
the glands suppurated and this occurred most often in March and April, and was 
lowest from August to CK to be i 

Retauiation of the Decline of Respiratorv Tubeicnlosis in Young Adults 

In a statistical study of tuberculosis and social conditions in England with special 
reference to young adults, P D’Arcy Hart and G. Payling Wright have reinvesti¬ 
gated the retardation in young adults (15—24) of the general decline of respiratory 
tuberculosis. Comparatively soon after the publication of the early Annual Reports 
of the Registrar-General in the last century it became clear that the recorded 
mortality from respiratory and other forms of tuberculosis was falling in England 
and Wales But since 1922 in London and 1928 elsewhere in this country it has 
been recognized that young adults, more particularly young women, no longer 
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take ihcir share in the general leduclion of the mortality IVom lespiratory tubci- 
CLilosis In 1934 36, however, the mortality for young males showed a sudden 
impiovement, but for young females, in whom the set-back was much more sevcie, 
the position was left sciious The authors consider that the retardation began in 
the country as a whole about 1901 to 1905 for young women, and about 1913 foi 
young men Several individual possible responsible factors for this retardation 
have been previously investigated, but the authors of this report decided that the 
retardation must depend on the interaction of several factors. The letardation has 
aft'ected all parts of the country, but to different degrees, though on the whole the 
urban areas, especially London and the county boroughs, have been more seriously 
involved No corresponding retardation in the decline in mortality fiom ‘diseases 
other than phthisis’ took place among young men and women From evidence 
obtained from a study of the county boroughs, this dift'erencc is ascribed ‘to a 
lesser sensitiveness of these young to social conditions as regards the very hetero¬ 
geneous collection of diseases that this composite term embr-aces’. The evidence 
collected for this report is against the hypothesis that the retardation in the phthisis 
mortality decline among young adults has been due to diminished tuberculimzation 
in childhood with resulting reduced immunity in adolescence The suggestion is 
made that the retardation is due to (a) a predisposing factor, le the special 
sensitiveness of young adults, in comparison with persons of other ages, to social 
conditions, as regards then mortality from respiratory tuberculosis, (6) general 
determining factors, i e the contemporaneous wide changes in social and economic 
trends, such as unsatisfactory housing conditions and increased industrial employ¬ 
ment of young women, factors which were active at the beginning of this century, 
(U local determining factors, especially housing conditions 

Clavson, C (1939) But. J Tuhctc , 152 

Flahiff, L W (1939) J/mv J //rjif, 30, 69 

Hart, P D'Arcy, and Wright, G Paylmg (1939) Tuhcnuhsis and 
Sodul Conditions in Luftland with Special Refeicine to Yonn^ 

\didts, I ondon National Association for the Prevention of 
Tuberculosis 

Clinical Picture 

Initial iituidai Svniptonis 

Non-specilic articular disorders aie known to occui as manifestations of tubei- 
cLilous toxaemia .1 Heimbeck reported a case of primary tuberculosis in which 
there appeared initial articular symptoms. Phis patient had been in good health 
until she suddenly developed pain in the knees, left elbow, and the right hip and 
finger loints I he ankles were swollen, but not painful On examination nothing 
abnormal was found in the body or the urine, and there was no pyrexia The von 
Pirquet test was negative. Six weeks later another tuberculin test gave a maximal 
positive reaction, but X-rays failed to show any tuberculous lesion Ten weeks after 
the onset of the articular symptoms. X-rays showed a well-defined infiltration the 
size of a small pea in the second intercostal space Two weeks later another radio¬ 
graph revealed a right pleural effusion with no change in the inliltration Another 
examination two months latei showed a diminution of the etfiision and incipient 
cicatrization The author considered that specific primary toxins of tubercle bacilli 
may exist in the absence of a positive tuberculin reaction 

Heimbeck, J (1939) Acta paec/iatr, Stoekh , 26, 206 
Differential Diagnosis 
Bacteriological 

V. 1 ester isolated 130 strains of acid-fast saprophytic bacilli from human material 
examined at the Danish State Serum Institute in 4 years The number increased 
when the technique was improved by introduction of an egg-aspaiagm medium 
containing 0 75 per cent of glycerin instead of Petroff's medium, and by the replace¬ 
ment of sodium hydroxide by 6 per cent sulphuric acid for homogenization. Tor 
differential-diagnostic purposes prolonged observation of the primary culture, a 
sLibcLiltLiie on solid egg medium and in Besredka's fluid medium, and intracutaneous 
injection into guinea-pigs arc recommended. The saprophytic strains were not 
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pathogenic to guinea-pigs, but some were able to produce small abscesses aftei 
intracLitancoiis injection 

Lester, V. (1939) Acta tiihcn scancf, 13, 251 

Diagnostic Tests 

Vollnid Hatch Test 

H Vollmer lepotls on the tiibeiculin patch-test in 3 gioiips of children, totalling 
2,000 Among S47 children m one group there was only one case with clinical, 
radiographic, or bacteilological evidence of tubcrcLiloiis infection which did not 
give a positive leaction to the patch test, this was in a child with miliary tuber¬ 
culosis, m whom the Manioiix test with I 0 mg of old tiibeiculin was also negative 
Among another group ol 540 childicn, 535 had active tuberculous lesion-., and 
529 of the latter gave a positive patch test, of the si\ cases who failed to react to the 
patch test, 4 w'Cie known to be negative anergic, and also to show negative reactions 
to the Mantoux test with high tuberculin concentrations Only 2 cases were really 
missed by the patch test one of these was a child with aneigv who reacted only 
to the Mantoux test with second strength purified protein derivative. A mass 
examination ol 613 high-school students was carried out with the Mantoux test, 
the patch test, and X-ray examination. No significant lesions were missed, if patients 
failed to react positively to either the patch or Mantoux tests Among 2,()t)() children 
with 763 positive reactors to tuberculin, 3 cases with active tuberculosis were missed 
b> the patch test, oneol which was also missed bv the Mantoux lest with 1 0 mg of 
old tuberculin Two of the failures could not reasonably be ascribed to an m- 
sufricicncy of the patch lest, but rather to the biological charactei of the tubeiculous 
condition, miliary tubeiculosis, and positive ancigy. \ lom this survev, the tubeiculm 
patch test «ippears to be sufticientlv reliable for case finding 
Hecause of the rapid deterioiation of old lubeieulin and the cost of the purified 
piotem del lvalue .1 f') C raig and L A Scheuei compaied the Vollmei patch test 
lor the detection ol tuberculosis 1 his test is more suitable foi use by the general 
piactitioner. A group ol 212 childien, known to be positive to I , 1,000 old tuberculin, 
were tested with the Vollmei patch lest and the first strength puiilied piotein 
derivative. Of these 95 1 per cent vveie positive to the Vollmer patch test and 84 per 
cent to the pin died pi olein derivative In the latter group negative leaclions were 
usually found in those whose positive leaclion to old tubeiculm w'as not recent 
I he Vollmer patch test was the more sensitive if moie than a yeai had elapsed 
since the old tuberculin test I he authors concluded that the patch test was a 
leliable method of diagnosis m tuberculosis 
('anif)ai isoa of Tnhcualin Patch and Mantoux Tests 
A .1 Pearse ei a! report on 712 school children who were given both the tubeiculm 
patch test and the Mantoux test, first and second strength purified pi olein dei ivative 
Of these 712 children, 616 had eilhei both tests positive or negative, the peicentage 
coireliition between the twi^ tests being 87 plus Sixty-six had positive pitch and 
negative MantcTux, and 21 had positive Mantoux and negative patch tests It w^a, 
Loncluded that the luheiculm patch lest has a high degree of cor lelation with the 
Mantoux lest and appears to give 7 pel cent mote positives than the latter The 
tubeiculm patch lest is as leliable as the Mantoux, and the ease with which it is 
applied and its lieedom from causing damage render it piefeiable to the Mantoux 
test It appears, thereloie, to be the best method for use in large scale tuberculin 
testing, especially for children 

Craig, J D, and Scheuer, L. A (1940) At eh. Pediat, 57, 177. 

Peaise, A J , Fried, R 1 , and Cilover, V A (1940)./ 1nie/ ined tsv , 

114, 227 

Vollmer, n (1940)./ Pediat., W, 627 

Treatment 

Snlphonannde ('omponnds 

K. Birkhaug investigated the effect of sulphonamide, given parcnlerally, on the 
development of experimentally induced bovine tuberculosis in guinea-pigs. From 
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the clinical study of the animals, the survival rale, and the ^lndln^^^ at ncciops>, he 
concluded that sulphonamidc inhibited the development of the infection 
H. J. Corper ct al. also investigated the effect of sulphanilamide in guinea-pigs 
infected with virulent human bacilli. Large doses of the drug over long periods ol 
time, parenterally as well as orally, and begun before or coincidentally with the 
infection, had an apparent, though not real, effect upon the organic tuberculous 
involvement of these animals, paiticularly in the spleen. The apparent effect is 
explainable as an oiganic toxic effect of the drug, since it can also be noted when 
hcat-killed and avirulent human tubercle bacilli aie given intravenously in large 
amounts to animals which aie treated as compared with untreated controls Even 
in large doses the drug has no appreciable effect on the spiead ol tuberculosis in 
guinea-pigs infected by various loutcs and in various ways with virulent hin.in 
tubercle bacilli, such an effect as is observed can be enliiel\ explained on the 
basis of the toxic elfcet of the drug, not upon a letaidation of the disease. 

Biikhaug, K. (1939) Bni. med X, 2, 54 

Lorpei, 11. J., C ohn, M I , and Bowci, (' (1939) Amcr ./ Tiihcic , 40, 452 


TULARAEMIA 

See also B F.M.P., Vol XII, p. 309; and Stiivcvs and Abstracts 1939, p 5S2 

Treatment 

Sulp/iamlaDiidc 

W. I- Ciiitis repoited the case ol a middle-aged voman who, eight days aflei 
handling diessed labbits, developed the sign> and svmptonw of acute tulaiaemia 
She had f'vei, nausea, headache, vomiting, and an ulcei on the right middle lingei 
for a (oili'.ght hci condition, which was al lust thought to be inlluenza, giew 
worse, her alteinoi'n temperature using to 104 \ She was given sulphanilamide 
in a dos<ige of 15 gKuns, lour times a day, and in 2 davs she recoveied, although 
the drug was continued until she had taken 210 grains. Bloi>d-cXiimination eon- 
liimed the diagnosis ol tularaemia. 

C'urlis, W. 1. (1939) J Anwi med 9vs , 113, 294 


TUMOURS 

See also B E.M.P., Voi Xll, p 313, and Surveys and Abstracts 1939, p 583 

Diagnosis ol Malignancy 

Stcuud PiiiHlun’ 

Rohr and Hegglin (1936) and othei vvorkeis found the examination of the bone 
maiiow obtained by sternal puncture of value m the diagnosis of malignant disease 
I kreybeig and L Poppe investigated 100 cases of malignant disease Sternal 
biopsies and smears weie made in all cases The sections vveie found to be more 
reliable than the smeais In 8 cases malignant cells weie found m the specimens, 
and all these were in the last stages with widespread metaslases In some cases the 
origin of the tumour cells, and theiefore the site of the tumoui, can thus be 
diagnosed. 

Krcyberg, L., a.id Poppe, E (1940) Lana i, 1, 593 

Rohr, K., and Hegglin, R. D. (1936) Dtsc/i Arch Klin. Med., 179, 61. 

Interaction in vitro of Fibroblasts and Sarcoma Cells with Leucocytes and 
Macrophages 

In an elaborate and technical paper R. J. Ludford repoits an experimental research 
by tissue cultuic, carried out m the laboratories of the Impeiial Cancer Research 
Fund, on the interaction in vitio of fibroblasts and saicoma cells with leucocytes 
and macrophages C arrcl’s tissue-culture work led him to the conclusion that leuco¬ 
cytes secrete substances ('trephones') in vitro w'hich promote cell multiplication. 
Ludford’s work confirms the work of Carrel in demonstrating that cultures of 
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leucocytes produce substances which stimulate the giowth of' fibroblasts and 
saicoma cells The following are I udfoid's other conclusions When fibroblasts 
and sarcoma cells were grown togcthci with leucocyte cultures, their grow'th began 
soonei, and was ultimately more extensive than when they were grown alone 
Growth stimulation oceuned without actual contact between the two types of cells. 
When fibroblasts or sarcoma cells were grown in contact with the cells from leuco¬ 
cyte cultures, not only was the grow'th of the former stimulated, but also then 
capacity to digest clotted plasma (proteolysis) In mixed culture both kinds of cells 
icmained in a more active functional state On the assumption that the same 
cellular reactions occur in the animal body as have been described m tissue cullurcs, 
the author suggested that monocytes and macrophages, by stimulating the grow th 
and pioteolytic activity of malignant cells, may facilitate their invasive growth into 
normal tissues 

( arrel, A (1922) J c\p. Med. 36, 385 

(1927) r R Soc Biol. Pw/s, 97, 19. 

Ludfoid, R J (1940) Bnt med J. 1, 201 

Sarcoma of Popliteal Space 

R Desjagues leportcd a case of saicoma of the popliteal space occuiiing 21 ycais 
after a wound m this area, in which a small tragment ol needle had been left 1 here 
had been no difficulty in the intervening period The tumoui was diagnosed as a 
polvmoiphous sarcoma, and amputation was earned out in the middle thud of the 
thigh The patient died of melastascs about one year latei 

Dcsjaciiies, R (19.19) Rev. C hu , Pans. 58, 373 


TYPHUS 1 EVERS 

See also B I M.P , Vol. XII, p 325, ( umulative Supplement, Ke\ Nos 1558-1560, 
Surveys and Abstracts 1939, p 581, and p 76 ol this volume 

Epidemiological and Clinico-pathological Considerations 

M. Daniclopolu ct al. with much expcnencc since 1916 in Molda\ia, in Bucaresl’ 
in epidemics in war and small endemic loci in peace, lepoil some of their con¬ 
clusions. The incubation peiiod in the past has been \aiiouslv estimated as fiom 
5 to 20 days, in epidemics adults show an aveiage incubation of 8 days, this was 
the mteival between a single bite by an infected louse and the onset of illness in 
medical attendants and nurses who were not infested by lice The shoitest period 
was 7 days, this was the case in the severe ‘hvpertovie' foim seen in the wai 
epidemics In slight, aboitivc forms occurring at the beginning and end of epidemics 
and in endemic outbreaks the incubation period may be much longei, in adults 
14 days The typhus seen in the epidemics of war is regarded as the complete foim 
i>f the disease, the other foims as incomplete. Typhus running its eouise in 15 days 
is divided into the slight, the average, and the hypeitoxic forms The infection is 
conveved by body lice, not by head lice, as has been suggested Relapsing fevei is 
also conveyed by body lice, and epidemics of typhui^and relapsing level mav occui 
at the same time I he usual way of infection is by the bile of an infected louse, 
though in some instances, especially in winter, the dciceta of infected lice may carry 
the infection through abrasions ol the skin, due to scratching, into the ciiculation 
and so tiansmit the disease. Stress is laid on the locali/^ation ofthe infective agent on 
the walls of the small blood vessel thus causing the rash, fall of blood-pressure, 
fatal myocardial changes, blood cells in the urine, and haemorrhages in the central 
neivoLis system. 

Blood C ha ages 

In slight forms of typhus, leueocytosis is small; in the average form the leuco- 
cytosis of about 20,0()0 may persist for some days after the temperature has become 
normal. In the hypei toxic form the count tends to be higher, 50,0{X), 60,(X)0, or 
80,000, the highest count made by the authors was 126,000. In most cases the in¬ 
crease was in the mononuclears, there were constantly 2 abnormal elements in the 
blood, namely, a plasma cell with a basophilic protoplasm and a monocyte derived 
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from the reticulo-endolhclial system. 1 he degree of the leucocytosis and the number 
of these cells ran parallel with the severity of the disease. In secondary streptococcal 
infections, which arc specially prone to occur in typhus, such as otitis, parotitis, 
erysipelas nearly always round the nostiil, quinsy, and subcutaneous abscesses, 
the leucocytosis is polymorphonuclear. 

Cerchtospincil Fluid 

Examination was made of 150 patients There was always a leucocytic reaction 
due to meningeal and vascular lesions, w^iih mononuclear polymorphonucle;u, 
plasma, and red blood cells, the cell count using with the seventy of the case. 
Prophylaxis 

As de-loLismg may be dillicult in wai conditions, the use of a vaccine of the vi'iis 
of murine typhus, as piactised by G. Blanc and Laigrct, is recommended. 

Danielopolu, M, Lupu, M , C’laciun, 1 ., and Petresco, M. (1940) 

Bull Acad. Med Paris, 123, 56. 

Non-Epidemic or Epizootic Fevers 

Mitc-Tvplius 

Tsutsu^aniushi. -R Lewthwaite and S R Savoor discuss the rickcltsia diseases 
of Malaya with special rcfcicnce to tsutsugamushi disease The typhus-like levels 
of British Malaya are not louse-borne and do not flaic up in epidemics In the last 
10 years, the authors examined 250 patients with tsutsugamushi and arc convinced 
that the disease is identical with ruial or sciuh t>phus The condition is common in 
.lapan and is spread by a larval trombidiid. Its initial dermal lesion is at the site 
of the bite, and may not be more than a papule, in only 44 of the 250 cases did it 
develop into an ulcei : there is also attendant bubo Rural oi scrub typhus is said 
to show neither the lesion nor the bubo There can be no doubt that the alleged 
absence of the lesion is due to its early and insignilicaut appealance, and to the 
dark skins ol so man\ of the siilfereis. Otherwise, clinically and pathologically the 
two diseases aic identical and the icsults of cross-immunity tests support this view'. 
The aiithois considei that the name ol lural or sciub typhus should be abandoned, 
and that of tsutsugamushi letained 

Lewthwaite, R, and Savoor, S R 0 940) Lancet, 1, 255, 305 


ULCERS 

Chronic Undermining Ulcers 

Tieainu'iit 

Sulpluinilanude - k B Lawience lepoits success Horn the use ol siilphanilamide 
in a case ol resistant chronic undermining streptococcal ulcer, in a gii 1, aged 15, who 
had sustained a floor-burn in the school gymnasium , the affected area was pist below 
the left knee on the antei o-lateral aspect of the limb In spite of local treatment an 
ulcer with undermined edges and a central sinus formed. During 6 weeks beft>ie 
admission to hospital the ulcer lemained in an indolent state, ii was ovoid and 
measured 9 0 by 7 0 by 0 8 cm The lateial margin was deeply undermined and 
dischai ging thin yellow-grey pus ( ultuics obtained showed iin anaei obic haemolytic 
sticptococcLis, S aiueus and .S', alhus Wet saline and Dakin's solution dressings 
exerted scenic cleansing of the iilcei bed, but the ulcei did not get smaller. One month 
aftei admission /inc-pcio\ide paste dressings weie applied; healthy granulations 
then appeared and noimal epithelium began to giow in from the margins Progress 
was so favouiable that the area was pinch-grafted, but 8 days later the giafts 
liquefied, and there was an exaccibation of the infection in the ulcer bed. Response 
to X-ray therapy was also unfavourable. Lour months after admission sulphanil- 
amide therapy was begun, and continued for about 3 months. The dosage ranged 
from 80 to 100 grains daily in divided doscs, together with sodium bicai bonate The 
ulcer healed gradually, the response to the drug being very convincing The 
SLilphanilamide level ranged from 0 5 to 3 4 mg per 100 c.cm A total of 8,400 
grains was given. Healing w'as complete. 

37 
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Zinc pctoxulc —T. A. Shallow ct ciL employed zinc peroxide in 6 cases of chronic 
undermining burrowing ulcers due to the micro-acrophilic haemolytic streptococcus. 
These cases had gone on for indefinite periods unrecognized as to aetiology, and not 
responding to various methods of treatment. When, however, potent freshly 
prepared zinc peroxide cream was carefully applied to all affected parts, and 
protected against drying, the eflect was dramatic Within a few days the exudation 
ceased, granulations began to fill in, the undermining became less, and the wound 
took on a healthy appearance 

ZuH paoMclc and snip/iani/aniidr —ir . L Mclenes and fl D. Harvey treated 18 
cases of chronic undermining burrowing ulcer with zinc peroxide locally and 
siilphanilaniide by the month In addition they treated one case with sulphanilamide 
alone and another with zinc pcioxide alone The ulceis were due to the micro- 
aciophilic haemolytic streptococcus The organism is usually found beneath the 
undermined skin flap Alter a lew transplantations the organisms are indistinguish¬ 
able from (iioiip A haemolytic sticptococcus This led the authors to try sulphanil- 
amide in the tieatment of the condition 

7mc peioxide powdei suspended in distilled watei m the pioportion of40 percent 
to foi m the consistencv of cieam should be closely applied to the wound. The dress¬ 
ing should be changed every day and not allowed to evaporate. At the same time 
I 2 g of sulphanilamide should be given by mouth eveiy 4 to 6 houis. If any toxic 
symptoms appeal the drug should be stopped If the ulcer is still active after a week, 
surgical tieatment is necessary to bung the infected part inlti contact with the zinc 
peroxide Tieatment is then continued as before After anothei week the surgical 
iittiick IS repeated il necessary When the area is ccweied with granulation tissue it is 
skin-grafted and almost 100 pei cent successes may be expected The two control 
cases ticated with sulphanilamide oi zinc peroxide alone both healed In 8 cases the 
sulphanilamide was given beloie the zinc peroxide, pioducing a beneficial result in 
onl> one case In 8 cither cases the drugs were given togethei with beneficial results 
to 3 In the other 5, toxic reactions to the sulphanilamide occui red, and in 3 of them 
they were seiious I he 2 lemainmg cases received sulphanilamide some time after 
the zinc peioxide One of them improved greatly but in the other the drug had to 
be stopped owing to toxic reaction. 

The authors concluded that sulphanilamide alone will cure the condition but that 
it takes iongci than eithei zinc peioxide alone or a combination of the two 
treatments 

LavMcncc, K B (PMO) L'n^d J Med, 222, 573. 

Melenev, I L , and Harvey, H D (1939) inn Sin^.,110, 1067 

Shallow, T A , I rv, K L, and Pulaski, L J. (1940) Sing. C/vncc. 

Ohstcf , 70, 987 


UMBILICUS DISEASES 

See also B L M P, Vol. XII, p. 352 

Infections 

Diphthci la 

A R Thompson leported a case of diphtheritic infection ol the umbilicus in an 
infant aged 19 days The umbilicus became inflamed and moist, and a necrotic area 
developed in the middle which finally separated, the lesion healed w'lth hardly any 
seal ring Duiing this time the baby's general health and weight remained good. 
There was no sign of faucial diphtheria, but the nares were crusted and inclined to 
bJeed on swabbing laght or 9 days after the beginning of infection, a direct smear 
ficMii the umbilicus v\as diphtheria-positive, although the organism was atypical 
The infant was given a total of 50,(X)0 units of diphtheria antitoxin, and local 
magnesium sulphate and glycerin paste and a 2 per cent solution of potassium 
telluiite were applied locally Fiv^e days after admission the patient developed a 
doubtful left ptosis, followed by a transient squint and a flaccid attitude with loss of 
tendon reflexes These manifestations disappeared, however, and the baby was 
discharged well and Schick-ncgativc about 12 weeks after admission. The mother 





UMBILICUS DISEASES UNDULANL FEVER 


573 


of the baby was strongly Schick-positive and the father slightly so at the time of 
admission to hospital. 

Thompson, A. R (1939) Btit J CfiiUl. Dis ,36, 171. 

UNDULANT FEVER 

Sec also B.L.M P , Vol XII, p 361 : and Surveys and Abstracts 1939, p 584. 

Diagnosis 

SetunhAfif^/ufittm Test 

V. Badoux states that the seio-agglutination, as practised in all laboratories foi 
the diagnosis of uiidiilant fever, is quite insurticient F xamining 62 t ases suspected 
of the disease the authoi obtained 7 positive results by the agglutination method, 
and 14 positive results by the compicment-lixation method These 14 cases were also 
diagnosed cimicallv as undulant fever 

Badoux, V (1939) .Sr//nr/r med W seht ,69, 1245. 

Clinical Picture 

1 et tehrul Lesions 

W A Bishop stated that aithropathies occuiied duiing the active period of 
undulant level because ilicn septicaemia was piesent Disease of the spine is the 
most common bone and loint complication in this condition The bone lesions may 
be due to any of the 3 suh-specics of the brucelhi group Of 56 cases of spondylitis 
leportcd 40 weie in the lumbar legion, 10 in (he thoraco-lumbai, 4 in the thoracic, 
and 2 m the cervical The condition may be acute or chronic, the loimei simulating 
acute osteomyelitis, and in the latter bony spurs appear usually on the anterior 
sill face ol the crtebial bodies X-iav examination shows sclerosis in the affected 
bones I atci intense calcification takes place and the bi>nv spurs form Pam and 
spinal iigidity occui and abscesses may form '1 he condition is diagnosed by the 
hisiorv. \-iay examination and the positive response to specilic tests for undulant 
fever The piimaiv discxise should be treated and the spine supported during 
convalescence Abscesses may lequiredrainage Most cases lecovei. Bishop reported 
a case in which Btucella sms was isolated from the blood-slieam The patient 
improved iifter tieatment by suigical fusion to the lumbar region and support to 
the cervical legion 

Bishop, W A (1939) J, Bone Jt Sin^ , 21, 665. 

Treatment 

Snlplionnnin/e Di tn’s 

J. KIceberg et al leported 6 cases of undulant fever, ticated with sulphonamide 
drugs. In 5 of the cases blood cultuie were positive, and m 4 skin tests were positive 
The drug caused the tcmpciatuie to drop at first and the blood cultuics to become 
sterile in 5 cases, 2 during treatment and in (he other 3 up to 78 days after the treat¬ 
ment was stopped I he diiig did not, however, allei the clinical picture, even in one 
case which received a total of 44 g, and new rises of tempcratuie occuried Toxic 
effects in the shape of weakness, fever, and one case of orchitis occurred. It was 
theiefore concluded that, as the prognosis is nearly alway^ gc^od in undulant fever 
and toxic leactions may arise fiom the treatment, sulphanilamide deiivatives should 
be used with caution in this disease 
X'cncme Thetapy and Sulphonamide Thetapv 

M Lincoln employed a combination of vaccine therapy and neoprontosil with 
successful results in a case of undulant fever in a woman of* 60 year's of age who 
developed the drscase following the consumption of raw' milk. The treatment em¬ 
ployed was as follows: the patient w'as given an injection of 0 07 c.cm. of undulant 
fever vaccine and as a fesult developed a violent skin reaction; 0 1 c cm. of the 
vaccine was then diluted 17 times and she was given OT c.cm. of this dilution. 
This gave a much smaller skin reaction She was then given increasing doses at 
3-day intervals for 3 weeks. Jn addition, following the second injection, a course of 
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ncoprontosil by mouth was instituted; this consisted of 40 grams a day for 3 days, 
30 grains a day foi 4 days, and then 10 grains a day At the end of 10 days she had 
no fever, malaise, or sweats, and she felt stronger. At the end of 3 weeks she appeared 
to be quite well, and her white blood-cell count was between 8,000 and 9,500 She 
continued to work throLighout the entire illness I ight months lalei she had had no 
recurrence, and an agglutination test for brucella was negative. 

Kleebera, J , Ciure\itch, I , and Alkan, W .1 (1939) Tunis R Sm 
trail Med 7/iir,33, 169 

1 incoln, M. (1940) haithw' Med, Seattle, 39, 64 


URETHRA DISEASES 

Sec also B h M P., Vol. XII, p 386, and Siiiveys and Abstiacts 1939, pp. 156 
and 584 

In Male 

Meatal Stenosis 

H Dodd gives his expciience ol this condition which is seldom lecorded, but is not 
laie, being seen in geneial suigieal practice about once a month The diagnosis is 
seir-e\idem, but the difliciilty is that this possibility is seldom consideied His 26 
cases aie divided into 3 groups {a) infants and boys (11) with diagnoses such as 
phimosis, bilateral h>dfoceles, diflicult micturition, nocturnal enuresis, pain in the 
nglit iliac fossa, appendicitis, and right inguinal hernia, (h) adults up to 55 yeais of 
age (8) presenting lumbago and sciatica, peiineal pain, pain m right iliac fossa, 
appendicitis, enlarged prostate, i () the pioslatic age, 55 upwards (7) with symptoms 
of piostatic enlaigement, recuiient piles The treatment is incision, no amount of 
stretching, which is verv painlul, is effective It is peiformed undei local anaesthesia 
by 2 c cm of 0 5 pei cent solution of novocain The aftci tiealment is simple, the 
patient goes about immcdiatel>, a small piece of gauze is loosely laid ovei the part 
and ticiinavine is tiickled on morning and evening 

//\pel tuifdned 1 ei niiioiitanniii 

.ILF mmctl recoi ds the case of a male child aged I \ yeai s, with obstruction (^f the 
neck ot the urinary bladder by a hypeitiophied veiumonlanum, an unusual 
ci>ndition desciibed b> H (i Bugbee and M. Wollstcin (1923) The patient had 
increasing diflicultv III micturilion, slight pyuiia, blood tiieti 15 mg per 100 c cm , 
haemoglobin 11 6 g pei 100 c cm , and a leucocyte count ol 12,000 The diagnosis 
was made by the MacCaithy miniature cystoscope with the number 15 1 rench 
sheath, there was not an> evidence of cystic change m the \erumonlanum which 
occluded the urethia almost completely Treatment by fulguiation was successful, 
an electrode being passed through the cystoscope This was cairied t)ut before 
serious damage was done to the urinary tract by the obstruction 

Bugbee, H Ci , and Wollstcin, M (1923)./ , 10, 477 

Dodd, n (1940) Med ri.,2ll, 121. 

I mmett, .1 1 (1940) Run Maw Clin . 15, 364 

In Female 

L ietlnitis I (din idai u 

Inadequate description and evaluation has appealed in the literature ol the nodular 
or polvpoid protrusions often found at the pioxirnal portion of the female urethra 
and bladder neck, the so-called iiiethritis follicularis Becatise of the obviously 
benign chaiactei of these lesions, they have seldom been subjected to biopsy. I. .1. 
Zimmerman leporls on the microscopical appearances of follicular urethritis, as 
shown on examination of the nodules removed from the urethras of 3 women, in 
the third, fourth, and fifth decades respectively. In all the 3 women infection of the 
uterine cervix, and pus and bacilli in catheter specimens of urine were present, two 
had cystoceles with incontinence, and the third a papilloma of the bladder with a 
right-sided pyelonephritis, presumablv associated with mild obstruction caused by 
the papilloma The biop,s> in each case levealed a solitary lymph fblliclc with densely 
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packed 1 mphocylcs at the periphery and a typical germinal centre. The lesion is not 
confined to the female urethra: its occurrence in a man of 66, with severe bacillary 
infcctif n secondary to an infected hyperplastic prostate is described. Aetiologically 
these nodules are appaiently secondary to infection elsewhere in the gcnito-unnary 
tract, although coexisting anatomical or physiological factors probably play an 
associated part. 

Turnout s 

((ucuioitui ~ A. IVl Said and N M Levine report 2 cases o( carcinoma of the 
female urethra. The condition is raie, only about 262 cases having been previously 
recorded Although the average age of the collected cases is 54, and there is usually 
a history of a pregnancy oi pregnancies, one of the 2 patients uas a nullipa a, aged 
54 The condition is suggested by the piesence of strictuie and of a palpable mass 
The essential diagnostic pix^ceduie is adequate biopsy, preceded by thoiough local 
examination. 

Sala, A M , and Levine, N M (LHO) IfroL cuiau. Rc'\ , 44, 62 
Zimmeiman, l.J.(LM()) Yen T/zg/ J V/<v/, 222, 221 


URINE EXAMINATION 

See also B f-.M P , Vol XII, p 393; and Surveys and Abstracts 1939, p 585. 

Albumin and Blood 

Oiiuh Udctiunui III 

.1 H Baiach and L L Pennock tested 3,000 specimens ofuime fiom 681 ambu¬ 
latory patients foi occult haematuiia The patients wcie those with cardiac, lenal, 
niiti itional, and othei chionic diseases C ases of gross haematuria weie not included 
m the scries The haematuiia was detected by the loliiidme test In a thud of the 
cases the reaction uas positive Occult haematuiia uas commonci in women than 
in men, and in the old lather than the young This is piobahly due to bleeding from 
the iiteius m females, and the greatei vulnerability of blood vessels in the old. 
CiiycosLiiia, arsenic theiapy, and the leactioii of the mine had not any influence on 
the incidence of haenuitui la It uas commonci in summei than at any othei season. 
I hose in whom the condition was persistent often showed hypochiomic anaemia. 
The reaction is an index of the patient's geneial condition, and is most often 
piuitive in those more setiously ill 

Barach,.) H , and Pennock, 1 . L (I94())J \mct nuul >hs,114, 640 

Chemical Constituents 

Lhuuuv Ainviasc Lstiimitioii 

Diagnostic sij^iiificaiH c. — D L Do/zi lepcsi ts on an investigation of the significance 
of uiinary amylase, the normal range of which vanes considerably. The urinary 
amylase was studied in patients with diabetes mellitus, nephritis, thyrotoxic disease, 
hepatic and pancreatic diseases. High and low ligures were obtained in each gioup. 
The highest figuies weie in patients with paneleatic disease, but the findings were 
not consistent As a result of the gieat variations in normal patients, and the lack of 
consistent findings in these diseases, it was concluded that the routine use of the 
determination of uiinary amylase foj diagnostic purposes did not give significant 
resuJt‘^ 

Do/zi, D. L. (1940) A/ticr. J chf^est Dis , 7, 123. 

Tests of Renal Function 

One-Hout Renal Condition Test 

W G. Lxton and A. R. Rose describe a one-hour renal condition test which 
determines the function and organic status of the glomeruli and tubules This test is 
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specially useful in finding the cause of unexplained albuminuria. It has been shown 
that all the nephrons in the kidney do not function at the same time, but that groups 
of them function in rotation In one hour, howcvci, all the nephrons have functioned 
A one-hour urine analysis therefore gives a complete picture of the functional 
activity of the kidneys For 15 hours before the test the patient should leave off 
medicine or alcohol, take as little fluid as possible, and lor 3 hours belorc the test 
the patient takes no fluid at all The basal hour begins immediately aftei the patient 
empties the bladder and ends when he begins to lill the bladder The lirst sample of 
urine is discarded and the second measured and analysed The patient should be at 
rest dining that hour, but in some cases a second test, cairicd out during an hour of 
activity, IS ncccssarv If albumin or globulin is present in the specimen, the amount 
determined may be used to calculate the amount of kidney damage, since it is known 
that all the nephrons ha\'e functioned in the houi. The numbei ol casts, red cells, 
and white cells excreted per houi also gives a good idea of the degree of damage in 
renal disease Lxton and Rose report S cases of unnanaivsis illustrating this method. 

Exton, W Ci , and Rose, A. R, (1940) Ainci J elm Pallt , 10, 73 


UROGENITAL ORGANS, ABNORMALITIES 

Sec also HI M P, Vol XIL p 401 , and Surveys and Abstracts 1939, p 5S6. 

Urethra 

H vposfHuhus 

Sm^^ual tu’ainwnt In discussing the sui'gical treatment ol hypospadias, C M. 
McKenna stresses the importance of correcting the ventral curvatuie ol the penis 
befoie attempting reconstiuclion of the urethra For if this is not done normal 
erection may be impossible Operation should not be undertaken until the parts are 
large enough to make surgical manipulation relatively easy About 12 to 14 years is 
the best age, but the curvature may be collected a year or two ear her II the genitalia 
are small, testosterone piopionate may be used to aid then development Belorc 
operatum is undertaken urinary drainage by suprapubic cystotomy should be 
established. Skin to be used for construction of the uiethia should tirsl have all its 
hail follicles destroyed by electrolysis LJnless this is done a succcssl ul operation may 
be spoiled by han inside the uiethia constantly becoming encrusted The suitable 
method lor reconstruction of the ui'cthra vanes in diflercnt cases. In all cases there 
should be no tension on the graft used to make the tube, and skin clips should be 
used in piefcience to sutuics If oedema occuis clips do not cut through so easily as 
do fine sutures and therefore do not leave a tract which favour the formation of 
fistulae. If small fistulae occui in spite ol great car e a pedicle flap from the sciotum 
may be used to cover the bare area 

McKenna, C.M (1939) / meJ fss , 113, 5l38. 

True Hermaphroditism 

A. K. Doss and .1. 1 Piicstley reported a case of true hermaphroditism in which 
bilateial ovotestes were present. I'hc total amount of gonadal tissue was composed 
almost equally of ovarian and testicular structures. The external genitalia appeared 
grossly more those of a male than a female. The secondary sex organs found 
consisted only of a Fallopian tube on each side and a rudimcntaiy vagina The 
breasts were somewhat enlarged There was no evidence of a cervix or of a uterus. 
There was a ludimentary epididymis on one side No definite evidence was present 
of a prostate gland, seminal vesicles, or verumonlanum The child was transformed 
by operation into as complete a male as possible by removal of all female structures, 
and the preservation of all male structures 

Doss, A. K., and Priestley, .1. T. il940) J. Urol 859. 
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UTERUS, DISEASES AND DISORDERS: DEVELOPMENTAL 
ABNORMALITIES 

See also B.E.M.P., Vol. XTI, p. 416; and Surveys and Abstracts 1939, d. 587. 

Hereditary Absence of the Uterus 

P. Dclbet records this defect in 5 women in 3 generations of the family. In all the 
secondary sex characters were highly developed, they were all married, and had not 
any symptoms of menstrual disorder It was assumed that the ovarian hormones 
were normally present, and that theie was complete absence of the uterine mucosa 
Delbct, P. (1940) Rull. Aim! nuA Pans. 123, 176. 


UTERUS, DISEASES AND DISORDERS: TUMOURS 

See also B E.M.P., Vol. XII, p 448, and Surveys and Abstracts 1919, p. 588. 

Adenoma of Cervix Uteri 

Hyaline Aclenonui 

N. W Filton icpoited a case of hyaline adenoma of the cervix and 2 other cases 
simulating this condition, all in nuiltiparae In the lust case the patient had under¬ 
gone hysterectomy for diagnosed adenocarcinoma Two years latei a polypoid 
growth olThe cervix was removed, it showed prolileraling ceivical glands enclosed 
in a dense h>almc stioma. 1 he glandulai epithelium showed sguamous metaplasia. 
Further biopsy showed atrophy of the glands with islands of squamous epithelial 
tissue and even mo c extensive hyaline change in the stioma T here was no evidence 
of malignancy, fhe tw o othei eases weie similar, but the hyaline stroma w'as absent, 
and in one of them multiple libroids weic also piescnt The condition was thought 
to be mllammatory 

Ellon, N. W (1940) iniet. Ohstet (inunu ,39, 121. 

Endometrial Mole-Type Tumours 

Actio1oi!:y 

H Sclye and S. ITicdman found that the uteri of post-pubcital ovaiiectomi/ed rats 
treated with daily doses ot 100 /^g (0 1 mg ) ol oesiradiol, 3 mg. of testostcionc 
piopionale, oi 3 mg. of pregneninonol weie sensiti/ed to local trauma in such a 
manner that gelatinous tumouis of the endometrial mole type developed at the site 
of injur>. No such tumours weie pioduccd in the traumatized uteii of untreated 
control animals. These observations gave further support to the conception that 
both local injury and an appuipiiately prepared humoral medium aie essential for 
tumour production 

Selyc, II., and fnedman, S. (1940) Ania. J CaiKci. 38, 558 

Mixed Mesodermal Tumours of Uterus and Vagina 

A. L. Amolsch reviews the subject of hetei otopic mesodermal tissue tumours of the 
uterus and vagina and desciibcs 6 examples, one of the vagina, 4 of the cervix, and 
one of the body of the uteru,> These remarkable tumours have been given various 
names; McFailand tabulated 116 leims that have been used to describe neoplasms 
which on the basis of microscopic structure may reasonably be included in one 
class, and suggested the designation dysontogenetic tumour They may be benign, 
as in the case of the rare lipoma of the uterus, more often they are complex in tissue 
composition and malignant; but the latter charactci may not be iccogm/ed until 
recurrence appears Among 447 recorded cases remote metastases were recorded in 
14, and the mortality rate for all the reported cases is more than 95 per cent. They 
are specially prone to recur and extend locally Parity had not any influence on the 
development of these tumours; of the vaginal tumours 60 per cent occurred in the 
first 2 years of life; 30 per cent of the tumours of the body of the uterus and 60 per 
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cent of the cervical tumours in nulliparae. The average age incidence of tumours of 
the body of the uterus was 55 years, of cervical growths 31 yeais, and of vaginal 
neoplasms under 22 yeais, 60 per cent being under 2 years. The tumouis arc lela- 
ti\cly resistant to radiological treatment The symptoms are much the same as those 
of uterine myoma or carcinoma, but may not appear until the polyp has reached a 
fail si/e Simple iemo\al is inadequate, a wide hysterectom> and intensive radio¬ 
logical tieatinent aic lecommended In all the author s cases the tumours contained 
m>\omalous tissue which, being an embivonic structuic, should, in the absence of 
other cv idence of a mixed mesodermal tumour, be regarded as such and action taken 
as lor a malignant growth 

Arnolsch, A L (1939) J CV///rr/-, 37. 435. 

McFailand, ) (1935).Sr//g Gi/rer , 61, 42 

Carcinoma of the Cervix Uteri 

Oicumni^ Befow the Jge of Twenty 

A W Diddle stated that available literature revealed IS reports of cancer of the 
cei'Mx uteri occiniing before the age of 20 Of these cases, 3 were designated as 
epitheliomas, 9 as adenocarcinomas, and in 6 the type w^as not indicated Five cases 
occuiiing undei the age of 14 were adenocarcinomas Of the 18 cases, 6 died within 
a \eai The impiession was gamed that the pic^gnosis of cancer of the cervix before 
the age ol 20 is grave, because of the accelerated growth impulse in malignant 
tumouis dining the years ol growth 

I fle( ^ on i 'miai \ J lac t 

H S I veieti teporls obseivations on the effect of carcinoma of the cervix and its 
tieatmenl upon the unnaiy tiact. I oity-six patients were examined urologically 
hefoie lieatment was given, 17 of these weie subsequentlv re-eKammcd after 
iriaUialion iheiapv, togethei w ith 16 others of whom theie had been no picliminary 
examination He found that, if there were lesions in the upper ininary tracts before 
tieatment, the piognosis was very giave About 50 per cent of the patients showed 
some ohslruction involving the lower uieteis with dilatation of the pelves of the 
kidncN s and of the meters abo\e the point of obstruction, as the lesult of irradiation 
In onl> about 15 to 20 pei cent was this lesion serious, but it was considered 
advisable to ex.imine urologieall> all patients receiving irradiation treatment for 
caieinoma of the cervix 

l/eoinient 

Intel snnol Kiihion El C Pitts and G W Waterman report on 135 cases of cancer 
of the eeivix uteii treated by inteistitial radium, and followed up for a period of 
5 yeais Ihev also included the lesults obtained with a previous group of 173 cases 
smnlarfv tieated Deducting 19 eases too advanced to treat, 11 cervical stump cases, 
and 14 eases tieated elsevvheie with radium and or X-rays before coming under the 
authors' obseivation,there was a relative survival rate of 95 out of 264,or 36 percent. 


Carcinoma of Corpus Uteri 

iileno-cK (inthofiKi 

El .1 Schattenbeig and 1 /iskind lepoi 1 ti ease of adeno-acanthoma of the uterus 
1 he tunioLu consists ol groups of adenocarcinoma and areas of squamous 
epithelium It piobably arises as a metaplastic change in the cylindrical cells of an 
adenocarcinoma of tlie bod> ol the uterus The piognosis is eoi respondingly worse, 
approaching that ol caiciuoma ol the ceivix The tumour occurred in a multipara, 
aged 42 ; ears, who had pain in the right side of the abdomen, nausea and vomiting, 
a puiulent vaginal dischaige for 5 months, irregular action of the bowels, and 
iiiinaiv frequency and noctuiia for months. Thirteen years before admission she 
had been successfully tieated lor vaginal naemoirhage by curettage liefore admis¬ 
sion she had menorihagia and metionhama f(.ir some months. "Jhe patient was 
anaemic and a tungating mass v'as kit in the ccivix. She was treated with trans¬ 
fusions and inhisions. and deep X-rav thcrap> to the pelvis was started. About 2 
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months later pan-hysterectomy was performed. Her general condition was poor and 
she died 5 days after operation. No mctastascs weie found at the necropsy. 

Diddle, A. W, (1940) Ama J Cancer, 39, 207. 

Everett, H. S (1939) Amcr. J Ohsfet. 0 r/wer, 38, 889 

Pitts, H ( ', and Wateiman, Ci W (1940) Atmn. J. Roentgenol, 43, 

567. 

Schaltenheig, H J , and Ziskind, I (1940) Ama J Ohsfet. (ivnaee , 

39, 112 

UVEAL TRACT DISEASES 

See also B L M P , Vol. XII, p. 495, and Siii\cys and Abstracts 1939 p 590 

Tuberculou s Kerato-iritis 

7 teat men t 

Bela-ia\\ of ladiinn A C Woods ticafed 10 cases of tuberculous kcrato-iiitis 
and 3 cases of deep tuberculous scleiitis with beta-rays of radium Two other 
patients were treated, but the results could not be followed up The dosage varied 
from 1 g for 3 seconds every 3 weeks to larger doses of 1 g for 12 seconds at not 
less than 2 weeks’ interval The total dose depended upon the condition treated 
and the response These doses are for 1 area only, multiple areas on one eye or 
one cornea may be treated at one sitting Light of the patients suffering from 
keiato-iijtis recovered after one course of treatment, but in the other 2 there were 
recurrences The eases of deep scleiitis lesponded much mor^ slowly than those of 
kerato-Mitis One patient was improved and finally cuied after S months’ treatment. 
Another patient improved after 2 years' treatment, but in the thrrd case improve¬ 
ment was onl> temporary, the patient relapsing after she had leturned home The 
relatively poor lesults in the case of scleiitis may be because the sclera is not so 
permeable to the lays as the cornea All the patients also received the usual local 
and general treatment for their condition The rays are thought to act by bacterio¬ 
static action or abiototic action on the causal organisms or by stimulating the 
production of immune bodies It was stated that the effects of the ii radiation may 
only last <1 lew months but there is no harm in lepeating the treatment after 
that time. 

Woods, A C (1939) inh Ophthal, N )',22, 735. 


VACCINIA AND VACCINATION 

See also B |- M.P , Voi XII, p. 515; and Surveys and Abstracts 1939, p 590. 

Vaccination 

riled of Human ('onvalesecnt Set inn on Van ination of Infants 
.1 Greengard and A. M Wolf investigated the effect of human vaccinia con¬ 
valescent serum on the vaccination of infants 1 he serum was obtained from adults 
who had recently been successfully vaccinated Thirty-six unvaceinated infants up 
to 1 year of age were investigated. They weie given 10 to 20 c cm of the serum, 
24 hours before vaccination 1 he serum pro'cd to have a strong specific action. 
On vaccination only 38 percent of infants so treated showed typical takes Of 35 
contiols, 71 per cent were successfully vaccinated. The serum must be introduced 
intravenously and be given before the virus has entered the cells. It has been found 
that, as in all virus diseases, to be effective the antibody must reach the healthy 
tissue before the virus docs 

Comparison of Rivet s's Cultine Virus anil Calf-Lymph Virus 
II H Donnally et al. made a comparative study of intradeimal and cutaneous 
vaccination with Rivers’s culture virus and with calf-lymph virus m newly-born 
infants Cutaneous and intradermal vaccination with calf-lymph virus, undiluted 
and diluted 1 . lOl) respectively, yielded the same percentage (93) of‘takes’ Intra¬ 
dermal vaccination with Rivers’s culture virus gave 80 pci cent of successful ‘takes’. 
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Cutaneous vaccination with culture virus mixed with sterile egg white, desiccated 
and rubbed into the skin scratches yielded Takes' in only 10 per cent of cases. The 
cutaneous icaction and invasivencss of the virus, indicated by lymphadenopathy, 
were practically identical with the culture virus and the diluted calf-lymph when 
both were employed intiadermally. Intradermal use of both piepaiations gave mild 
cutaneous lesions in newly-born infants. 

DonnalK, H H, Nicholson, M M, Anderson, W S, and Cros- 
venoi, M. H (PMO) imer. J Dis C///A/, 69, 522 
Ciieengard. .1 , and Wolf. 4 M. (1040) imer. J Dn Child, 59, 76. 


VEIN DISEASES 

See also Fit M.P, Vol XII, p 526. Surve>s and Abstracts 1030, p 501, and 
pp 13 and 137 c)f this volume 

Varicose Veins 

Actioloi^v 

J. C Adams, investigating the aetiological factors m varicose veins of the legs, 
employed direst venous piessure sieterminatK>ns in the saphenvuis vein lie esm- 
cluded that the elect postuie hiis icsulted in venous piessuie m the leg which may 
teach 100 mm llg, depending on the height s^f the patient I he erect posture has 
dcweloped acti\ity stresses which markedly increase mtia-iibdommal pressure and 
laise (he saphenous pressuie indiieclly to unusual heights ( ombmed with a 
vulnerability in ceitain individuals, this is piobably suthcient to pictduce vaiicose 
veiivs ITessuic readings bcfme and alter ligation suggested that the pressure factoi, 
apart horn the pure gravity eflect, can be laigeiy lelicwed b> propel ligation of the 
saphenous vein Unless prcliminaiy ligation has been carried out, lecanali/ation 
may be expected in incompetent veins, hut it is unlikelv if ligation has obviated the 
incieased pressuie elTect of stiain and the leveise How in the saphenous vein. 

.1 I F dwards and E A. F dw.iids examined histologicallv the valves in the upper 
ends of ViUieose saphenous veins, and also, foi compaiison, the valves of normal 
veins Most of the varices were eithei spontaneous m origin, or followed phlebitis of 
the deep veins In these two gioups of vaiices the Vtilve cusps did not show' any 
rcmaikable intimsic lesions I he fundamental lesion was a dilatation of the com- 
missuial legion, le (he poition of the waff between the attachment of the Viilve 
cusps This gives rise to cvagination ivf the wall and a separation of the cusps 
Secondary repaiative changes aie ga>v\(h of fibromuscular tissue on the internal 
surface of the dilated commissure I xtiinsie changes due to the piimaiy lesion of 
the venous wall aie lelaxatu^n (d the cusp with redundancy and kinking, occasionally 
rolling of the free margin, and, m seveic cases, a distid evcision of the cusp So- 
called noimal veins show earlv changes similar in nature to Ihivse piesenl m varicose 
veins The authors conclude that regiiigilation of the blood in the upper saphenous 
vein, in the usual form of viscosity, is secondary to a relative insutlicicncy of the 
valves, depending on dilatation of the vein wall, and that the aetiology of varicose 
veins was to be sought in the disproportion between the venous pressure and the 
resistance of the vein wall The usual type of varicosity is not due to local infection 
or inHammation. thrombophlebitis, or spontaneous degeneiation of valves. 
Treatment 

Jn/ection therapu CJ, Delatei and J. IX'later claimed a high percentage of good 
lesiilts from the following technique employed for the obliteration ofvaiico.se veins. 
A inixtuie consisting of 1 to 2 c cm of 40 per cent sodium salicylate, 0 5 to 1 c cm. 
of 40 per cent sodium ben/oate, and I to 2 c.cm of sodium morrhiiatc, 5 per cent, 
is iniected at the first treatment; 4 to 5 injections can be given 1 he quantities may 
be increased at subsequent miections As a rule the injections are painless. In 
lesistant cases a mixtuie consisting of 3 to 5 c cm. of glycerin, 2 to 3 c.cm of 
.0 or 40 pei cent sodium salicylate, and I to 3 c cm. of sodium benzoate, may be 
employed. The mixture should be homogeneous. 
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High division and letroguidc in/ection. - J B. Sears and S S. Cohen review the 
end-results ol the treatment of varicose veins hv high division and retrogiadc 
injection; 135 extremities in 87 patients weie studied ^In 29 extremities (21 4 per 
cent) there was complete Ireedom from varicose veins In 81 extremities (60 per 
cent) the great saphenous vein system was entirely thrombosed, hut there was 
some dilatation and stagnation in the tributary veins, or segments of the latter. 
In 25 extremities (18 5 per cent), which were considered as failures, a gieater or 
lesser portion ol the great saphenous vein was patent The authors conclude that 
the combination of high ligation and letrograde infection is a satrsfactorv and 
valuable method of treating marked vaiicosity of the saplienous system 

Reactions aftci sodium nioulniate I Dobson lepoited 2 cases m which severe 
reactions occurled aftei the use ot 5 pei cent sodium morihuate foi varicose veins 
In one case the patient developed an urticarial lash on the loiearms with tingling 
and burning of the palms After another injection he became evanotic and then 
went into coma. His pulse was rapid and weak and his hlood-piessuie fell to 
50 40 mm Hg I he other patient had svmptoms of pruiiius and (K'dema of the 
lips. In both cases the patients had had several pievious injectii^ns without reactions. 

Facto! s in leinnence L k Stalkei and W W. Heyeidale discussed the (actors 
in the rccLirience of varicosities following treatment Recur lence ol'ten follows the 
injection of sclerosing tliiids and even occiiis altei ct>mbined division and ligation 
of the great saphemuis vein at the saphenofemoial lunvtion 1 he lust tieatment fails 
because m the condition of varicosity the valves in the great venous svstems aie 
also deficient Any use of piessuie is not held back in these veins and is passed on 
to the smaller veins in the leg I his causes the thiombus resulting from the sclerosing 
fluid to give way The ojXMativc tieatment fails because ol lack of iccogmtion of 
vaiious anatomical considerations Thi'ee tiibutaiies dist.il to the entiance of the 
femoral vein into the saphenous vein must be ligated Similaily, an> superlicial 
femoral veins pre^ent shiuild also be lig^ited If these measuies aie not taken, 
shunting of blood thi'ough the tiibutarics will occur and varicosities icibim 1 he 
same facioi applies m lecurience alter stiipping and excision ol a segment of 
the vein 

Adams, .1 C’ (1939) Sing 0\nei Ohstet, 69, 717 
Delatei, Ci , and Delatei, J (1940) Pi ined, 48, 54 
Dobson, I (1940) Ann .S///, 111 645 

Pdwards, J P , and I dwards, I A (1940) J/m / licint /, 19, 3P8 

Sears, .I B , and C ohen, S S (l6l0)S///,e Cnna (>/)s/e/, 70, 842 

Stalker, I K , and Heveidale, W W (1940) Pioc Mo\o C /m ,15, 350 

^^aricose Ulcer 

l i1annn~B\ lheinp\ 

A Ochsnei and M C Smith treated 10 patients suffeimg from painful varicose 

ulcers with vitamin B, Vitamin B, had pieviouslv been used with success b> othci 

obseivers in the treatment of chronic painful lesions including varicose iikeis In 
this senes the patients were relieved ol their svmptoms in an aveiage ol 5 days. 
In 8 of the patients the pain was completely icheved A diet high in vitamin B, 
and a duilv dose of aneurme up to 30 mg were given. It is piobablv better, as in 
the treatment of neuritis, to give large daily doses until relief is obtained rather 
than small doses over a long period IIovv vitamin B, affects the pain is not known, 
unless it supplies a deficiencv due to poor intake oi diminished absoiption 

Hi s la nunc lon/ophoi esis 

S V. Gould-Hurst stales that varicose ulcers which have failed to respond to 
other recognized methods can be successfully licated b\ histamine iontophoresis, 
assisted in some cases by the application of ultia-violei light to the ulcer and 
surrounding skin A rang of skin surrounding the ulcer, ] inch wide, is cleaned 
with alcohol. A thin layer of ointment containing 2 per cent of histamme acid 
phosphate is spread over half of this area of skin, care being taken not to allow 
any ointment to touch the raw surface of the ulcer A pad of gauze soaked m warm 
saline solution is then placed over the anointed area I'he positive terminal of a 
galvanic battery is bound on to this pad, and the negative electrode is applied to 
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some convenient adjacent area. A constant current of 4 to 6 nia is slowly turned 
on, and allowed to pass either for 5 minutes or until the patient complains of 
headache or other discomfort At the next tieatment the other half ot the surround¬ 
ing skin area is treated At subsequent sittings both the amount ol current passed 
and the time of treatment are increased, but never pushed beyond the point of 
moderate headache. A current of JO ma for 12 minutes is about the average applica¬ 
tion that can be received \Mth only the mildest discomfort. After each tieatment the 
patient should icst foi 15 minutes. A dressing ot steiile soft paraffin or ot cod-liver 
oil IS applied, and the wound cos ered with gauze and firmly bound over a thin layer 
of wool. Aftci two 01 three such treatments the edge of the skin round the ulcei 
takes on a fresh pink appearance, and the ulcer begins to heal from without inwards. 
A mild erythema dose of ultra-violet light, once a week, to the atfccted limb appears 
to speed up healing, and leave a more supple scar. 

C.ould-Hurst, S. V (1940) Lancet. 1, 739 

Ochsner, A., and Smith, M. C (1940) J Anicr nicd /Iss., 114, 947. 

Phlebitis 

Tieatment 

Noxoeain inhltiation of linnhar svmpathetie. .1. Marmasse tieated a case ot* 
bilateral phlebitis following labour by means of inliltration of the lumbar sympa¬ 
thetic with novocain. The left lumbar sympathetic was infiltrated with 20 c.cm. of 
a 1 pci cent solution of novocain. There was a sensation of warmth immediately 
expcrieiKcd, The leg w^as immobilized and the foot of the bed laised on blocks 
Pam quickly disappeared On the third day pain was felt in the right leg, and the 
light lumbar sympathetic was infiltiated On the fouith day the left sympathetic 
was again mfirtiated I he patient w'as able to get up on the 24th da> 

Marmasse, J (1940) /la//. Soe. Gyiwc. Ohstet , 28, 521. 

Thrombosis 

Pte\en/ion 

Hepann O Muiray has used purified heparin both experimentally and clinically 
to pi event thrombosis after surgical operations on blood vessels. Heparin is a 
stiong organic acid, probably nuicoitin tiisulphuric acid. '1 he crystalline baiiiim 
salt can be given without producing toxic effects An intravenous dose raises the 
clotting time, which can be maintained by lepeatcd doses at any desired level. 
When a single vessel is operated on it may be injected just proximal to the area 
of lepair, thus inci easing the clotting time thcie without alTccting the lest of the 
ciidilation The iniections were used cTectively to prevent thrombosis in many 
cases of venous grafts and anastomoses of vessels. Blood transfusions can be given 
with its aid, without the danger of clotting. There was no thrombosis oi embolism 
in 400 hospital patients iicated with hepann. Thrombophlebitis was benefited by 
this means Twenty-nine patients wath pulmonary embolism w'ere treated with 
hepann None of the patients died, and except for one case had no fuither emboli. 
IWelve cases were sueeessfully treated by embolectomys* Murray stressed the 
importance of this substance in the pievention as well as cure of thiomboses 
and embolism 

Miiriav, (i (1940) iieh Saif^ , C/ueago, ^0, 307 

Thrombophlebitis 

Tieatment 

Llastie adhesne handages m pievention of emhofism —W. Leun reports excellent 
results in the prevention ol embolism in thrombophlebitis from the application of 
piessiiie by elastic adhesive bandages The technique is as follows. The leg is 
shaved and a tightly twisted wad of cotton-wool about 6 cm. long and 3 cm. in 
diametei, js dusted with powder and placed transversely and under pressure over 
the femoral vein The entiie leg is then bandaged with elastoplast, beginning at 
the toes The foot should be in a position between 90 and 100^^ to prevent the 
bandage from piessing the ankle when walking It is important that the skin and 
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bandage should not lorin wrinkles; the bandage should not be applied while the 
leg is swollen, and should icmain in position until all danger of embolism is past, 
generally about 4 weeks. 

Piocamc hvcirochlortcic inicction —A Ochsner and M. DeBakey 'Stated that 
thrombophlebitis is probably produced by spasm of the arteiial and ventnis systems 
in the part The exchange of fluids around and within the vessels is therefore upset. 
The authois blocked these impulses by injecting procaine hydrochloiide into the 
sympathetic ganglia In 15 patients so ticated the pain was promptly lelieved. The 
tcmpcraluie dropped, the oedema disappeared and 60 per cent of the patients were 
cured within 8 days of the treatment. 

Leun, W. (1939) Munch nice/ W'sclii , 86, 1271. 

Ochsnei, A , and DeBakey, M. (1940) J. Amci. nwd. Iss., 114, !I7. 


VERTIGO 

See also B L.M.B, Vol XM, p 544; and Siii\evs and Abstiaets 1939, p. 593 

Clinical Picture 

B. II. Shuster discusses the climeal aspects of \ertigo; it ma> be described as a 
sensation ot giddiness, rotation, or pulsion, occurring in attacks and not constantly 
piesent As eciuilibiium depends upon superficial and deep skin and muscle sensa¬ 
tion, visual impressions and vestibular icsponses, disorders of these or of the con¬ 
ducting tracts or central nuclei, may produce vertigo In every case, a complete 
genetal, neuiological, and vestibular examination is called foi, including rotation 
tests and caloric te Is I xtcrnal ear disease and middle-car disease must be excluded 
Sudden onset of vertigo should suggest suppurative labyrinthitis or labyrinthine 
haemorrhage For cases oi vei tigo foi which a cause cannot be discovered reduction 
in salt and fluid intake is advised, together with large doses of ammonium chloride 
(45 gi. three times a day). In expert hands, division of the veslibulai portion of the 
8th nerve gives good results 

Shuster, B 11.(1939) Udi Otolaivng., Clucu.i'o.^O, 5M) 

Labyrinthine or Aural Vertigo 

Ticatnwnt 

Potfnia/inA opctation -L M Woodman stated that labyrinthine vertigo appears 
lo be due to labvi inthinc hypertension. Blockage of the Lustachian tube may lead to 
this condition and it is then usually cured if the lube is dilated with bougies Labyrin¬ 
thine vertigo raiely calls for operation, but, when it does, Poitmann's operation 
is often successful 1'his consists of opening the ductus vestibuli through the petrous 
bone. The operation should never be done if middle-ear sepsis is present In a series 
ot 11 cases, vertigo was cured in 8, tinnitus was cured m 2 and greatly improved in 1; 
healing was practically rcsloied to 1 case, in 5 it was improved, 1 was made worse, 
and 4 weie unaflected. There were no fatalities in this senes 

Lab\nnthc(toniv M V'earsley records a furihci case of deliberate destiuction of 
the semicirculai canals for incuiable severe labyrinthine vertigo, with a successful 
result The opeiation was performed m 1938 undei aveilm and ether anaesthesia 
I he right am icic was turned down, the anti urn was widely opened, and the tympanic 
membrane and major ossicles were removed. The ampulla of the external semi¬ 
circular canal was opened and followed into the vestibule, and the ampullae 
thereof and ot the superior and posterior canals were curetted 'I he vestibule was 
swabbed with a 2 per cent solution of formaldehyde I inally the cavity was packed 
and the auiicle readjusted, the lower pail of the original incision being left open for 
the packing of the lateral sinus. This was the sixth successful case of labyrinlhectomy 
performed by the author since 1908. 

Woodman, E M. (1939) Pnn R, Sen. Med., 32, 1642. 

Yearslcy, M (1940) Lancet, 1, 548 
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MeniereSyndrome 

Treatment 

Ammonium chloiule and poiawmm mtiate - M. N Walsh and A. W Adson 
discussed the menls of medical and surgical licatmcnl orMenieie's syndiomc. The 
condition may he treated mcdicallv with a low-sodiiim diet combined with the 
ingestion of ammonium chloride in a dosage of 9 g daily for 3 days, then taking the 
low-salt diet alone foi 2, and continuing in this mannei Potassium nitrate in a 
dosage of 9 g dails ior 3 days, then discontinued foi 2 days, may he used instead of 
the chlonde since il does not pioduccgastio-mtestinal disturbances flimination of 
septic loci combined with sedation may be used On the whole those with unilateial 
deafness dc> better on medical tieatment than those in whom it is bilateKil 

Suii'uii/ Walsh and Adson said that, il medical treatment (ails, sectum of the 
Ncstibiilai pait cd the eighth eiamal neive gives good lesults Suigical inleivenfion is 
indicated li the veitigc^ intei leies with the patient's occupation oi i( he cannot aftbrd 
the lime to be constaiiil> coming to hospital foi medical treatment 

potawmni intake I 11 Talbott and MadcliUne R Brown investigated the 
aetiologv and tieatment vd Meniere's svndiome In 4.S cases the coneenliations of 
the acid-hasc constiiuenls ol the seium weie deleimined Ihcie was no constant 
vaiKilion in an\ (d them except that during an attack 4 patients showed an met eased 
eonceiitialion ol seium potassium and a decreased concentration of seium sodium. 
Bv giving laige amounts ol sodium salts intiavenously and oially an attempt was 
made \o induce iin attvick in 4 patients, but it was unsuccessful The authors have 
trcxited nianv patients with a diet ol normal sodium co dent supplemented by a high 
potassium intake, the lallei was clfecled by giving 6 to !(' g ol potassium chloride 
tkiilv in an aqueous solution which produced some clinical improvement although 
it did noi pi event the attacks. 

Histanune h\ intiavciKnis infeitiou C H Shelden and li 1 Horton report the 
successlul tieatment v)l the acute symptoms ol Menicie's svndiome by the mtia- 
venoLis iniection ol I 9 mg ol histamine acid phosphate dissolved in 250 c cm of 
physioit>gic<il saline 1 he injection is given sli>wly and occupies 1 houis No bad 
etleets vveie piodneed, and most til the patients had pievioiislv leeeived f ursten- 
beig's tieatment. ammonium chlonde and a low salt diet, without benelil f ifteen 
patients v\cie given histamine, the liist 4 vveie iniected livpodcimically and the 
11 oiheis intiavenously, the latter all rcspondiim m a spedaculai manner, and not 
having any vnhei tieatment lloilun in 1927 used histamine to lelievc hyper- 
sensitivencss to cold, and with Mad ean and < laig (1939) in ‘a new' syndrome of 
vascLilai headache', e»i eivthiomdalgiii ol the head', one patient with this new 
svndiome was also idicved fioin the svmpii>ms of Menieie's syndiome, and hence 
tile tieatment was initiated Shelden and Hoi ton cv>nsidei it probable that the cau.se 
ol Memeic s svndiome is a local alteralion in the permeability of the capillary wall 
in the labvimth with secondaiv viedema II W Woltman pointed out that in the 
dilleientiai diagiu>sis ol acoustic nerve lumouis horn Menieie’s syndrome, the ver- 
tigi> IS laiely so severe as m Memeie's syndrome, and that diminution of the 
eoineal lellex on the side (4 the lumoui is a piominent sign in the tumour case. 

Dictai\ mil III Mtaniins I \dam lepoited a ease of Menieiism and migraine 
which was gieailv lelieved, il not ciiied, ehielly by dietetic treatment The woman, 
aged 40, had in 1933 violent sickness, vomiting, and giddiness, accompanied by 
deal ness and hissing tinnitus m the light eai Sevcial attacks of this natuie occurred 
until, in 1939 , she was laid up fv>i seveial weeks with severe giddiness Right-sided 
migKune began m I93‘> I'ndei tieatment consisting in a dietary rich in vitamins, 
parlicLilai l\ viiamm C a blue pill, once *i week, tind a mixture containing Irinitnn, 
gelsemiLim, stivchnine, and biomide she had been lice from migiame and giddiness 
foi a peiiod ol b months 

'\dam, J. (1940)./ La/ w/g.. 55, 224 
llojion, B T (1927) Pun. Mau) ( lin , 2, 27b 

— Mad ean, A. R.. and C'laig, W McK. (1939) //W, 14, 257. 
Shelden, C H , and Hoiion B. T (1940) Tiol. Mcno Clin., 15, 17. 

Talbott,.! 1L, and Blown, M R (1940)7 Amei /i/eJ. 4iA., 114, 125. 

Walsh. M N , and Adson, A W (1940i./ 4nwi med. .4ss ,114, 1.30 
Woltman. H W (1940) Pkh Vi/i o C///; . 15 20. 
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VITAMINS 

See also B.E M P., Vol. XII, p. 570; Cumulative Supplement, Key Nos. 1601-1609; 
Surveys and Abstracts 1939, p. 594; and pp. 16, 31, 56, 70, 114, and 117 of this 
volume. 

Vitamin A 

Ph\ Mologv 

Vitcuuui-A hlood level. —C\ D. May et al stated that the level ol vitamin A in the 
blood appeals to be a usclul direct clinical test loi early diagnosis of d'^.ficicncy 
of vitamin A In inlanls and childien deficiency of vitamin A may be detected by 
a low level t>f vitamin A m the blood befoie othei reliable clinical signs appear. 

f.fhd of deple/ion iheJ on blood value^.— G Steimngcr et al investigated the 
vitamin-A levc's in 5 normal adults ovei periods of fiom 2 to 4 months During 
this time 4 ol the subjects lived on a vitamin-A deficient diet except foi two short 
periods of supplementation I he vitamin A and blocxi eaiotene levels of 34 other 
adults were also detci mined once to obtain a noimal lange of values Half of these 
subjects had leeeived a supplement ol vitamin A The results showed that the 
amount c^l vittimm A in the blood depended upon the amount in the diet Biophoto- 
mclci leadings show no coi relation with the level ol the blood vitamin A. The blood 
level determination is only ofviilue in showing whether the intake is high oi whether 
it IS low enough to deplete the body's stoic of the vitamin. 

}i\poYitaniinosis A 

Dtnk-adapiiiiion test I J Hams and M. A Abbasy assessed the value of the 
daik-adaptation le^ <is a test foi vitamin-A deficiency Ihe tests wcie made with a 
modified Biich-Hiischfeld pholometei and weie made on vaiioas cioss-sections of 
the population I he subjects weie lepeatedlv letcsted to check the leliabilily of the 
result and those found below normal vveic div idecl into 2 gioups, one gtoup receiving 
adeepMte quantities t)f vitamin A and the othei gioup acting as contiols The 
le.idings weie raiely low m middle-class adults and ticalment with vitamin A did 
not impiove them bevond normal The children who weie found subnormal 
ictLiined to noriUtil altei iieatment, wheicsis the c(>ntiol gioup who received no 
vitamin A did not Daik-adaptation tests iii various social classes among children 
showed that the result could be coirelated with the diet, a diet low in vitamin A 
producing a subnormal lesult Hams and Abbasy stated that the test is c^nly of 
value for detecting vitamin-A deficiency and cannot be used foi cpiantitativc 
assessment It is only applicable to expeiimental groups, since the apparatus is too 
complicated to be used by the geneial practitionei 


Lflect of Liquid Paniffui on Absorption 

A. C’. C Lirtis and R S. Ballmei investigated the effect of liquid paraffin on the 
absoiption of carotene. Ihe blood carotene level W'as taken as the index of ab¬ 
sorption It was found that liquid paraffin, emulsions of liquid paiafhn, and 
emulsions ol liquid paraffin with agai, taken in amounts of 20 cem 3 times a day 
befoie meals, or twice a day before the moining and evening meals, interfered with 
the absorption of caiolcne If the liquid paraffin were saturated with carotene at 
room temperature it still intcMfered with the absorption of carotene from food in 
the intestine. If it were saturated at body temperatuie the absoiption of carotene 
was not interfered with If emulsified forms of liquid paraffin were used, comparable 
results weie obtained 

Curtis, A C , and Ballmer, R S (1939) X Amer. med. Ass., 113, 1785. 

Harris, 1_. J., and Abbasy, M. A. (1939) Lancet, 2, 1299, 1355. 

Mav, C. D., Blackfan, K. D, McCieary, J. F., and Allen, F. H. 

(1940) Anier. J. Dis. Chdd., 59, 1167. 

Steininger, G., Roberts, L J., and Brenner, S. (1939) J. Amer, med. 

Ass., 113, 2381. 
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Vitamin 

Urinary Excretion and its Significance 

F. Sciclounoflf discusses the question whether or not the determination of the 
vitamin-B] content of the urine is of any clinical value. The amount of Bj excreted 
daily is given by various authors as between 30 and 500 /xg. The author found in 
healthy persons fiom 30 to 200 /ig. per day. In some seemingly healthy persons 
theie was not any B, in the urine. If additional vitamin Bi is given by mouth, from 
5 to 35 per cent of this extra intake is excreted • othei authors found only 3 to 5 per 
cent. If aneurine is given parenterally, from 15 to 38 per cent of the extia intake is 
excreted; taking into consideration other authors’ lindings, the average excretion 
of aneurine given parenterally seems to be 25 per cent. 

in cases of gastric ulcer, atrophic hepatic cirrhosis, and Addison's disease, the 
excietion amounted to 5 pei cent only of the intake. It could not, however, be 
proved that this i educed excretion was due to an increased want or to an insufficiency 
of excretion. In cases of avitaminosis Bj there is no aneurine in the urine, even after 
large doses of aneurine. In some cases of beri-beri there is a large excretion after 
iniection. Absence of aneurine in the uiine does not always piove that there is lack 
of It. Some of the factors influencing the excretion of aneurine arc the destruction 
of the substance in the tissues (about 75 pei cent), alkalosis of the body fluids, 
alcohol, and other unknoun causes 

The authoi concludes that the amount of vitamin B, excieled with the mine is 
not of any clinical value 

Uypovitanunosis B, and Cardiac insufficicncv 

1 . Langeron discusses the myocardium in chronic alcoholism and avitaminosis B, 
and describes the chemical and anatomical features of alcoholic myocaidial failuie 
(laigc liver, dyspepsia, polyneuritis, cardiovasculai insulficiency with dyspnoea, 
tachycardia, oedema) with the typical repeated attacks of insufficienc> eventually 
resulting in death. There is no anatomical finding which explains the cardiac 
symptoms. 1 he heart of the ben-ben patient shows verv similar signs (Wenckebach) 
and in 1933 Campbell and Allison found that there probably exists a iscri-beri 
nostras’ with a piedommance of eai diac symptoms This ‘ben-ben nostras’ might be 
caused either by a reduced intake of vitamin B, (due to wrong diet) oi poor utili/a- 
tion due to infections, toxic states, oi hepato-gastric disorders. The clinical charac- 
teiistics of Asiatic bcii-bcri aic polyneuritis, dyspnoea, tach>cardia, cardiac in- 
stabilitv, oedema dispioporlionate to the changes in the heait, dilatation of the 
heart, arterial hypcitension, and enlarged liver. The aetiological conditions of 
alcoholic myocarditis aie similar to those of‘beri-beii nostras’. It is mostly young 
and manual workers w^ho are affected with insufficient nourishment or with gastric 
trouble. Thcie is also a similarity in the electro-cardiograms. 

A case alieady published (1937) is desenbed in which alcoholic myocarditis 
was ticated with v itamin B, with excellent results (diuresis, disappearance of oedema 
and pol>neuntic symptoms). The author concludes that there is a ‘beri-beri nostras’ 
and that alcoholic myocarditis is in its pathogenic condition similar to avitaminosis 
B, or ‘bcii-ben nostras'. 

IhciapeutK AppJicalions 

Inifaspinal inicition in dcgciwiativc navoiis diseases -T. R. Robie employed 
intraspinal injections of vitamin B, in 19 cases of chionic degenerative nervous 
diseases and m one case of alcoholic polyneuritis. Severe reactions often followed 
these injections In the chronic degenciative neivous disorders no sustained im¬ 
provement occurred 1 he case of alcoholic polyneuritis was cured by the intra¬ 
muscular injection of vitamin Bi The lack of improvement in these cases indicated 
that hypovitarninosis B, is not the basic cause of the degenerative disorders, and 
probablv not even an important factor in their development or rate of progress 

Neuritis of eighth cranial netve—K C. Brandenburg stated that the underlying 
cause of all neuiopathies, whether due to diabetes, toxins, pregnancy, etc, is 
probably a deficiency of vitamin B,. The ordinary diet is not very high in vitamin B 
and the liver stores are quickly depleted. Loss of hearing, nystagmus, and visual 
svmptoms often occur in other diseases due to vitamin-B deficiency. The author 
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reported a case of bilateral deal ness and tinnitus following irradiation for carcinoma 
of the cervix which was cuicd by 10 and 15 mg. of aneurinc chloride given intra- 
ycnoiisly for 9 days. He suggested that this treatment, combined with a diet adequate 
in vitamin B, might be used in other cranial ncrv'c neuropathies. 

Brandenburg, K C. (1940) Arch. Ofolaivnf: , Chicago, 31, 189. 

Langcron, L. (1937) Arch Mai Cmit, 30, 609. 

— (19.39) Pr. W,47, 1189. 

Robic, T. R (1940) 'imer. J. Surjr ^ 48, 398 

ScicloLinon; I . (1939) Schweiz, med Wschr., 69, 665. 

Vitamin-B„, Complex 

Anhoflavinosis 

Ocular manifestations —V P Sydenstrickei et al ciiied 47 patients with ocular 
symptoms and signs of aiibollavinosis by the administiation of nbotlavin The 
most fiequent symptoms vveie photophobia and dimness of vision not conecicd 
by adjustment ol lefractive criois Burning sensations m the eyeballs, 'roughness' 
of the eyelids, and extreme visual latigiie vveie almost equally common Nine 
patients showed maiked impairment ol visual acuilv in the absence of refractive 
errors or opacity ol the media The eailiest and most common sign was circum- 
corneal injection, this was present in 45 cases: it was olten giosslv visible, it could 
licqucntly be seen with a hand lens or ophthalmoscope, and it was aivvavs obvious 
on slit-lamp inspection as mar fed congestion and piolileration of the hmbal plexus. 
In cases not showing hmbal congestion, aicus senilis and cataiact were present. 
Gross injection of the vessels of the fornix and scleia without evidence of infection 
was seen in all but 4 ol the cases with corneal congestion In 37 cases iheie was 
actual invasion of the coinca bv capillaries fiom the hmbal plexus .Supeihcial 
nebulae of the cornc.i weie piescnt m 18 cases, and superficial punctate opacities 
in 2 Interstitial nebulae were relatively uncommon These manifestations cleaied 
up on the administration of 5 to 25 mg of iibollavin daily. 

Svdenstneker, V P, Sebrell, W If, ('lecklev, H M, and Kiuse, 

H D. (1940) J ima med Ass , 114, 2437. 

Vitamin C 

Physiolo^s 

Propel ties. h. Wille loiind that vitamin C increases the blood sugar duiing 
hypoglycacmic tits and that it pi events lits when given pcisistently. When insulin 
shock IS induced in schizophrenics, vitamin C laises the blood-sugar level; patients 
wa.vC up much more quickly when vitamin C is given before the sugar. Iheie is a 
connexion between vitamin C'and carbohydrate metabolism. In view of the elfect 
of vitamin O on diseases alVecting the metabolism of muscle glycogen, and of its 
effects on schizophienics, it appears probable that vitamin C is necessary for 
carbohydrate metabolism as a ‘redox potential' producer. 

Influeine of astorhu acid on hepatu fumtion, and ielation to vitamin /i, (). 

Murakami of the second Medical Clinic of Kyoto Umvcisity has repoited the 
results of his experimental investigations on the mlluence of ascorbic acid upon the 
liver function and the mutual relation between vitamins B, and C. I he liver and 
the adienal cortex aie the richest m the body in vitamin C' and the livei is the most 
important organ m connexion with metabolism, .md it is therefore probable that 
a certain relation exists betwee-i hepatic function and the amount of vitamin C in 
the liver His results are published in six repotts. In the lust leport on the inHuence 
of ascoi bic acid upon the pigment-excrcting function of the liver it is shown that 
in guinea-pigs fed on a diet delicicnt in vitamin C for some time the amount of bile 
and the pigment-cxcieting function of the liver are diminished in coriespondence 
with the smaller amount of vitamin C' in the liver Subcutaneous injection of 
/- or i/-ascoibic acid into the guinea-pigs wath C-hypovitammosis corrects the 
disturbance of hepatic function and raises a low vitamin C content of the liver. 
The effect of /-ascorbic acid is a little stronger than that of ^/-ascorbic acid, and 
repeated small doses of ascorbic acid are more powerful than a single large dose. 
In report 2, on the influence of ascorbic acid on the sodium santonicum-control 

38 
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of the liver, evidence is given that this detoxicating function of the liver rises, falls 
and runs parallel with the amount of ascorbic acid in the liver. In report 3 the 
same relation is shown to exist between the amount of ascorbic acid in the liver 
and that organ’s power of detoxicating indole. Report 4 deals with the mutual 
relationship between vitamins B, and C in legard to the indole detoxicating function 
of the livei of guinea-pigs with C-hypovitammosis, especially the influence of 
\itamm B, upon the effect of vitamin C in detoxication. It was found that the 
injection foi 3 days of 10 mg. of /- or f/-ascotbic acid into guinea-pigs with C- 
hypovitaminosis increased the indole-dctoxicatmg power of the liver, whereas 
similar injections of 0 1 mg vitamin B, did not have this effect. But the effect of 
injection of both these vitamins togethei vvas much gicater than the sum of the 
two sepaiate injections of the 2 vitamins; thus the addition of a small quantity of 
vitamin B, markedly incicased the effect of ascorbic acid Report 5 shows that 
injection of ascorbic acid into the central ailei> of the rabbit's eai causes temporary 
dilatation of the peripheial vessels In icport 6 it was shown that similar injection 
of vitamin B, pioduced slight contraction of the peiipheral vessels, but that the 
addition of a small quantity of vitamin B, to a low concentiation of a solution of 
/- oi ^/-ascorblc acid and similaily injected into rabbits maikedl> increased the 
dilatation of the pciiphcral blood vessels. 

H\pci Mtuuunosis ( 

H. Rielschel states that most authois do not lecognizc a hypervitammosis due to 
\itamm C He found that infants given laige doses of vitamin (' showed an increase 
in the luimbci of thiombocvtcs in the blood Some of the children also became 
lestless and had diarrhoea In adults the svmptoms v\eie similai The author took 
on each of five consecutive davs 500 mg of vitamin C and found an inciease in the 
numbci of thiombocvtcs in his blood; he also siifleied fiom sleeplessness and 
diarihoca. The symptoms dtsappcaied duectly he discontinued the vitamin C. 
'Iheie is no dangei of hypeivitammosis due to vitamin C in ordinary food It may, 
how'cwci, occiii among vitamin fanatics and in hospitals wheie vitamin C’ is given 
for therapeutic pui poses The dangei is veiy small as vitamin C is easily oxidized, 
and liUge amounts aic lequiied in peisons suffciing fiom infective diseases, in 
piegntinl women, and after miisculai exeicisc Hvpeivitammosis due to vitamin C 
is likclv to appear when vitamin ( is given ovei long periods in quantities c^f 
200 to 500 mg daily 

.1 I) C I oft and L D Snoi fmvestigated the blood ascorbic acid concentiation m 
100 Linselecled patients. In 38 the concentiation was found to be below normal 
Although the levels vveie as low'm some cases as m scurvy, no cases of scurvy were 
seen Oral sepsis and dental cai les wcic, however, far moic common in the deficient 
giOLip than in the others This deficient gioup also showed a high pcicentage (84 per 
cent) of dysfunction oi disease of the gaslro-mlestinal tiact I'oity per cent had 
active peptic ulcers No coiielation was found between anaemia and low' ascoibic 
»icid concentiaticsn m the blood Six patients w'lth low acid plasma levels and 
anaemia weic given 75 to 100 mg of svnthctic ascoibic acid daily by mouth but 
no leticulocyte response occuiicd Theie were very low vitamin C' blood levels in 
several cases with no clinical manifestations 

7 Iwi apciilii Appln at ions 

H}poMtannnosis as cause oj intestinal disease - 1 M Woolsey and J. R Black, 
investigating 24 case^ of intestinal disease ot vaiied types, found on mici oscopieal 
examination of the lesions at necropsy that 12 of these showed fusiform bacilli. 
All of these 12 patients had been on diets deficient in vitamin C, and all but 2 had 
infections which could cause breaks in the mucosa Of 21 guinea-pigs fed on a diet 
deficient in vitamin C’ and also given fuso-spiiochaetes, 1 acquired an intestinal 
lesion, while none of the contiol animals showed such a lesion. The authors 
suggested that fuso-spirochaetes could gam a foothold in the intestine when there 
was a break in the mucosa, and that such breaks occurred as a result of haemorrhage 
in the mucosa from vitamin-C deficiency, as well as through the activity of bacteria 
and pioto/oa 

hi skin diseases —W. F. Lever and J, H. Talbott investigated the vitamin-C 
content of the blocxi in 61 apparently healthy persons, and in 181 patients with 
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various skin diseases. They concluded that there is no direct relation between 
the vitamin-C content of the blood and the development of the skin diseases which 
weie investigated. It was found that most patients with pemphigus, purpura, or 
geneiali/ed exfoliative dermatitis had low levels of vitamin C in the blood. In 
other diseases there was a wide variety of values. Five patients with urticaria, 
2 with psoriasis, 1 with purpura, and 1 with pemphigus were treated with 200 mg. 
vitamin C daily for periods of from 2 to 10 weeks. None of these patients showed 
improvement attiibutablc to the high vilaniin-C intake. 

In siugicalpatients. —J. A Wolfer and F C Hoebel irnestigatcd the significance 
of ascorbic (ce\'itamic) acid deficiency in surgical patients They concluded that, 
although at present there is no absolute proof of the relation of vitamin-C deficiency 
to non-union of wounds m human subjects, theic is considerable evidence, historical, 
pathological, expeiimcntal, and clinical, to give stiong suppoit to the existence of 
such a relationship If the blood ascoibic acid is low and there is a history of 
deficient or defective intake of \itamin-C-containmg foods, the patient may be 
considered to ha\e a (issue depletion Patients deficient in vitamin C' may be 
saturated by huge doses of aseoibie acid given by mouth oi intravenously (1 g. of 
ascoibic acid foi a period of 10 days, ihv-n about 6 3 to 0 5 g daily until the wound 
IS healed) or by a dietary adccjuate in \ilamin C \ itamin-C deficiency should be 
considered as possibly present in patient', taking large doses of alkalis by mouth, 
those with obsti uclive gasti o-intestinal lesions, pai tieulai ly at or abo\c the pylorus, 
those with <i histoiy of vomiling ovei long petiods, those with hypeimotility of the 
small intestine, and in sxphditics and alcoholics After operation normal patients 
may show a drop to scuiw le\els because of long peiiods of intravenous therapy 
without food h\ mouth, because of abnoimal bowel physudogy, and because of 
the mercased utili/ation of \iiamm C that apparently accompanies infections and 
opeiatiNe pioeediiies. 

Ciolt, .1 D , and Snoif, I D (FW) J/nrr ./. n/iW Si i , 198, 403 
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Vitamin-D Complex 

/ hd apciitic Apphi at uni s 

I itannns D» ami 79, in ostconuiiaila and late lukets D C Wilson compared 
the relative potency of vitamins and in the treatment of osteomalacia and 
of late rickets Thirteen pans of patients with osteomalacia and 2 pairs with late 
rickets leceived one oi othei di ug 1 he vitamin O, t;«ven as iriadiated ergosteiol 
and D., as irradiated 7-dehydi ocholcstcrol A weekly dose of 21,000 I U of either 
substance had good and equal iexults. Pam, carpopedal spasm, and ditficulty in 
walking disappeaied in successful cases. 

Coinpaiative effects oj vitamins and D^ in infantile iukets Moms and 

M, M Stevenson compaied the theiapeutK elhcicncy of vitamins D. and D, in 12 
children with infantile iiekets To 6 of these children vitamin Do was given and to 
6 vitamin D.,, in amt>unlb equivalent to 2,000 i I', daily The disease was active in 
these patients and the lale of healing was measured bv X-ray examination of the 
wrists and estimation of the plasma phosphatase. No diffeience in the rate of healing 
or pi ogress of the disease in the two groups was found 

Morns, N , and Stevenson, M M, (1939) Lamet, 2, 876. 

Wilson, D. C (1940) Lancet, 1, 96J. 

Vitamin D and A.T.IO 

Therapeutic Applications 

Jn thyroid andpaiatlnroid dejicienev — H. P. Flimsworth and M. Maizels assessed 
the value of vitamins Do and Dg, and A.T.IO (dihydrotachystciol) in the treatment 
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of congenital thyroid and parathyroid deficiencies. The patient was a mentally 
and physically retaided boy ol 13 yc»irs who sufTered fiom epileptic fits He also 
had bilatcial cataiacts and tetany His basal metabolic lale was —35 per cent 
and his serum calLiiim 5 mg per 100 c cm He leceived th>roid M gi daily and 
the basal metabolic late losc to 10 per cent Now, 6 years latei, the boy appears 
healthy and can do simple work in a shop. In spite of treatment for parathyioid 
deficiency tetany sometimes occurs The cataiacts were successiLilly removed by 
operation The paialhyroid deliciency could be controlled by oral dosage of 
vitamin (calcifeiol) m oil, 500,000 units weekly Aftei veais of this ticatment 
there have been no ill-effects, despite the large dosage used Vitamin D,, gave as 
good results, as also did A T 10, though this preparation was not so reliable m its 
actions I he two deficiencies did not depend upon each other, tieatment for the 
hvpothyioidism had no effect upon the tetany and \i(c va sa 

Himsworth, 11 P, and Mai/els, M (1940) Lanict, 1, 959 

Vitamin K 

of P/nhioiol 

S Vilkov leviewed knowledge on \itamin K and the lole of phthiocol in exciting 
Its anti-haenuii Ihagic acti\ity f^hthiocol (2-methyl-l 4-naphthoquinonc), a simple 
chemical substance possesses as much anti-haemoiihagicactivity as a moiecomplex 
vitamin-K compound It has been employed intiavenously m cases of hypopro- 
thrombinacmia, and a definite use in the piothrombin level has been obtained in 
piacticallv all cases, the lesponse occuiiing in less than P. hours The leaction by 
which pii>thiombin is incieased aftei phthiocol administration occiiis within the 
livei cell file Lise of bile foi \iiamin-K absoiptioii from the gastio-mtestmal tiact 
is simpl> mechanical in that it aids emulsification solution, and absorption of fats, 
(liven intiavenoLislv, no bile is necessaiy. The atithor suggests that pci haps the 
tjuinone stiuctuie is in some way associated with the piothiombin molecule. The 
toxicitv of phthiocol IS minimal It is parliculaily vakiable in cases of emergency, 
as in post-operative bleeding, and in cases in which the oial use is impossible or 
impiactieable 

SmiiIu’Iu Sn/n(inn('s with Piopcitic^ of I itomin A 

A'iiplitlKHfuifio/u’ i/cinonws —H R Butt cf a! pointed out that vitiimin k has 
been isolated and synthesi/ed and that seveial t>thei derivatives of naphlhoc|Limone 
have been proved to have niaiked anti-haemoiihagic piopeities They investigated 
this pi Opel ty in seveial ol these substances I : 4-dehy di o\y-3-methv l-3-naphth- 
aldehyde given intiavenously lovveicd the piothiombin clotting time of 8 out of 
lO pLitients The othei 2 sufleied fiom ciiihotic hveis and damaged livei lunction 
2-methyl-l 4-naphiliociuiiuine was also given. It has been found bv other woikers 
to have the most maiked anii-haemorihagic activity Ciiven both orally and intia- 
venoLisly to 20 patients it was found to be effective though it also failed m the 
piesence of' I/ver damage 

I iiaiiuti-k idivitv of iSaphifiofiMhoifuinonv Derivatives'^ 

I M. Heilman et al studied the \itamin-k activity of various naphthohydro- 
quinone deiivalives m the newly-born infant They found that, in small umt- 
eqLiivalent doses, 2-methyl-l 4-naphlhoquinonc, 2-meihyl-l 4-naphthohydro- 
quinone dipiopionate, and 2-melhyi-3-phyl\l-l ; 4-naphthoqLunone, dissolved in oil, 
were capable ol laismg the plasma prothrombin of the newly-born infant, W'hcn 
given by mouth to the mothei duiing labour. Jn similar doses, intravenously, 
2-methyl-l 4-naphthohvdioqLiinone-3-sodiLim sulphonate was shown to possess 
significant vitamin-k activity On the other hand, under identical conditions, 
2-melhv 1-1 4-naphlhohydi oquinone in milk-sugar pills, and vitamin-k concentrate, 
by mouth, and 2-melhyl-l 4-naphthohydroquinonc-3-sodiLim sulphonate, intra- 
miiscLilaily, was not found to be effective in raising the plasma prothrombin levels 
ot newly-boin infants. 

f jfcit on Piothnn)}hin Blood-Lcvcls 

J. D. Stew ait and Ci. Margaict Rourke investigated the prothrombin blood-level 
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in man and its relation to vitamin K. They found that the prothrombin level 
normally I emains almost stationary. Jn obstructive jaundice it is vciy much reduced 
and a vitamin K and choIic-acid mixture taken by mouth quickly restoies it to 
normal. The prothiombm level may be reduced m such conditions as chronic 
infection, cirrhosis of the liver, malnutrition and cachexia when vitamin-K therapy 
may be of value. Jn haemorrhagic conditions such as haemophilia and purpura 
the prothrombin blood-level is not reduced and vitamin-K. therapy is of no use 

HvpoYitaminosis A 

In ncwlv-hoi n. -II Dam c/iiA (1959, a) consider that a h>po\ ilaminosis K, which is 
generally moderate, occurs in normal children in the fust lew days after biilh and 
usually disappears about a w'cek latei I rom this asilaminosis lesuli a hypo- 
pi olhiombinaemia which is the cause ol the slight haemoiihagie diathesis common 
in the newly-born infant The authors established the picsence of considerable 
hypoprothrombmaeniia in several cases of ictcius giavis ol the new l\-born, anaemia 
of the newly-born, and congenital diopsy. In 2 of these cases the admimstiation of 
vitamin K was followed by a rapid rise m the pioihiombin level 
Dcficic/u V in mnnial and M(k infanl\ —11. Dam ct al (1939, b) investigated 
vitamin-K dcTicieney in noimal and sick infants. I he sjck infants suficred liom 
icterus giavis neonatorum, anaemia nei^natoium, or congenital diopsy In the 
control group of noimal infants some had icteius neonatorum In this group it 
was found that hypopiolhiombinaemia appears a few da>s alter biilh and dis¬ 
appears within a week This condition is due to lack of vitamin K, probablv caused 
by an insuflicienl supply in the intestines Vitamin K is piesenl in onlv small amounts 
m milk and the balance is supplied b\ bacteiial activiiv It is piobable that there 
IS not enough b.u'teiial activity in the nevv-boin infant to suppiv sullicient vitamin k 
This period of hyp''prothrombmaemia in the normal mlant coincides with the 
period when a slight haemoirhagic diathesis occiiis. It thereloie appeals that they 
aie due to i lack of vitamin K. 

In 6 of 7 sick infants the hvpopiothrombinacmia was very maiked, in one case 
It was almost /eio In these vety low levels it is piobable that some othei factoi 
than delieienl absorption liom the intestine is operating I xammalion ol the stools 
showed the bile-ducts to be patent m these cases Vitamin k, logethei with bilc-salt, 
was given to one patient and the prothiombm level r.ipidly incieased. 

In adults —R, kark and h. L. I o/nei reported 4 caso ol vitamm-k deficiency 
occurring in patients who had received insuflicient diets Three of them also suffered 
from scurvy and the fourth fiom pellagra and subclinical scurvy The piothiombin- 
time was prolonged in all cases. Since 3 of the patients suffered from syphilis 
it Vv’as also estimated m tertiary syphilitics in a good state of nutrition It was found 
to DC normal in these controls. The patients were treated with lest, an adequate 
diet. Vitamin C' and vitamin k by mouth The piothiombin-time lapidly letiiined 
to normal proving that vitamin-K delicieney can oceui in a dietary deficiency m man 

In Hacnionhai^ic Disease of Sew-boni 

I Newton kugcimass stated that haemorihagic disease of the nevv-boi n is always 
due to prothrombin deficiency in the blood. Mild forms of the disease are self- 
limiting hut the severe forms do not respond to any usual form of treatment. They 
are usually associated with a lowered piothrombin level in the mother during 
pregnancy Waddel and du Ciuerry treated a woman during her fifth pregnancy and 
she"gave birth to a normal chMd She had previously had 4 die of haemorrhagic 
disease. During hei sixth piegnancy she refused treatment and her child again died, 
but treatment during hei seventh pregnancy resulted in the suivival of her last 
child, kugelmass reported 2 cases in which vitamin k given to the infant cuied 
mild iiacmoirhagie disease of the new-born m 24 hours It was concluded, howevei, 
that the vitamin should not be given if a blood transfusion is available. 

Thci apeiitu Applications 

Response to synthetu vitamin A in hypopiothiondnnaenua—i. G. Allen and O. C. 
Julian treated U) cases of clinical hypoprothrombmaeniia with synthetic vitamin K 
(2-methyM 4-naphthoquinone). With each 2 mg. of the drug 0 32^ g. of bile salts 
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was given. Daily prothrombin determinations wcie made. The total dosage of the 
drug varied Irom 24 to 140 mg In 5 cases the prothrombin rapidly returned to 
normal. In these cases the condition had been induced by the absence of bile in 
the intestine, leading to the non-absoiption of vitamin R The lesponsc was slower 
-in a case of non-tiopical sprue, and theie was no response at all in 2 advanced 
cases of hepatic ciiihosis These results aie as good as thO'.e obtained with vitamin 
K, but there is some doubt whether the synthetic substances have as good anti- 
haemorihagiL propeities as the vitamin There were no to\ic leastions to the drug 
in this senes 

Allen, .I C. , and Julian, O C’ (1940) inh .SV//g , C/z/n/go, 40, 912 
Butt, H R., Snell, A M , Osterbeig, A L , and Bollman. J L (1940) 

1*101 Moyo C/iii , 15, 69 

Dam, H , Tauc-Ilansen, L , and Plum, P (1939, a) U^cski Loci’ , 

101, S96 

(1939, b) Lancet, 2, 1157 

Heilman, L M, Moore, W. T , and Shellies, L B (1940) Joints 
Hopk Hasp noil, 66, 319 
Kark, R , and l.o/ner, E I (1939) lancet, 2, 1162 
Kugelmass, I. N (1940) itch Dis CliikUi ,lLb, 91 
Stewart, I D , and Rourke, Ci M (1939) I a/icet, 2, 407 
Vukov, S (1940) Nenthw Med, Seattle, 39. 54 
Waddel, W W , and du (nicriv, P (1939) ./ iniet nied Iss , 112, 
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Vitamins A and C 

In Blood of Sin^teal Patients 

L. Holman studied 70 patients admitted to hospital lor opeiation, with lespect 
to the \itamin-C hlood-c^mlcnt In 44 per cent ol these, \aliics ol 0 15 to 0 30 mg 
pei 100 c cm wcie found, indicalixe ol <i low \itamm ( intake In 9 patients the 
values fell below 0 15, indicating that thc\ wcie on the \eige of Uinical sturvy 
Deliciencv or\itamm C is of \ei> great impoitance in siiigicMl patients since this 
\itamin is inOmately ctmceined with the synthesis and maintenance of the inter- 
cellulai niiiteiials which pioxide the liamewoik (or healing lhift>-eight patients 
wcie studied foi the Mtamin-A blood-content, of these 10 (26 per cent) showed a 
marked deficiency, and 9 a supcisiifhciencs ol the \itamin A deficiencx' of vitamin A 
IS of impixitancc in patients who. following opeiation, aic threatened with infec¬ 
tions of epithelial structuies such as the salivary glands, bionchi, lungs, and ali- 
mentaiy tiact, since the efiect of deficiencN of the \ilamm is to pioducc mctaplastic 
changes in epithelial stiuctures Suigical patients should be piepaied foi operation 
by sexeial days of an optimal diet, lich in proteins 

Holman, L (1940) Sw^ iiYnec Ohstet , 70, 261 


VULVA AND VAGINA DISEASES 

See also BL M P, Vol XII. p 606, Suixeys and Abstiacts 1939, p 600, and 
p 22 of this volume 

Vulva 

Impel foi ate JIvmen wit ft Haematoeolpos 

P Tompkins levicvved the liteiature of J13 cases of impeifoiate hymen with 
haematoeolpos, and reported 5 cases The obstruction produces dilatation of the 
vagina, then of the cerv i\ and uterus, and finally of one oi both tubes. The dammed- 
up blotid IS thick, tairy, and sterile The thice mam symptoms of the condition are 
amenoirhoca, lowei-abdominal pain, and bladder symptoms such as difficulty in 
voiding C omplete excision of the hymen followed by a high Fowler position to 
piomote drainage is the operation of choice. There is dange»* of ascending infection 
leading to pelvic pentomtis after opeiation. No examination should be made until 
two menstrual periods have occurred, and then only with sterile precautions 
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Post-Pat turn iMhial and Paravaginal Ihiematonias 

H. G. Hamilton reported 12 caries of post-partiim labial or paiavaginal hacma- 
toma. The haematoma may be immediate or delayed, the first type appearing as 
soon as the labour is finished. The haematoma spieads lapidly and is accompanied 
by excruciating pain. The aica of dissection of the haemorrhage depends upon 
whether it oecurs above oi below the pelvic fascia and levator am muscles The 
condition is not always entirely due to tiauma and a haemorihagic condition during 
pregnancy may account foi it. Successful treatment depends a good deal on early 
diagnosis The haematoma should he incised and the clot clcaied out The cavity 
should be loosely packed and the vagina tightlv packed and a T-bindcr applied. 
The packing is removed in 12 to 24 houis A blood transfusion should be given if 
necessary This treatment gives veiy good lesults There was one death in this series 
of 12 cases and that patient had been tieated by conservative, expectant treatment. 
Inf Cl tivc Granulonuts 

f. von Haam investigated the macroscopic .md micioscopic appearance'* of 155 
cases of infective granulomas o( the vulva Of these 104 vveie veneieal, and included 
cases of syphilis, gonoiihoea, chancioid, veneieal Ivmphogianuloma, and inguinal 
gianuloma; 31 weic non-vencreal, and included cases of pyogeme gianuloma, 
saprophytic granuloma, fuso-spirochaetal granuloma, and tuberculosis. There were 
11 cases of granulomas of mixed a< Oology and 0 of unknown aetiology. 

Pi nr it us I ul\ac 

Magnesium sulplintc in/citions - A Scimeanu and C Adamesteanu discuss 51 
cases of genuine pruiitus vulvae, le cases wheie they could not find undetl>mg 
cause foi the piuntus The pruritus manifested itself in attacks of kmg duration 
The age of the patients was fiom 28 to 68 veais Most of them showed signs of 
hchenificatiop due to scratching Loc»il treatment was of little use, but epidural 
mjeclions of a 2<' per cent solution of magnesium sulphate proved to he very 
successful The authors are of the opinion that piiiritiis vulvae is a phenomenon 
of the sympathetic nervous system fheie may be vaiious causes loi the hyper- 
excitation of the autonomic neivous system, either general, such tis intoxication 
oi endocrine disoidei. oi local, such as piessuie upon the sacial pait of the auto¬ 
nomic neivous system. I he biological cause of the pruiitus is piobably a depriva¬ 
tion of magnesium m the autonomic nervous system They think that the injection 
of magnesium sulphate emichcs the autonomic nervous system with magnesium 
and re-establishes the calcium-magnesium equilibrium in the nervous stiuctuic 
The authors inject 5 to 6 c cm of a pure, ‘denle and fieshly made 20 per cent 
solution of magnesium sulphate into the cpiduial space In very nervous patients 
they inject 1 to 2 c cm of novocain 1 per cent epidurally to pi event pain The 
injections are icpeated cvciy third d<iy, on an average altogethei 4 oi 5 times, hut 
as many as 9 are sometimes necessary 

kiatnosis ]'III vac 

Ocstiogcnic homionc E C Hamblen concludes that thcie is little evidence that 
oestrogenic treatment is of any value, in some patients Cioldbcrgei obseived tem¬ 
porary relief, but peimancnt effects were'not lepoited Vulvectomy seems to be the 
only certain way of giving any significant symptomatic ichef. 

Goldbcrgei, M. A (1933) Amcr J Ohstet Gvnee, 25, 58. 

Haam, E. von (1940) J. Amcr. mcd. J.sv., 114, 291. 

Hamblen, t' (1939) IZmhiiinc Gvnciolo^^v, p. 425, London 
Hamilton, H Ci (1940) Ames. J Ohstet Ohv/cr., 39, 642 
Seimeanu, A , and Adamesteanu, C. (1939) Pr. mcd, 47, 149(S. 

Tompkins, P. (1939) ./ Amcr mcd. Ass , 113, 913. 

Vagina 

Effective Vaginal Cleanser 

Aluminium hydro\ide and colloidal kaolin—^. P. Savitz et ai stated that most 
agents used to cleanse the vagina might be objected to because they are ineffective, 
toxic, or irriUiting. A mixture of aluminium hydroxide gel, 80 per cent, and colloidal 
kaolin, 19 per cent, sodium benzoate 0 5 per cent, mixed phenols 0 5 per cent 
(eucalyptol 1 part, menthol 1 1 parts, and thymol 4 parts) was compaied with many 
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common agents such as sodium bicarbonate and silver nitrate. It was found to be 
very effective. Such a mixture acts by coagulating the mucus and debris which can 
then be lemovcd by douching with water. A number of cases of non-specific 
Jeucorrhoca, Jcucorihoea due to miJd ccivicitis, cxocervicitis and endocervicitis and 
salpingitis were treated successfully by this method. It was employed with good 
lesiilts piethcrapeutically foi Ti ithomonas vui^inahs, and in moniliasis. Half an ounce 
of the mixture is used with 8 fluid ounces of water. The patient then immediately 
rinses the vagina with several quarts of warm water. Jf continued action is desired, 
the patient should not rinse for several hours after applying the mixture. The pV\ 
of the mixture is about 7 0, and it supplies neither acid nor alkali to the vaginal tract. 
The treatment is harmless and can be repeated as often as desired for salpingitis; 
2 fluid ounces of the mixture to 2 quarts of hot watei every other day pioduces good 
results The mixture may be employed with good results as a general v aginal cleansei 
(jOJKKOccal \aginius 

Ocstiogcmc hormone - A. Jacoby et al. treated 108 female patients suffering from 
gonococcal vaginitis with oestrogenic hormone in the form of amniotin (ocstrone) 
capsules. Each capsule contained 1,000 I LJ, and one capsule was inserted into the 
vagina eveiy night. Of the patients 85 per cent were apparently cured, but 22 per 
cent relapsed, thus 63 per cent appeared permanently cured, and 15 per cent were 
unaffected by the treatment, the vaginal smear remaining positive throughout. The 
avei age time for cure was 150 days, and relapses occurred in an aveiage of 109 days 
latei It is theicfoic necessaiy to follow up the cases for a long time to establish a 
ceiiain cine 1 here appeared to be no coirclation betw'ecn the vagina! acidity and 
the presence of positive smeais. It was concluded that, although amniotin was a 
simple and safe method of treatment and appeared benclicial in many cases, its 
ultimate icsults were uncertain 
J\1\LOlic Infections Din mg Piegnoncy 

B. C arter et al discuss the mycoses of the vagina and vulva in 200 cases during 
piegnancy. That pregnancy disposes to the infection is shown by the presence of 
yccist-like fungi in 32 per cent of 114 pregnant women and in only 14 per cent of 
100 gynaecological patients. Out of the 200 women 86 per cent were infected with 
fungi belonging to the genera Monilia, Saeiluiiounces, or Ct vpfococens. In 33 per 
cent of these patients the fungi were found in the vagina, and in 10 per cent on the 
labia, the vaginal culture being negative Symptoms such as pruritus only occurred 
in those infected with the Moiiiha, and tiichomonads were often combined with 
that infection bi\c species Momlio weie isolated, and Inchomonads occurred 
most often with the Type 3 infection. Skin tests with antigens, and the investigation 
of the blood for agglutinins weie not reliable tests for Momlia inlection. 

C'aitcr, B , Jones, C\ P., Ross, R A , and Thomas, W L. (1940) Amer. 

J. Obstet. (ivnaec , 39, 213 

Jacoby, A., Madonia, D. E., Jill, S M , and Wood, T. IL (1939) 

Amei. ./. Obstet. (ivnaec.ySS, 140. 

Savitz, S. P., Cioliib, I . ,L, and Shelanski, H. A (1940) Amer. J. 

Obstet. Gvnaec., 39, 329. 


WHOOPING-COUGH 

See also B E M P., Vol XII, p 616; and Surveys and Abstracts 1939, p. 601. 

Clinical Picture 

Complications 

Lm cphalitis and epilepsy. ~C. Worstei-19roiight reported a case of whooping-cough 
complicated by encephalitis in a boy aged 5 years which, 5 years later, was followed 
by epilepsy. When suffering from encephalitis the child had epileptiform attacks. 
About a year later he became irritable, emotional, and spiteful. No fits occurred and 
no mental changes were noted. About 4 years later the first fit occurred. A minor 
attack consisting of tw itching of the left eye was noticed. This was repeated, often as 
many as 3 times m one day. At this time the child was obese and doing modcrcitcly 
well at school vvoik. Up to the present time (5 years later) he has continued to have 



W H OOP r N G -CO U Cl H 59 5 


fits of varying severity. Sometimes the left side of the faee and even the Icl't arm are 
also involved. He is now mentally backward and rather childish. Treatment with 
luminal and potassium btomide has kept the fits well in control. 

Worstcr-Drought, C'. (1940) Rut J Child Diy, 38, 1)5 

Diagnosis 

Skill Test for Siisceplihihtv 

L P. Strean described a skin test for susccptibilitv to pertussis Jn this test an 
endotoxin is used, and the test bears the same relation to pertussis as the Schick 
test docs to diphtheiia. Of the endotoxin, 0 1 c cm of a 1 600 dilution is used foi 
iniection A patch of erythema measuring 1 to 3 cm occurs eai ly, or up t ^ 24 houis 
after injection, in positive cases 

Strean,!. P Canad. nwd fss 7,42,525 

Treatment 

Riop/nlaxis 

Serum theiapy Cohen and .1 Lapin compare the lesults of prophylaxis with 
different vaccines and serums in more than 100 children exposed to whooping-cough 
infection. A large dose of serum given early in the incubation period was necessary 
for efhcicnt prophylaxis. Sauei's and Kruegei’s vaccines given daily and (opagen, 
given in 3 c cm doses, had no effect Adult blood-sei urn, 20 c cm loi infants and 
40 c.cm foi older childien, was successful in 61 per cent of subiects. hyperimmune 
serum piotected two-lhirds of the childien and modified the rest ( onvalcscent 
serum w'as the most eflectivc, 15 to 20 c cm being neccssar> for an infant and 
40 c.cm tor an oldci child. 

Curative 

Detoxified antu^en N. M Clreenstcin and W. 1 cvy gave a toxic filtrate of If 
peitussis, w hich had been detoxified with a 'solution of formaldehyde, to 65 ca.ses of 
whooping-cough, and airanged for .30 contiol cases. The dosage was 0 2, 0 4, 0 6 
0 8 and 1 0 c cm , this was later increased to 0 4, 0 6, 0 8, I 0 and 1 0 c cm given 
subcutaneously every other day Administration of this antigen failed to influence 
favourably the clinical course of whooping-cough, especially in sever e cases and the 
younger patients The antigen did not prevent complications of w hooping-cough. 

M Weichsel and .1, H Lapin reported the results obtained when an H. peitussis 
artigen which had been detoxified with formalin was used in the treatment and 
prophylaxis of whooping-cough A series of 176 children with the disease was 
treated by iniections oft) 3 to 2 c cm every 2 to 3 days The average total dose was 
4 to 5 c cm Of these patients 56 3 per cent were benefited by the treatment. C'om- 
pared with controls, the duration of the disease was shortei and the number of 
paroxysms was less To another gioup of 57 children who had been in contact with 
w hooping-cough 3 to 6 doses of the antigen were given. Of these 37 did not contract 
the disease, 11 had it mildly, and the icmaining 9 had a moderately severe attack. 
The authors believed that this antigen is useful in the treatment and prevention of 
w'hooping-coLigh, but considered that this series is too small to make definite 
conclusions. 

Ultia-violet irradiation. —P, Delthil and G. Peuteuil reported the use of ultra-violet 
irradiation in the treatment of whooping-cough. The authors found that ultra-violet 
irradiation acted as a sort of shock therapy. When the dosage was sufficient to 
produce agitation, leucopcnia, hypertension and mild fever, cure followed very 
lapidly and the attacks ceased. The first irradiation was from a distance of 90 cm., 
the second and third from 75 cm ; 4 to 12 irradiations of 3 to 6 minutes were found 
to be neccssaiy to obtain the desired effect. 

Cohen, P., and Lapin, .T. (1939) J. Pcdiat., 15, 78. 

Delthil, P., and Peuteuil, G. (1939) J. Radiol. Electro!, 23, 385. 

Grcenstein, N. M., and l.evy, W. (1940) Amer. J. Dis. Child, 59, 515. 

Weichscl, M., and Lapin, J. H. (1940) Arch. Pediat., 57, 159. 
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YELLOW FEVER 

See also B.L.M P., Vol, XII, p. 660, and Surveys and Abstiacts 1939, pp 145 
and 604. 

Treatment 

Prophylaxis 

Conihincd yellow fevet and smallpox vaciinatuni.- In 1939 Pellici cl a! icported 
the lesuUs of this mixed xaecinalion in Senegal in 741 peisons (see Surveys and 
Abstracts 1939, p 6()s) Thev now repoit the results ol this mixed vaccination ol 
100,000 natives ol Senegal As before, the vaccination was earned out by slight 
scarification of the skin and without bad lesults The success of the pioccdure was 
shown b\ seiological tests earned out on nearl> l,4tK) subiecis whose hlc>od serum 
befoie vavematjon was negative, in 95 6 pei cent it became positive, in SO 6 per 
cent strongly so, as legards yellow fevei. Ciiowing infants tolerated the treatment 
well Seiological examination of 47 sailois vaccinated a vear befoie showed that 
the protection was stiong in 46 A hope is expiesscd that b\ this mixed vaccination, 
invasion ol Senegal bv yellow fevei will be pi evented The natives weie much 
impiessed by. and then chiefs stixmgly lecommended submission to, the piophy- 
lactic vaccination. 

Peltiei, M , Duneux, C , .loncheie, II , and Aiquie, f_ fl939) Bull. 

Uad Med Bans, 121, 657. 

(1940)//W. 123, 137. 
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Alcoholism 

acute, 157, 158. See also Delirium 
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renal ch.mgcs, 159 

Allergens, gasiio-itilestin.il allcig\ m I63 
Allcigv 

aetiolog) 159 

atelectasis m children lo'c m. 388 

bee stings, 160 

cold, 163 

dci mantis, 163 

disseminated scleiosis and 27'' 
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relation to, 160 
insLiim. 160 

kaia\a (Indian) gum, 160 
mostiuito bites, 160 
plasma pcnassium m, 113 
lespiratorv tract, h\pei)'>lastic disease ol, 
160 

skin manifestations, treatment, 163 
licalmciit, 

adicnalinc m oil, 161, 164 
hist.iminase, 161 164 
piopadrine hydrochloride, 164 
pot.issiLim salts, 161, 162, 164 
water balance, tole ol, 159 
Aloes ointment, burns treated with, 237 
Alopecia 

aetiology, 165 

areata, treatment, endociine therapy, 165 

peioneal region, of, 165, 166 

lotahs, 

pituitary dysfunction in relation to, 165 
pregnancy, during, 165 
ticalmcnt, endocrine theiapy, 165 
Aluminium fluoride, toxic clVects of. 560 
Aluminium hydroxide 
and colloidal kaolin, as vaginal cleanser, 
593,594 

colloidal, peptic ulcer in, 439, 440 
inlia-gastric drip method, 440 
Alum-prccipitaled insulin, 266 
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Alzheimer's disease i 

clinical picture, 166 
morbid anatomy, 166 

Amaurosis, lugax, 206 i 

Amhlvomnw hebiacum, vector of tick-bite ! 

fevci, SI I 

Amcnorrhoea I 

aetiology, 166 ' 

secondary, 166 
treatment, 

prostigmiii, 166, 167 
siilbojstrol, 522, 521 
tuberculosis, issociation with, 166 
Amidopyrine, dermatitis caused by, 257 
Amines, loxic, and hepatic disorders, 54 
Ammu-acids, nephrotic crisis, delicienc> 
in blood, 421 

Amino-dei ivatives, poisoning bv, 562 
Aminoph> llin 

anoxaemia treated with, 44S 
asthma treated with, 203 ' 

Ammonium chloiidc 
convulsion lherap>, use m, 5^^ 

Memete’s svndrome treated with 
p >lassium nitiate and 584 
Ammonium citiate, tnchutiasis, treated 
with iron ami, 420 

Ammotic membrane, head iniuries, use in, i 
34S ‘ I 

Amoebiasis, I(>7 

B ilunfiiliiim (oh v)n and, 167 1 

cliniLs'l picture, 167 
diagnosis 167 
pathologv, 167 
piolo/oologv, 167 
Amoebic 

iibscess St’i’ Li'ci, amoebic abscess 
dssenteiv Set I)\sentei\, iimoebic 
Amphetamine licii/ediine 

Amputation 
complications, 16S 

uiiillotme method, contio\eis\ about, 11 
ligatuie of Icmoral vein in, 345 
pain allei, Miamm in ticatment, 16S 
spontaneous, ol tongue, 411 ; 

Amv 1 nitiite 

brorKhia! tree, elVcct on, 44S 
cardiospasm, treated by, 146 
Amylase, unnaiy, estimation of, 57S 
Amyotonia canigemta, vitamin h in, 131 
Amvotiophic lateral sclerosis 
vitainin-L theiapv, 70, 131,404, 410 
Anacardone, nikethamide, olhcial name for, 

127 

Anaemia I 

achrestic, 33, 170, 171 I 

ankylostomiiisis, m, IS"^ 
classification tif, 4, 6 I 

Cooley's erythroblastic, 172 , 

haemolytic, I 

atypical, 171, 172 ' 

bones in, 171 

sulphonamidcs cMUsing, 120 
Hodgkin’s disease, in, 343 
hypochromic, pregnancy, of, 171 i 

hypeichromic macroevtre, Hodgkin's > 
disease, in, 343 
idiopathic hypochromic, 6 
iron in treatment of, 6 t 
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Anaemia— continued. 
megalocytic, of pregnancy, aetiology, 171 
pernicious. See Pernicious anaemia 
pregnancy, in, 187, 188 
treatment, blood transfusion, 222 
Anaerobic infection, knowledge of, gained 
in war, 3 
Anaesthesia 

anaesthetics, relative safety of, 109 
anoxia during, 173 
basal narcosis, 177, 178 
children in. 111 
chloroform, 109 
convulsions rn, 174, 175 
evelopropane, 109 
diet, pi*e-anaeslhctic, 110 
diethyl ether, 109 
divinyl ethei, 109 
elcctiieal, 110 
endcstiacheal, 17^ 
in children, 1 11 
ether Sec Fther anaesthesia 
clhvi, //-propyl ether, 175 
mlants, in, 111 
inhalation, 172, 173 
loc.il, 

adrenaline, and toxi.ity of, 176, 177 
by novocain m lieaiment orfibrositis,7 
minor fractures treated bv, 276 
nitrous oxide. 111 Set r/Zso Nitrous oxide 
anaesthesia 

oxygen supply dining and alter, 110 
post-opeiMtivc chest complications, 108, 
109 

pulmonary compile.itions, 108, 109 
recent work on, 108 
lespiiation .ind, 172, 173 
spinal, 

.ibdominal suigery, in. 176 
blood piessure rn, 176 
cardiospasm tiexited by. 146 
congenital meg.icolon tieated by, I4(i 
headache following, 110 
p.ircdimc, use of, 176 
vinyl ether, convulsions dm mg, 175 
Anaesthetics, local, in oil, use in abdominal 
wounds, 349 

AndiostcH/ne, dcsoxyet)rlicosteronc, an- 
drogtMiie elfect of, 525 
Aneunne hydioehloride, 128 Sec uiso 
Vitamin Hj 
Ancuivsm, 179 181 
aortic, 179 
carotid, 180 

cerebral, congenital, 181 
common carotid, 180 
congenital intra-eciebral, 181 
dissecting, 179, ]80 
adolescent, in, 180 
jnnomrnale artery, 180 
intra-ecrebral, congenital, 181 
Angina peeloiis 
aetiology, 181 

an.iemia, pernieious, compheatin'-J. 169 
clinical picture, 182 
mvxoedema associated with, 181 182 
pain, 

pathology and pathogenesis, 182 
treatment by drugs, 182, 183 
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Angina pcctons -continueci 
thyroid dysfunction in, 182 
treatment, 182-184 
caidio-omenlope\', 183. 184 
dings, 182, 183 
elaslK supporuny belt, 184 
suigiLal 183 184 
s\ inpailK<,toni\ 184 
th> roideLtncjn , 183, 33S 339 
Angiomapln ctithial 10^ 

AneitMii.i 

poilwiiK biilh-maiks, Ciien/-ia\ 
(lieiap> Isr 

titalmenl ladmm 18() 1X7 
Angiomatosis lelinae \-ta\ ihciapv, 38S 

^^g!OlK‘ilI()lK OLiU'iiia 

tiisi,imina',L, ln...iiin.nt wiih IP^ 

Anl\\ losionn.isis 
aiiiieniia in, I8T 

non and blood 11 an'- 1iiskmi ni, 187 
IK I \ oils toinplu ations 187 
?'/->/•//( A \ uiinhitH (.ain-.i ol malana. 7P 
\tiop}uU \ nuu ulipcnni'^ atii'piii taiiiei 
ol malaiia '"s 

\;io\aLniia aminoolnlime in. 448 
ynosia 

.iiivK siliesia, dm mg i ~ t 
I om iilsior lhc?ap\, in, 
lm>'' Icmiouis, pi imai' and 240 
iiKiiial dis(.ast 111, s4 sS 
\niukU g oiti K kltiN elicits on 4^0 
\nl(.n..Iai caie, IS' 188 
Aiuhnn.oMs ^.aidio \assuiai svslcm m ISX 
Anihi i\ 

nuiimgi'is 188 

snlphonamide compininds m, 188, 189 
\(iti*i.oa''nl mts ^.\st^.m^. li\vlis»v.hloikle,451 
Ann Lon\ n!-,anl 
adienaliik as 44n 
siidiiiin diplietiN lindantom.ilt, 4s4 
Vnligen, ds.to\ilKd, m uhooping-ioiigh 50s 
AnnpMiiiLS, pmidiv im e\(.ielion and 324 

^^^^^splks 

n, pi.)plisKi^.i,(, lualmcnlol wounds |{) 
iiiiiMi . sidphoi aiiiuks a**, 487 
Xnlispa^modks liasciilin, m gastio- 

inkslmal disoidcis, 4(»2 
AnlisiK pioKsm lilies m rheuiiKiik le\ei 
^l I 

AntiloMii, s(,ai lcl-le\ei, piopInlaMs ol, 514 
\nliiilnn-S uiidesi.\,iKkd Usiis, m, s5l 
An\iel\ siak' 

glaikomn aeliok^gkal lav'oi m M3 
In pel Ncnnlaiion in 48s 4 xn 
\oi la 

alnkmiinal iliiombo n. l9s 
anviii m S( < Alien 'sm 
elasiKiu i.li.mge'' wiili aLk Inn 
Aoilit aikiiiN'-m Slc \nem\'-ni 
\pieol\ SIS 

paialhii'pask, 392, 393 
piilmonaix tiibcKiilosis m, 392, 39 3 
Apoikiiu'lk tiansplanlalion head jniiax, 
in, 348 

Apoplnsiiis, .kioinion ol. 290 
Apoplcw, piognosis, 189 
Appendkiiis 
actiologv, 189, 190 
Lomplkiilioiis of, 12 


■' Appendicitis- continued. 

I diflcrential diagnosis, 
i oMikition, pain due to, 190 

i pncLiniothoiav llieiapv, duiing, 391 

! draintige iiflei, 190, 191 

> eail\ Oeatment ot, 12 

moitalilv ol. 12 
, neu I ogenie, 189, 190 

old age, in. 191 
pain in, 141 

peiitonitis, siilphanilamide in, 190, 191 
sulphamlamkle in, 190, 191 
ireatmenl, 190, 191 

Appcndiet)slom\, uleeiatne eeditis, in, 27 
Appeiulis 

, sensitneness ol. 141 
slump, healing ol, 190 
Apple ihet iliaiihoea, m, 2P9 
Apples, lead poisoning lieated with, 378 
Aiaehis oil, siibstiiute h>i i>li\e oil, 127, 128 
Aiaclnuukki) In , 301 
Aielle\ia tendinous, 507 
Aigtiiian'ine tells, peinitioiis anaemia, and, 
1()8 

AicMia, nastd meditation causing, 235 
AigNU>l displatemeiu iheiapv in suppuia- 
iion ol middle eai, 284 
Aihincncephid\. 408 

Aubollavintisis ticiilai manilestations, 587 
Aim 

i\mphoctlema ol, 397 
oedem.i, h\stcikal, of hand and, 42(i, 427 
Aimoui, piotcttnc, m WiUiaie, 11 
Anhsilimi.i, 191 193,317 
h\pel tensive heail thsease, m, 193 
magnesium gliitaminale m ticatment, 317 
Aiscnic puipuiii haemorihag’ca caused h>, 
32.S, 326 

Aisenoxide s\phihs, m 8^ 

Aisphenamine 
poisoning s49 
sNphilis. in, 87 
A 1 tents 

dise.ises, 193 197 
octIusiNe thsciise ol, 194, 195 
AmiK>giaphN, 103 
ceiebial, 103 

Aileikwciious listula. tongenilal, 301 
Aneiiiis, ehumit, palhologv, 196 
Anhialgia, tobia-venom m tieatment, 300 
Aitlniiis 

.ilopecia ol peioneal legitm m, 165, 166 
thiomc, SCI urn phosphatase in, 201 
h>ieign bodies in joints causing, 360 
gcNPvkoceal S( c Cionocoecal arthritis 
menopausal See Menopausal aithiilis 
iheunialoid Sf-e e//\o Rheiinialoid «irtlintis 
unsohe'* pioblem of, 7 
suppurative, suhihamlaniide in, 197 
Ircalmcnt, 

aultihaeinolheiapv <ind aitilieial fevci, 
201 

cobia-Ncnorn, 300 
colloidal loth^ed sulphur, 200, 201 
gold tlieiapv in, 7 
oesliogcme therapy, 201 
vilamin C and .sanocrysin, 200 
Arikulai cartilage, radrography, 102 
* Anilicial level therapy. Aee Pyretolherapy 

( ) 
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Aschheim-Zondck test, modification of, 478 
Ascoibicacid Sec also Viiamin C blood, 
in, eslimalion of, 1J6 
dosage, 130 

glomcriilo-ncphntis trc<ilcd with 422 
hepatic function, influence on. 587, 588 
plasma, in, 1 10 
red blood toipusdes in, 110 
tuberculosis, pulmonary, in, 390 
Asphy\iant gasci, 310, 311 
Aspnation 
biopsy of the livei, 28 
joint efhisions of, 200 
Aspirin, haematemesis due to, 322 
Asthenopia, \itamin-A theiapx, 202 
Asthma 
aetiologv, 202 
clinical picluie 20^ 
periarleiilis nodos i and, 202. 203 
piophvlasis ol attacks ol, 203 
treatment, 
adrenaline, 203 204 
adrenaline in oil, 204 
aminophvlline 203 

luoncho-<.likiloi solutions continuous 
inhvilatHm ol, 203 
neosvnephi me, 203 
j\\le > 1 , 1 , aitilklal lol 
'slow' iUlieniiljne, 204 
v\ule-|ieKl \-mv thei.ijiN 10^ 

A r 10 .See lS.h\<liot,icli>s!eiol, also 

Vn.miin \> 

Atcbiin 

n.ieellale mlctlion, in, 209, 270 
giaidiiil inlLslalioii, in, 209, 270 
malaiKi tic,tied \n iih, 7o 
mejViciine li\(liochloi ide otiicial luime 
foi> 127 

Alebim musonale, mcp,icimc methane- 
sLilphonate, ollisiai name kn, 127 
Atelectasis, 38S, 389 
.illeigv, role ol, 388 
childien m, 388 

nost-opeiati\e, bionchostopN ni, 388, 
389 

Athletes 

ciiciilation in, 204, 205 
collapse, acule fatal non-tiaum.ita, iii, 
205 

hcait of, 204, 205 
injLiiics 111, 205 
knee-injuncs, 205 
Athletics 204 

Atmosphciic isiessuic, Lus',Kln,m tube, 
ellect on, 48, 49 

Atiesia, cvmgenit.il, ol oesophagus 427, 428 
Atiophv, joints, of, post-ti,iuma»K, 30l 
A ti opine 

poisoning, 550 
pupil, ellea on, 449 
scorpion toxin, antidote to, 448, 449 
Alropine-adrenalme-stiophanthin mixtine, 
resuscitation, use in, 509 
Auditory meatus, external, injuries, 40 
Auricul.u 

fibrillation, digitalis in, 192 
standstill, 192 

Autohaemotherapy, aithiitis, in, 201 


I Avertin 

ben/ediine foi interrupting anaesthesia, 

177 

j biomethol, official name foi, 127 
I Aviation 

anuinosis fugax, 200 
I ‘blacking out' in, 200 
I eat in relation to, 48, 49 
i f\istachian tube, physiology of, 48, 49 
I heating, ellect of aeroplane noise on, 206 
labxrinthinc apparatus and, 205, 200 
\ pilots, ex.immalion of, 205, 206 
' Axeroishthol, 128 Se/-r;/so Vitamin A 

B 

Bacilluiia, renal luOercuIosis m, 365 
Back, [lain, juoti iitleil intci vei tebial tliscs 
as c.iiisc ol, 6 
Bav^kache 

low thickening of Iigamcntum Havum 
causing, 515, 51() 

saci.di/.ition ol filth lumbai veilebra, 207 
Bastenophage, sfaphvlococcal septicaemia, 
111,5 19 

fhu fcf mnt < oh 

sulpliamlamide, action on, 13 3 
uim.uy ti.ict inleclion, sulishanilamide 
] m, 208 

' liiilantn/ium lo/i. iiikvtion, amoebiasis 
associated uilh, 167 
lian.ina as dietarv supplement, 270 
Band.ige 

j clastic adhesive, m thioinbo-phlebitis, 5S2 
tiansjtaienl, 350 
B.ii bituiates 

g.istiic seticlion, ellctl on, 5 57 
' poisoning, 557-559 
I c.iidia/ol in ticalment ol, 558 
I p.viotoxin in lieaimcnt of, 558 
! ' ulpli.ijiviidmc, use with, 472 

1 Bai-t^ udeis, occujMtional deimatitis in, 259 
B.iiium sulphate, meal, jicrlbiation ol 
diiotlenal ulcer following, 438,439 
I Basal n.iKOsis, 1 77, 178 
. Bavei 205, sur.imin, official u.tmc for, 127 
Bed, oscillating, cKclusive aiteiial disease 
t tea ted by, 194 

, Bee 

stings, hvixersensitiveness to, 100 
venom, iheumatoid .uthritis ireated wath, 
198,199 

Beneiva, vitamin B, piepaialion 129 
Ben/cdiine 

aveitin anaesthesia inleiruptcd by, 177 
I caidiovasculai system, effect on, 449 
cCicbtal circulation, ellect on, 50 
I ciiculation, ellects ol inhalation on, 449 
I effects of laige doses tor long pet lods, 449 
I heart disease, effects of inhalation in, 449 
metabolism, clfect on, 449 
' obeMly, in, ]52 

Paikmsonism treated with, 287 
pressor effect, 450 

sodium amytal anaesthesia, effect on, 178 
: Ben/ediine-homatropine cycloplegia, 508, 
509 

Benzene poisoning, 560-562 
blood picture in, 561, 562 
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Benzene poisoning—fow/zz/wevy. ' 

industrial aspects, 561 j 

pathology, 561 | 

Bcn/ol Sec Bcn/cne ! 

Ben/Nlsulphanilainidc, 133 
Bcrbciinc sulphate, oriental soie, in, 136 i 

Bcri-bcii ! 

treatment, \iiamm B,, 12U ; 

Wernieke’s disease and, in pigeons, 70 , 

Berm, vitamin B| prepaiation. 129 
Belaxan, vitamin B, preparation, 129 
Bile-duets 
common, 

caiLinoma congenital absence of gall¬ 
bladder associated with, 305 
benign slnclinc of 307 
congenital obliteiation, suigical tieal- 
menl ol, 14 . 

discMses, 308 

obstiiiction, 307 I 

opeiativc miiiiv to, 1 3 1 

tubeiculosis, 30^ i 

Bilh.ii/iasis, mc>ibid anatomy, 207 I 

Biliaiv ; 

diseases ti 

lunctum, disiuibailee of, .issoeiatcd with 
diabetes mellilus, 263 
tiac I, suigei \ ol the, 13 
Bihrubin-cvcictioii test, 116 
Billiolh 1 melhotl ol gaslicctonn, 13 
Biopsv, aspnaiion of the liver, 2S 
Biith, incidence ol das anti night, 371 , 

Biith-iiiaiKs, Ciien/-ia\ theiaps, in, 187 
Bismuth 

cervico-saginitis due to, 5*'0 
IcMtl piustmmg following use ol, 377 
Bisuijdiite binding substances (BBS), 
blood, in, 114 ' 

‘Blacking out,' iisiatois, in, 206 i 

Bladder, uiinarv i 

diseases. 207 209 
ettc>pia ol, surgical tteatment, 14 
lichen planus ol, 207, 208 
neutalgui, 207 
‘liibetic cold', 425, 426 
turnouts, malignant, treatment, \-ta\s, 
supei-\oll,ige, 208 

‘Blast' 

ear, ellects on, 47 
lesions causevi bv, 9 
tsmpanic membiane luptuicd b>, 47 
vihlin\ti, 209 

Bliistomscosis, disseminated, 209 
Bleeding time, determm.ition ol, 210 211 
Blindness, ssphilis Ciiusing, 210 
Blood 

amiiuv-acids m nephrotic crisis, 421 i 

calcium, 114 

carbon dioxide iind gasliic itctclils, 437, 
438 

cholesterol, hspochromic aruiemia of preg¬ 
nanes, in, 171 , 

coagulation, 6, 210, 211 ' 

heparin, ellect i)|, 136, 137 
prothrombin and vitamin K m relation 
to, 117, 118 
vitamin K and, 131 
coagulation time. 117 

in the new-born, 16 i 
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Blood -continued. 
cold, transfusion of, 220 
diseases, advances in knowledge of, 6 
rnorgamc constituents, 113 
lead content in normal, 377 
on nail parings, medico-legal examina¬ 
tion, 401 
phosphatase, 

arthritis, chronic, in, 201 
vitamin-D deficiency, in, 116 
plasma, 

dried, transfusion of, 217, 218 
globulin fractions, 121 
potassium concentration and toxicity^ 
219 

potassium, partition ol, 220 
pi oleins of, 121, 122 
prothrombin, 117, 118 
slc>iage of transfusion plasma, 220 
transfusion ol, 42, 43, 44 
potassium, 
m shock, 528 

muscular diseases, in, 68, (v9 
preserved Sec Blood transfusion 
pressoi substances in, 5 
subcutaneous iniecium, niiilaiia conveyed 
bv, 222, 223 
sugar, acne, in, 148 
typhus fevers, in, 570, *i71 
viscositv, heart failure in, 337 
vitamin A in, 585 

vitamins A and C content in surgical 
patients. 592 

whole, in piophvlaxis of peritonitis, 443 
Blood cells, led, 

diameter in jaundice, 356 
diffusion of potassium liorn, 219 
transfusion ol, 44 
Blood chemistrv 

bisulphite binding substances (B B S ),114 

inoiganic constituents, 113 

magnesium, 114 

ii'cotinic acid, 115 

potassium, 113 

pviLivic acid. 114, 115 

shock, m, 528 

scvdium, 113 

total base conccntiation, 113 
vitamin B, in, 115 
Blood count, lick-biie lever, in, 85 
Blocvd examination, 210, 211 
bleeding time, 210, 211 
pkitelet count, 211 
Blood groups 

A and B agglutinogens, 34 
cKissiticatic>n, 34 

cross-agglulintilion and syphilis test, 
i.ipid method. 210 
international classification, 34 
M and N agglutinogens, 34 
plasma translusicm, 43, 44 
stored blood, transfusion of, 42 
Blcnid picture, ben/cne poisoning, in, 561, 
562 

Blood platelets count, new-born, in, 211 
Blood pressure, 21U217 See also 
Hypertension, Hypotcnsicvn 
adrenaline, changes due to, 447, 448 
cardiazol, eticct of, 492, 493 
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Blood pressure— continued. 
estimation, palpation of brachial arlerv, 
216 

high, 

sc\ factoi m prognosis ol, 5 
unsolved problems in aetiology and 
treatment of, 5 
vcritol, efTcct of, 463 
Blood transfusion 
anaemia, in, 

ank>lostomiasis, in, 187 
aplastic, 35 
volume and rate. 222 
blood groups m relation to, 34 
blood substitutes, use ol, 6 
cadaver blood, 38 
Cltrated blood, 39, 40 
cold blood, transfusion of, 220 
continuous diip, 35, 36 
iliiuents, cllect of, 219 
donors, 

cioss-aggliitination and svphilis test, 
210 

selection of, foi diip Lranslusion, 36 
tilled blood-piasm.i 217, 218 
diip tianstusion. Lonlinuous, 35 
apparatus, 36, 37, 38 
tlonors, selection ol, 36 
drip-How meter, 221, 222 
technique, 36 
giOLiping, 34 
haemoglobin level in, 36 
haemoglobin solution as blood sub- j 
St tute, 218 

haemolysis, lactors rnfliiencing, 220 
haemonhage, in, 222 
human serum as blood substitute, 218 
indications lor blood iind plasma tnins- 
lusions, 42, 43 
infections, acute, in, 222 
large volumes of blood, 35 
maliiiia conveved bv subcutaneous in- 
lection of blood, 222, 223 
placental blood, 38, 221 
P asma, 11,42 
dried, 43, 217, 218 
grouping, 43, 44 

inle/changeabrlity of seiuin and, 221 
potassium ant! toxicity, 219, 220 
storage of translusron, 220 
stored plasma, 43 
preserved blood, 218 
diluents, eflect of, 219 
haemolysis, factors mflucncmg, 220 
piesei vatives, elTects of, 219 
sulphanilamide, use of, 219 
pump, Riddell's reversible lotatory, 35 
rate of transfusion, 35, 36 
reactions lollowing, 41, 42, 220 
recent developments in, 34 I 

red cells, setlimcnted, transfusion of, 44 
scrum and plasma, interchangeability of, | 
221 1 

serum as blood substitute, 218 | 

single transfusion versus continuous drip, 

35 

skin pigmentation produced by ultra¬ 
violet irradiation and, 151 
slow drip transfusion, 35, 36 

39 


' Blood transfusion -continued. 
stored blood, 38 
administration, 41 
, anti-coagulants, 40 

changes in stoied blood, 40, 42 
collecting apparatus, 39 
depots, 39 
I grouping, 42 

heparin as anti-coagulant, 137 
reactions, 41, 42 
therapeutic ctlects, 42 
1 use of, 11 

1 substitutes, 

hiiemoglobin solution, 218 
. human serum, 218 

sulphanilamide, use of, 219 
syphilis, transmission by, 218 
. technique, 

drip-flow meter, 221, 222 
volume and rate, 222 
tovre cllects, 219 
volume and rate, 222 
I volume of blood required, 36 
wartime, in. 11 
whole blood, 11, 222 
Blood-foiming organs 
, advances m knowledge of, 6 

I diseases, 31-33 

! Body armour, in war 11 
Boeck's sarcoidosis, 53 ^ 

Boernci-1 ukens, modilication ol Wassei- 
mann reaction, 547 

Boils, liealmcnl, siilphiimethylthia/ole, 223 
!3onc 

anaemia, hiiernolvlic, in 171 
caisson disease, lesions m, 239 
I caicmomalosis, 227 
j diseases of, 7, 224-228 
dysostosis multiplex. 224 
I dystiophies, congenital, gcneiali/ed, 224 
I epiloia, m, 295 

( fenestrae parickilcs svmmclncae, 224 
grafting, 277 

haemolytic anaemia, in, 171 

lead poisoning, in, 377 

leontiasis ossea, 225 

leukaemia in children, changes in, 384 

lymphopathia venereum, changes in, 398 

mandible, congenital hypoplasia 224 

necrosis, aseptic, in caisson disease, 239 

osteogenic sareerma, 227, 228 

osteoporosis, 225 

regeneration, 296 

scurvy, in, 517 

‘secondary marble,’ 172 

tuberculosis, insulin treatmeni, 226 

tumours, 

carcinomatosis, 227 
malignant, 227, 228 
multiple myeloma, 227 
xanthomatosis, 228 

Bone-marrow, methods ot investigating 
function, 6 

Boophilus decoloratus, vectoi of tick-bitc 
fever, 81 

Brachial artery 

estimation of blood pressure by palpa¬ 
tion of, 216 
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Brachial dricry -continued. 
occlusion of, causing Volkmann's 
ischaemic contracture, 195 
Bradycardia 
diagnosis, 191 

sign of the unbalanced pendulum, 191 
Brain 

amines, lo\ic, efletls of, 54, 55 
tinoxKi, and menial disease, 55 
liontal lobe lesions, 71, 22K, 229 

mental changes resulting fiom, 71-73 
glycogen concentration, 119 
injLuy, 

intelligence tests in cases of, 00, 61 
ps\chiatric esamination in, 60 
lobeclc»m_v, 22S, 229 
metabolism, 119 
oxidation in, 1IM 
o\>gen supply, 5^^ 
lempouil lobe, lesions of 22*^> 
tiimoLii .See Ceiebial tumours 
Breast 

carcinoma, 231, 232 
aeliolog\, 231 
ciidociine dyslunction, 2^1 
intia-inamiiMiy scjuamous-cclled, 232 
oestrogen, ingestion of, 232 
oestione action of, 231, 232 
Paget's discMse ol nipple, 231 
prognosis, 232 

iieatinent pieopeiativc irrvidiiitu>n, 232 
congenital lesions, 230, 231 
diseases, 230 233 

engorgement, testosterone propionate 
therapy, 497, 49(S 
mtlammations, 231 
oeslrm, eHecl on, 21 
ladiogiaphs, soft-tissue, 102 
sarcoma, 233 
superluimerarv, 230, 231 
tumour, role of cK'sirogeris in, 21 
tumours, 231 233 
Breast feeding 

antirachitic \aliie of human milks 346 
pic^Kictm, eflecl in nursing women, 346 
teeth, eHect on, 237 

Bieathmg, deep, ellecls on peiipheial 
vascukir system, 196, 197 
Breech pieseni.ition, aetiology, 373 
Biidgc-or-ncsse cwelid reflex. 508 
Brriliant Mlal red, epilepsy, rn 291 
Biomelhol laverlm), 127 
9-biomo-tluoiine, dermalitrs c.iused b\, 258 
‘Biomo-Seli/er,’ .icelanilide porsoning from, 
554 

Bronchi 

amyl rnliiie, ellcvi ol, 448 
carcinoma, 

cutaneous metasiases in, 394 
intracranial metasiases, 230 
Brorichiec tasis 

clinical picture, 233, 234 

cNstic, \-r.iy appearances, 23 3 234 

treatment, 

lobectomy, one-stage, 234 
SLilphapy iidine, 234 
Bit)nchilis 

chronic, expedoiants, \aluc of, 453 
sulphanilamide and amidopyrine in, 2 -14 


Broneho-pneumoma 
aspiration pneumonitis and, 235 
treatment, 

sulphanilamide and amidopyrine, 234 
.siilphapyridme, 469 473 
Bronchoscopy, alelcctisis, postoperative, 
i in, 388. 389 

I Bion/ing Sec Pigmentation 
; BnucIIa ahoitiis rnfectioii causing acute 
I empyema, 286 

I Bums 

{ adienal insulliciencs m, 238 
. childten, in, 237, 238 
clinical pictme, 236 

cordite explosion, tieiilmeni of, 238 239 
industrial. 238 
shock in, 11, 236 

systemic disturbances m se\eie, 238 
tannic acid treatment of, 10 
treatment, 236-238 
adrenal cortical extract, 238 
aloes ointment, 2.37 
children, in, 237, 238 
I cod-livei oil, 238 

i dyes, 10, 236-239 

tannic acid, 10. 236-239 
Ihiee-ctyc method 236, 237 
Mtamin A 128 
war, in, 10 
warm moist an, 237 
Bursitis 

vKulc ,iciomial, surgical licalmenl, 300 
ladio-humeial, sodium morrhuatc 
iheiapy 300 

C 

C',ida\ei blood, tiansfusion of, 38 
Cac'cosiomv, 25] 

C aisstm disease, bone and loint lesions, 239 
C'alcaiine fissure, tumour of, causing 
! mignnne, 408 

I Calciferol, 130 See also Vitamin I) 
j iickets treated with. 513 
I Calcification, cerebral, syrnmctin,al, in 
I hypopaiathyroidism, 432 

j Calcium 

j ether convulsions, in. Ill 

I excretion, calculi, calcium, and, 366 

' metabolism, 114 

' Mtamin D au).l, rn myopia, 417, 418 
Calcium bilirubinate, faeces, in, 306 
! Calcium carbonate deposits in gall- 
! bladcicr, 306 

1 Calcium gluconate 
I acne treated by, 147, 148 
I intestinal tuberculosis, in, 355, 356 
1 Calculus 

bilraty CJail-stones 

I prostatic, 482, 483 

; lenal, 366 369 

; aetiology, 366, 367 

i alkaline therapy causing, 366, 442 

' operative X-ray control, 368 

' prognosis, 368 

recurrence, factois m, 368 
siilphapyiidine causing, 367 
V sLiIphathiazole causing, 367, 461 

S ) 
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Ca Icul us— continued. 
renal —continued. 

sulphonamide compounds causing, 
367, 457, 461 

vitamin dchciency as factor in, 14, 366, 
367 

ureteiic, 

diagnosis, 368 

insulm-frcc panel calic extract in, 368 
pncumopyclography, 368 
prosligmm in treatment, 36^) 
transurethral manipulation, 368, 36^) 
urinary, 366-369 
<ietiology, 366, 367 
calcium excretion, 366 
clinical picluie, 367 
tlicl, inriuence ol, 366 
prophylaxis, 368 
I ecu I re rice, 368 
tieatment, 368, 369 

C alomcl ointment, impetigo contagiosa 
treated with, 345, 346 
Calve's disease, 539, 540 
Cancer 

aborlifaeient action ol scrum and uiine 
liom patients with, 241 
advances in knowledge ot, 7 
aetiologv, 239 

ciucmogenic piopcities of coal-tar, 7 
caicinogenic substances, 239, 240 
cLiiabililv in earlv stage, 7 
diet and’240, 241 
expel imcnlal, 7 

gastric, nematode causing, in animals, 240 
in mice, 7 

Ivmph nodes, tieatment of, 14 
methylcholanthiene causing, 239, 240 
pa tliology, 239 241 
primitive laces not exempt Irom, 7 
prognosis, 241, 242 
iMchotherapv, 242 
resea I ch, pi ogress ol, 7 
sex hormones m iclation to, 7 
surgical treatment of, 14 
treatment, 242 

(\incrum oris, gangiene antitoxin in, 242 
Canine distemper, 4 
Capillaiy 

Iragility, vitamins in relation to, 130 
haemoiihages, vitamins in relation to, 130 
Carbarsone 

amc^ebic dysentery, in, 136, 167 
Carbon dioxide 

cydopiopane .maeslhesia, COg absorp¬ 
tion technique m, 109 
solid, cndocervicitis lieated with, 289 
Carbon monoxide 
poisoning, 554 
hypertension caused by, 212 
Carcinogenic agent 
oeslrogens, 231, 232 

progesterone as anti-tiimourigenic agent, 

527 

stilbocslrol, 521,522 
Carcinoma 
limbus, of, 252 

melanotic, in coloured races, 534 
squamous-celled intra-mammary, 232 
thyroid, of, 241 
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Carcinomatosis, bone, of, 227 
Cardiac 

compression, treatment of, 337 
dropsy, mercurial diuretics and urea in, 
337 

insufTicicncv, vitamin-B, deliciencv and, 
586 

ischaemia, surgical tieatment of, 15 
murmuis, diminished attention paid to, 5 
sphincter, achtilasia, oesophageal ulcer 
associated with, 145, 146 
Cardia/ol See also Lcptazol 

barbituiatc poisoning treated w th, 558 
I blood piessure dining fit, 492, 493 
[ depressive and manic psvchoses, m, 487 
I schi/ophrema, in, 490 493 
Caidio-omentopex>, 183, 184 
I C'ardiospasm 
I vj^halasia and, 146 
iheoiics ol, 146 
tieatment, 146 
anaesthesia, spinal, 146 
nitiites, 146 
' Cauhovascular 
I diseases, 

I advances m knowledge ot, 5 
I aetiologv ol, 5 

j radiology m, 5 

I svphilitic, 5 

' system, 

’ anthiacosis, in, 188 

I benzedrine, eUcvt ol, 449 

Carotene, 585 
I Carotenoids 
blood, in, I U> 
vitamin A and, I U> 

I Carotid aiteiv, kinked, simulating 

I aneuiysm, 180 

1 C'aitilage, ladiogiaphy, 102 
I Cataract 
I aetiology, 243 

I eleciiiccurienl, high-tension, causing, 243 
para-dichloioben/ene vapour, inhalation 
of, causing, 243 

pre-operative injection ol tvphoid-H 
antigen, 243, 244 
treatment, 243, 244 

C'alarrh, nasopharyngeal, vitamin A 
therapy in, 128 

( atarrhal jaundice See Jaundice, catarrhal 
CataIonia, treatment, 487, 488 
Cauterization, gas gangiene, in, 310 
Cellophane dressing foi wounds, 349, 350 
Centenarians, raiity of, 518 
Central nervous system 
lespiration of, 119 
thrombosis, venous, 66, 67 
vitamin E in relation to, 69, 70 
Cerebial 

angiography, 103 
arteriography, 103 

calcification, symmcliical, in hvpopara- 
thyroidism, 432 
cortex, thalamic influences, 64 
circulation 

mental disease, in, 56 
sex-hormones, effect of, 56 
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Cerebral— continued. 
tumours, 

angiography, ccicbral, 103 
ai icriogiaphy Lcrebral. 103 
corpus callosum, 230 
medulla, ol, 229 
metasialic, 230 
mid-biam, of, 229 
mignunc Cviuscd b> 40S 
pons, ol, 229 
Uibcrculomas, 230 
C cicbrospinal leser, 
chiomc lot ms 244 
clina^al picUiic, 244 
IrcMtmcnl 

M cV 0 093 134, 135 

ptonlosil, 244, 245 

sulphanilaniulc compounds, 134, 135, 
244,24s 
SCI urn and, 24^^ 

( etcbrospinal lluitl 
alkalosis, in 159 

meningitis chlofide conlcMil m, 400 
Ihinismlz-kustnci leadion, 27X 
Upluis in 571 
C'ciMcal 

gkinds, enlaiged m Kinphopathi.i \ciie- 
leum, 39X 
piegnaiicv, 4S1 

tib, scalenus muscle ssndiomc 245 
C ei\ icUis 

bismuOi lhet<\p\ causing, 550 
caibiMi dio'^ide, solid, in, 2S9 
cOiigukil/on and iom/.if»o/i, 2SS, 2«S’9 
hoimonal mnueixes, 22 
novocain mice lion 2X9 
pailiologv ol, 22. 23 
tieatmciii, 2SS, 2X9 
C Cl VIS uleit 
adeiu>ma, hvaline, 577 
caicinoma, 57X 

Ocelli ung beloie ,ige ol lvvc*nlv 578 
ladium, inleisiiiial, 57X 
uiinais liact, cHecl on, 57X 
eiosion, 22 2^ 

giaiuiloma, ulceialive, of, 322 
ludiogen ion concentlalion, 22 
laboLii, I ole in, 372 
piegnanev in 4X1 
C hand Old 
diagnosis 91 
licalmeiu, 91 
dmelcos, 91 

siilphanilamide, 245 240 
siilphonamide, 91 

C h,ioul lechniciue (4 ladiolheiapv, 105, 106 
( heek, caicinoma, ladium ihciapy, 5o4 
C heihtis, pellagia in, 435, 430 
C hemic a I vvorkeis. poiphynnuiia in, 502 
C 'hemoiheiapv 
advances in 3 
pioto/oal inteciicMis, in, 7X 
seium iheiapv veisus, 3 
suigery, applicalion lo, 12 
sv ill belle, 3 
wounds, in, 10 
Chest 

mass ladiogiaphv, 1(I3, 104. spt 


Chest— continued. 

wounds, aitificial pneumothorax in treat¬ 
ment, 349 

Chickcn-po\, hcipcs /oslet and, 246 
Child 

anaesthesia m. 111 
allergy, gaslro-intestmal in, 163 
burns in, 237. 238 
cirrhosis of liv'cr in, 387, 388 
gastio-intestinal alleigv in, 163 
hyperparathyroidism in, 433, 434 
kala-a/ar in, 363 
lead poisoning in, 377 
leukaemia, bone changes in 3X4 
malaria, in, 399 
' nephiilis, 

acute. 111 , 420 

tonsilleelornv, ellect ol, m, 422, 423 
nephrotic < risi> in, 421 
vulvo-v,iginilis in, 319, 320 
C hild-birlh, piesacial neuiectomy, alter,546 
Chiniolon, enema, m amoebic dvsenleiv, 
167 

Chloride content ol ceiebiospmal lluid in 
meningitis, 406 

Chlorolorm iinacsihesia, lelalive salelv, 109 
Choanac, coiigemlal occlusion of, 144 
C ho/a ngiogiti pin, 13 

i Cholangitis, benign stricture ol common 
and hepatic ducts, 3()7 
' C holecyslitis 

chionic, m old age, 307, 308 
1 clcctio-suigical obliteration, .306, 307 
( holccvsu.choledochostomv, 308 
. C holivv siographv, piticssin iiseol 503,504 
' Cholecvskvhepalic lliwuie, adhesions of, 
307 

C holcc>slolomv, old age, in, 307, 308 
C holesterol 
' 1 'cces, in, 306 

, hypochromic anaemia ol pregnanev, in, 
‘171 
' Cholic acid 
I vitamin k mixture, 

I in hypoprothiombmaemia, 358, 359 

! in post-opeiative bleeding, 357 

{ Choline-esterase index, liver disease, in, 3X7 
, Chondritis, knee-ioint, of, 361 
C'hordotomy, anterior, for gastiic eiises in 
tabes, 426 

C'hoiea, aetiology of, 5 
Chorionepilhchoma. 246 247 

t ricdiUtin test, quantitatiye, in, 246 
hvdatichlorm mole and, 246, 247 
in a virgin aged 7 I 247 
C'hor>I, caibaclu 1, olhcial name foi, 127 
Chromium poisoning, 559 
Cigarette smoking See Smoking 
j Cineradiogiaphv, 98-101 
lilms, pioduetion of, 98 
{ dir eel methc^d, 99 

indirect method, 99 
. synthetic method, 98, 99 

i future of, KK), 101 

' si/c of held, 99 

Circulation 
athletes, in, 204, 205 

I bcn/cdrinc, elTccts ol inhalation, 449 
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Circulation— continued. 
peripheral disorders, 196, 197 
pulmonary, eupavenn, 451, 452 
Clay-shoveller's Tract me, 276 
Climacteric 
female, in, 247, 248 
stilboestrol in treatment, 522, 523 
hyperthyroidism and, 247, 248 
induced, in trc.itmcnt of migraine, 409 
male, m, tcstosicione piopionate in, 249 
oestradiol dipropionatc, 248 
stilboestrol in, 248 
testosterone propionate, 248 
theelin pellets, implantation of, 248 
treatment, 248, 249, 522, 523 
Clinical science, 8 
Closed-plaster loi wounds, 350, 351 
CIosl! uinnn 
tetanic 

toxoid, 137 
wekhn^ 

infection during pregnancy, 481, 482 
sulphonamidcs, action on, 131 
Clothing, dyed, dermatitis caused by, 258 
C'oal miners, collier’s s<npcs in, 259, 260 
Coal-lai, carcinogenic pioperties of, 7 
Coats's disease, 510 
Cobia-vcnom 

arlliralgias treated with, 300 
pain, intractable, treated with, 429 
Cod-liver oil 

burns treated wit'u 238 
dressing for wounds, as, 350 
Cold, alle-gv, 163 
C^o/d-pressor lest 
hypertension, in 216 
picgiiancy, in, 479 

C'olic, mucous, psychological factois in, 6 
C olilis 

chronic ulccraine, 6 
ulcerative, 249. 250 

infantilism, assotialed with 249 
neoprontosil m, 249, 250 
surgical licatmcnl of, 26 28 
treatment, 249, 250 
C o I lapse 

acute fatal non-tiaumatic, during e\ci- 
lion, 205 

neo-synephrin in ticatment, 528 
paredrinol in tie.itment, 529 
Collier's stupes, 259, 260 
Colloidal gold icai tion, hcpiitic disease, in, 
386 

C'ollosol B,, vitamin B, picpaiation, 129 
Collosol k, 131 See also Vitamin K 
Colon 

carcinoma, 250, 251 
caecostomy, 251 
morbid anatomv, 250 
polyposis and, 250 
developments in diseases of, 5, 6 
psychological factors in diseases of, 6 
C'olosiomy, pci meal, for c<ircinoma of 
rectum, 507 

Coloured races, melanotic carcinoma in, ■ 
534 I 

Coma, diabetic, prognosis, 262 | 

Common carotid ailery, kinked, simulating j 
aneurysm, 180 I 


j Complement-fixation test, psittacosis, m, 
I 485 

Concrete, as protective matciial against 
high-voltage X-rays, 502 
Concussion 

lymphopenia aftci, 251 
mechanism of, 70, 71 
j post-concussional syndromes, 251 

theory of cause, 70, 71 
Conditioned icMex, alcoholism treated by 
establishment ol, 158 

Confusional states, acute, adrenal cortical 
; extract in, 290, 291 

I C'ongenital abnoi malitics 
j arteriovenous fistula, 301 
j atiesia of oesophagus, 427, 428 
I cyst of larynx, 375, 376 

cyst of round ligament of livei, 388 
goitre, fatal spor.idic, 315 
pyloric stenosis, 501. 502 
; suigical treatment of, 14 
Congo Red, toxicitv and general effects, 

I 4.50,451 

' C'onjuncliva, 25], 252 

caicmom.i, primarv, ol limbus, 252 
ConiLinctiviiis 
gonococcal, 251, 252 
I Koch-Weeks bacillus causing, 2.52 

i oligoseptic treatment, 445. 446 

! strcptocotcal pseudomembranous, 252 

' sLilphanilamide therapy, 251, 252 
Constipation 

I atonic, vitamin B, in, 129 

in women, deciease in, 5 
' Consiitnlion, kretschmei s types and 
, mensliual history, 319 

I ('onvalescence, old age, in, 518 
Convallan, heart failuic ticMled with, 338 
C oinallaiia nuijo/is. 338 
j C'onvulsion therapy 
' iimmonium chloiide. use in, 59 

cardia/ol, 58 
complications ol, 58, 59 
' ciiiaie, use of, 59 

j eicctiical method, 59, 494, 495 

fraciiiics and dislocations caused bv, 59, 
i 491.492 

' involuiional-deprcssive psyi hoses, in. 488 
I mechanism, 58 

nitrogen, inhalation of, 59, 496 
picTotoxin, 59 
I psychology of, 490 

j schi/ophrema, in, 58, 490-496 

techniciue, 58, 59 
I Convulsions 

j anaesthesia, during. 111, 174, 175 

I infantile, 

aetiology, 253 
treatment, 253 

C'ooley's erythroblastic anaemia, 172 
Coraminc, nikethamide, official name for, 
127 

Cordite, explosic^n burns, 238, 239 
Cornea 

diseases, 253, 254 

iniuries, from broken spectacle glass, 253 
keratitis, 2.54 

molliiscum contagiosum of eyelid and, 
298 
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Cornea— contimicd. | 

necrosclentis nodosa, 254 ; 

symptomatic aflections, 254 | 

liansplantation, 254 I 

nicer, sulphanilamidc therapy, 253 | 

Coronary , 

disease, 

blood pressure, effect on subsequent 1 

course. 213 

cardio-onienlopesy in, 1S3, 184 
occlusion, 5 
thrombosis. ^ 
clinical piclLiie, 184 186 
m\oca I dial infarction, 18"', 186 
pathologv, in relation to clinical 
picture, 184 186 
prognosis. 186 

('oipLis callosum, tumours of, 230 
Corti organ of ■ 

diflerenlial stain for hair cells of, 283 
localizing svniploms of disease of, 283 i 

( orticosierone, shock Heated with, 529 
( osmetics 

dermatitis caused b\, 258, 2'>9 
c>c‘ iniuries due to. 259 
C c)lton-secd ('il, substitute lor olive oil, 

127 

C ranial net \es, 2^5 

neuritis, vitamin Hj theiapv, ^86, 587 
( uitav"u\ nwiaantha, hvpcrtension treated 
with tinclLue ol, 216, 217 
CicMtme metabolism, mental deficieucv, in, ' 
407 

( r eat I nine 

clearance test, kidnev riinction, of, 118 
coefficient, in mus».ular dvstiophies, 414 
tolerance test, museulai clvsirophies, in, 
414 

urinarv, in mentiil delectives, 407 
C'leolin. scabies treated with, 53] 

C mare, convulsion ihei.ipv use m, 59, 491 
( v.mosis, sLilphon.miides causing, 120, 133, 
457 

(vclon.il scxlium, hesobarbitcine soluble, 
ofliLial name for, 127 
( vcloplegie 

action of atropine, scopolamine, and 
homatropme-paredime, 449 
chugs used for pioduction of, ‘'08, ‘'09 
C Nclopiopane 

as ic'utme anaesthesia, 109 
C O.^ absorption techniciue, 109 
heart, clfect ('n, 109 
labour, in, 19 
C vst 

LC'ngcnual c'f lound heament of liver 

dermoid Sta’Dermoid evsts 
lai\n\, of. 375, 376 
pleura, of, 394 
semilunai carlikiges, of, 362 
Cvsteine gonadoliophic hormones, en'ect 
on, 520 I 

C\\Sterne hvdiochloiide. antreoagulani pro- j 
per ties, 451 

C vsticercosis, epileptic seizures, 255 
(">stitis. sulphanilamidc m, 208 
C'vstoseopv, merciiiv poisoning .ifter, 555 


D 

Dark-adaptation test, vitamm-A dcficiencv, 
for, 585 

Deafness 
aviators, in, 206 

conduction, prophylactic treatment, 256 
hormone therapy, 255, 256 
oestrogenic substances in tie.itmcnt, 255, 
256 

otosclerosis. 255 
prophylactic treatment, 256 
surgical treatment, 256 
vitamin therapy, 256 
Death, sudden, in infantile eczema. 285 
‘Debridement’, 9, 10 
‘Deemvon' pectin-msulin. 267 
Deficiency diseases 
dietetic. 4 

originating in the human body, 4 
progress in 4 

Dehydration, gastric acidilv and, 437, 438 
Delirium tremens 
owgen therapy, 173, 174 
vitamin B, ihei’apy, 157, 158 
Delousing, 531 

IX'iital sepsis, vitamin therapv, effect on 
incidence, 256. 257 
Dentists, silicosis in, 529, 53() 

Dentition, vitamin D and. 130 
Depression 

livei function tests m. 55 
treatment, 57, 487, 488 
cardi.i/ol, 487 
ccmvLilsion therapv, 57 
haematoporphyi m, 487, 488 
Dcim.ititis 
allergic, 163 

amidopviine causing, 257 
9-biomo-fluorme causing, 258 
cosmetics c.iiising, 258, 259 
dyed clothing causing, 258 
exfoliative, Fritter's disease, sulpha- 
pyIIdine in, 260 
rnsecticicfe causing, 258 
mint causing. 259 
nevrotic, due to <imidopyrme, 257 
occupational, 
bai-tenders, 259 
coal-mincrs, 259, 260 
prevention, 260 
phenothia/ine causing, 258 
streptococcal, sulphanilamide m, 532 
sulphonamide causing, 257 
thiocyanates causing, 257, 258 
toxic, causes, 257-259 
liiethanolamine causing, 258 
Dermalo-myositis, 413 
Dermatoses, pyogenic, sulphanilamide in, 
260, 261 
Dermoid cysts 

intradiploeic epidermoids, 261 
vagina, of, obstructing labour, 373 
Desoxycorticostcronc acetate 
Addivon's disease, m, 154, 155 
androgenic effect of, 525 
burns, in, 238 

implantation of, pellets, 155, 453 
I Dextrose. See Cillucose 
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Diabetes insipidus 
aetiology, 261 
hypothalamus and, 66 
pituitary gland and, 66, 261, 262 
polyuria, 66 

Diabetes mcllitus, 

acromegaly associated with, 148, 149 
Addison's disease associated with, 153 
alum-precipitatcd insulin, 266 
avitaminosis during insulin therapy, 265 
biliary lunction, associated disturbances 
of, 263 
children, in, 
insulin, 262 
prognosis, 262 

clinical pictLiie, 262, 263 ! 

coma, prognosis, 262 ; 

‘decLirvon' pectin-insiilin, 267 
dextrose tolerance test, 

intiavcnous, 2h4 i 

one-hour two-tlosc, 263, 264 
diagnosis, 263, 264 j 

gangrene and, 263 * 

glycogenic hepiilomcgaly and, 263 
hepatomegaly, glycogcniL, and, 263 i 

Houssay phenomenon, 262, 263 
insulin, 265 267 
iilum-prccipitated, 266 
avitaminosis, 265 | 

children, in, 262 | 

combined use o! /inc-protamine-insulin , 
and soUn'lc insulin, 266 ' 

c'omp4uali\e merits ot ciystalline, 
legular, and 7inc-protanune- ' 
insulins, 266 

'decLiivon' pectin-insulin 26"^ 
loc.il reactions, allcrgv in relation to, 
265, 266 I 

protaminc-hcx^imine-insulin. 267 | 

protamine-insLilin and /inc-puUamine- j 
insulin, 266 | 

suppositories, 26S 1 

/inc-globulin insulin, 267 
/inc-piot,iminc insulin, 265 
\ lundice, latent, in, 263 
ketosis assochited with, 113 
legs, lesions of, 263 1 

lipodystiophia with, 263 1 

pituit^iry extract, ctlect of, 264, 265 '■ 

protamine-hex.imine-insulin, 267 
piotaminc-jnsiilin and /inc-protamine 
insulin, 266 

treatment, 264 268 i 

complications, 268 | 

unsolved problems in aetiology, and 1 
treatment of, 4, 5 j 

van del I Beigh test in, 263 j 

vitamin-A deficiency m, 268 . 

xanthom^itosis ^ind lipodvsliophia with, j 
263 

zinc-globulin insulin, 267 
/ine-protaminc insulin, 265, 266 
and soluble insulin, 266 
local reactions, 265, 266 

Dial, prolonged narcosis by paraldehyde 
and,^4l8, 419 

4■ 4'-diamidino stilbene, kala-azar treated 
with, 362, 363 


Diaphragm 
hernia, 268 
clinical picture, 268 
surgical treatment, 268 
lipoma, 268 
tumours, 268 
Diarrhoea 
apple therapy, 269 
flagellate infection and, 269, 270 
Giauha mtcstinahs infection and, 269, 270 
infantile, 270 

pectin-agai mixtures in, 270 
treatment, 270 
ncwly*boin, in, 270 
summer, of infants, 270 
treatment, 
apple diet, 269 
pectin-agar, 270 

Diathermy, testiculai function, cflect on,543 
Diet 

anaemias of pregnancy, m, 187, 188 
anaesthesia, before, I io 
banana .is supplemental n , 270 
calculus, relation to. 366 
cancer and, 240, 241 
cirrhosis ol h\ei, lole in. 387 
high-fal, role in gout, 321 
liver injury modified by, 549 
Meniere's syndrome, in, 584 
pre-anaesthetic, I It) 
piegnancv, in, 187, 188 
toxaemias, in, 480 
Dietetic deficiencies, 271 
neuritis, multiple, in, 424 
Dietetics, progress in, 4 
Diethyl ethci, .inaesthesia, 109 
Diethylstilboestiol 
action of, 522 

VLiIvo-vagimtis treated with, 319, 320 
Digestion, disoiders, in soldiers, 25 
Digitalis 

action of, 337, 338 
auiiculai fibrillation, in, 192 
auricular standstill caused by, 192 
clinical ass.iv of, 338 
heart-block,'in. 191, 192 
Digoxin, hc.irt-disease, in, 135 
DihydrotachystcTol 

hypopaiatiivioidism treated with, 432,433 
tetany, post-operative, treateJ with, 433 
thyroid ;ind parathyroid deficiency 
treated with, 589, 590 
Diodrast Sec Pei-abrodil 
Diospyrobe/oai, stomach, in, 546 
Diphtheria 

antitoxin, leprosy tieatcd with, 381, 382 
culture media, comparative values of, 272 
diagnosis, 272 
heart in, 271, 272 
immuni/alion, 272 
paralysis, vitamin B, in, 129 
pathology, 271 
potassium tellurite test, 272 
Schick test, 272 
serum therapy in, 3 
toxin, etTect on heart, 271, 272 
toxoid, leprosy treated with, 381, 382 
umbilicus, of, 572, 573 
Diplacusis, 283 
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Disease, psyLhological aspects of, 7 
Dislocation^ 273 111 
convulsion therapy causing, 491, 492 
elbow joint, tieatmcnt of, 277 
ladius head of, fracture of ulna 
associated with, 27f) 
f^isseminated sclcio is 277 ?7‘) 
aetiologv, 277 
allcigy and, 277, 27S 
herednv, 277 

neuialgia, trigeminal, in, 27S 
treatment, 278. 279 
lecithin, 278 

nicotiuK iicid .incl \ilamm H,, 278 
Distempei, v. a nine 4 
Diuretics 
meicLinal, 

cardiac diopsx, in, 33"^ 
oedema in, 5 

sucrose and other solutions, 455 
Divinvl ether, anaesthesia, l(b> 

DiiicIlos, chaner'oid, in, 91 
Doder Icin's bacillus 

h>drc>gen ion concentration c>f vagina, 
eflect on 22 
leucorihoea, m, 19 

Don I cvUba».hol, ollicial name (or, 127 
Drainage appendicectomv alter, 190, I9I 
Dressings, cellophiine, 349, 350 
Diopsv t.irdiac, mcicuiial diuretics and 
urea in, 337 

Drug iiddiction, 279, 280 
loims ol, 279, 280 
Har-lime, m. 280 

Diim eruptions, insecticide c.tusing 280 
DIug^ 127-137,444 463 
action ol 444 

age ueiuhl and dosage, relation between, 
444 

emulsion, application in, 444, 445 
nasal mucosa, action on 445 
propiietarv, olhcial names loi, 127 
recent developments 127-137 
substitutes for loieign, 127, 128 
war and suppliis ol 127 
I^iictless glands See Fiulocrme glands 
Duodena) uleei 
pel (oration ot, 12 
iiflei barium suliih.ile meal, 438 439 
new phvsical sign. 438 
soldiers, in, 25, 26 

iinsoKed prc>blems in aetioloev and 
trcMtment ol, 5 

Duodenum 
carcinoma, 355 
leiomvosiircoma 355 
Dwarlism 
.letiologN, 281 
infantilism and. 281 
pitiiitaiv and th\io\ine in 281 
Dves 

bums ticalcd with, 236, 237 238, 239 
del mantis due to dved clothing, 258 
Dying, euthanasia, voluntary, 281 
Dyschondroplasia, dvsotosis multiplex, 224 
Dysentery 
amoebic, 

treatment, 136, 167 


' Dyscntei y— continued, 

amoebic, treatment- lontinued. 
acetarsol, 136 
carbarsone, 136 
emetine 136 
bacillary. 

classification o(, bacilli, 78, 79 
vvai, in, 78 

Dysgeiminoma, ovary, of 428 
■ Dvsmenorrhoea 
I hormone therapy, 132,282 

I oestradiol bcn/o.ile m, 282 

tcstostei one piopioUvite, 282 
treatment, 132 282 
; Dyspepsia, m soldiers, 25 
I Dvsostosis multiplex. 224 
Dysphagia 
causes, 282, 283 
hysterical, 146 

Plummer-Vinson svndiome m. 146, 147 
! vit.imin-B dehciencv causing, 282, 283 
Dys-symbole, 489, 490 
rVvsiiophv 
adiposo-gcmial, I 52 
muscular See Muscular dyslropliv 

1 

' f ar 

I aero-otitis media, 49 

aviators, disabilities incident to, 48, 49 
. diseases. 283 285 
vliagnosis, 283 
, explosions, edect ol. 47 

I external tiuditoiy meatus iniuiies, 46 

i liacluies ol skull involving 49 5^ 
fungous mf(.ction oJ, 284 
gunshot wounds. 48 
head iniuries involving, 49-53 
inlections, hydrocephalus following, 345 
pinna miuiies, 46 
skull fractures involving, 49 5 3 
tympanic membiane iiipiuie, 46, 47 
t clampsia 

ceiebral venous thrombosis and, 67 
leiial damage peimanenl. lollowmg, 17 
f ctopia vesicac, licatmeiit c)f, 14 
f c/ema, 285, 286 
infantile sudden death m, 285 
vitiimin-B therapy, 285, 286 
niort synch ome, 329 331 
1 hlers-Danlos disease, 301 
ribow 

dislocations, 1l(^, 211 
tieatmcnt, 211 
hleetiical 

anaesthesia, 110 
convulsion therapy, 59, 494, 495 
current, cMlaiacl caused bv, 243 
injury, cattuact, 243 
F Icctroeardiography, 5 
Flcclrolvle bakince, suigical shock, m, 527 
tlcctrosurgcrv, gall bladder, 306, 307 
hlcphantiasis, 398 
tmbolism 

arterial, heparin in treatment, 286, 287 
fat, complicating fractures, 274 
pulmonary, 
diagnosis, 395 
heparin in treatment, 395 
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Embryonic extract, wounds, use in, 3*^1 | Epideimolvsis bullosa, 5M 

Emetine, amoebic dysentery, in, 136 ' Epidermoph\tosis, 304, 305 

Empyema , EpididMiiitis, asule. li aiinci causing. 2^)1 

acute,/?/ «/h/////s infection causing, 286 | Epilation. 328 
pyogcniv non-tubercLilous, scoliosis I Epilepss 

following, 539 ‘ aetiologv, 291 

tuberculous, sulphap>ricliiie in 286 biillianl vital icd, 291 

Emulsion, application of drugs in, 444, 44*^ ■ childien, in, ticatmcnt. 29s 


Encephalitis 

epidcmica. Parkinsonism and psychosis, 
benzedrine sulphate in, 287 
haemorihagica superioi, 69, 70, 2X7, 288 
whooping-cough complicating, 594, 595 
Encephalography, 102, 103 

epilepsy, therapeutic elfect on, 295 
headache, in, 103 

nicotinic acid deficiency Ciiusing, 271 
pentothal sodium anaesthesia foi, 178 
Endocaiditis 

eiysipelothnx causing, 334 
Haemophilus paKi-iiifhienrae causing, 334 
mlcclivc, hepaiin in, 137 
malignant, 334 33(i 
miilignant subacute 3 34 33d 
bactCMologv, 334 

level iheiapv and sulphanilamide, 3ts, 
336 

hepaiin in, 336 

sLilphonamide compounds, 334, 33"' 
treatmenl, 334 33() 

Endocerv icitis 

carbon cIiomcIc, s- lid, m, 289 
(.OiigLilation and lom/atioii, 288 289 
novocai'i inieclion 289 
ticatmcnt, 288 289 
I ndoc I me 

disoiders spiuc, assotialKui with M2 
glands 

advances m knowledge of, 4 
homosexuality, male, and. 60, s27 
menial disease and ^5 
tumouis, hoimonal ellects 231, 232 
thciapy Sec Hoimmic theiapv 
r ndocimologv 
advances in, 4 
and ncivoiis discxises, 6 
I ndomctiial mole-tv pc tumouis, S 77 
hndomelf losis, clinical aspects, 288 
Endometiium 

hyperplasia, piogesterone theiapv, 288 
piegn.mcv, changes m, 477, 478 
Eiukiscop^, mveloscope, 67, 68 
t nema, barium, in intussusception, 353 
/jitamoeha lnsii>htua, rectum, in, 167 
EntcNc levers, 289 291 
1 nterilis, newly-born, in, 270 
En/vmc, lespualcuy, 129 
I osinophilia 

allcigic conditions, in, 203 
asthma, pcriaitcritis nodosa and, 203 
pneumonia, m, 468, 469 
1 pinuim Sec also Sodium diphcnylhydan- 
loinate 

epilepsy treated by, 135 
Ephynal, 130, 131 See also Vitamin f 
Epicondylitis ol humei us, 3C0 
Epicutan, wounds, use in, 351 
Epidemics resulting from wars, 75 
1 pidcrmoid, intradiploeic, 261 


cvsticcicosis and, 255 
I enccphalograpnv, m, 295 

feigned, in waitimc, 400, 401 
' haemato-encephalic batiiei, 291 

mentalitv, elEcct ol phenob.irbitone, 293 
myoclonus epilepsy, associated with 
primalV optic atiopiiv. 295 
tieatment, 135, 291 295 
cncephalogiapliv. 295 
pancieatic extract, insulin-fiec, 294 
I phemilonc 1 ^5 

I phenobar Pitone, 293, 294 

1 prorninal, 294 

sixlium diplicnv Ibv danioinvite, 135, 
.91 293 

hemiplegia due to. 293 
whooping-cough, complicating, 5U4, 5i>S 
' I pilcptilorm attacks, hy poglvcaemic shock, 
complicating 494 
I pikua, bi>ne changes m, 295 
1 pinephime S<( \dienaline 
I 1 piphvses diseases 29<i 
I piphvsiiis 

icgcncralion ol centies ol ossilication, 296 
spine, ol. 296 

‘ I pilhclioma’, pancreas, ol. 432 
1 igosleiol, iiiailiatetl, 130 See also 
Vitamin I) 

1 rgol 

ineluction ol kiboiii with 374 
loxic etlccls, 45 I 
. 1 igiii.imiue taitiate 

caidiac manilestations tollowing iniec¬ 
lion ot, 409 

migiame ticaieel with, 409 
toxic ellects, 45 1 

f igotoxine Scorpion toxin antidote to, 
448 449 

t ruptioris, rheumalism acute in, 511 
f rysipelas 

prognosis, 297 
sulphamkunide in, 297 
/ / vsipeloihns 1 hi(siopallinu\ cmlocaiditis di,c 

to, 334 

I fvtliMemia, lungs, 297 
I ry throblaslaemia, 172 
1 rsthrocyles See also Itlood cells 
diseases of, 4 

Eschalin, shock treated with 528 

I sthicmiene, 91, 92 

II her anaesthesia 

bulk ether, use of, 175 
convulsions. 111, 174 
labour, in, 19 

pulmonary complications, 108 
Ethyl alcohol, poisoning by, 158 
Ethyl-/7-propyl ether anaesthesia, 175 
Eiimydrin, in pyloric stenosis, 502 
Eupaverin, pulmonary circulation, eOects 
on, 45 1, 452 
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f usiachian tube 

atmospheric pressure, effect of, 48 
aviators, disabilities of, 48, 49 
physiologv of, 48 
Futhanasia, \oluntar\, 281 
f vipan sodium 

hexobarbitonc soluble, oflicial name for, 
127 

rectal administiation in laboui, 375 
F \anthem, generalized, following X-ra\ 
irradiation, ‘>05 

Exercises, passive vascular, 196 
I xeriion, collapse during. 205 
I xoniphalos, tiealment of, 14 
I xophthalmos, goitre 
1 xophthalmos, toxic gi^itrc, m, 316, 317 
F xoloxins, bacterial, 3 
I xpectoiaiils, lelatiNC value of potassium 
iodide and ipecacuanha, 453 
I xplosions, ear, effects on, 47 
1 xpk^sivcs, high, lesions caused bv, 9 
1 ve 

anboflavinosis. in. 587 
gas poisoning, 31 I 

inlections, oligoscplic treatment, 445, 446 
iniLMics liom bioken spectacle glass, 253 
nmstaid uas miuries, 31 I 
rhmosporidiosis, lesions in. 512 
sulphamhimicle, presence in, 459 
\it.imin IE, complex and, 587 
1 velashcs in|ui> iiom ci^smdics 258, 259 | 
Eyelids 

diseases, 298 

molluscum conlagiosum. 298 
m\cctoma, 298 
Schwannoma, 298 
lumoLiis, 298 

I 

Face wounds, piimarx siituie of, 348, .349 
facial nei\c, abnoimal facial mcnemcnls 
follovMng iniur>, 25,5 

F accc’s. calcium bilirubinate and cholesterol 
in, 306 
I allopian tubes 
insuflfation of, 22, 544 
non-patencN, 298 
sterili/aiion b\ ligation of, 23 
1 amilial incidence, (.'esophagus, short, 428 
1 asciiil SLituics, heima, foi, 340 
I asting, sciiilel level, in 51s 
I at 

embolism, complicating fractures, 274 
gout role ol high-lal diet m, 321 
I aligue, wai neurosis and, 62 
I enu'ral 

arteiv, pseudo-tlironiboiic occlusion, 195 
vein, ligatuie ol, in amputation, 395 
I enesliae paiielales svmmetricac, 224 
Femur, fractures, neck, non-union, 274 
ferlilitv, seminal findings, relation to, 543 
level theiapv .Sc('P>letotherapv 
I ibioblasts. mteiacluMi with leucoevtes and 
maciophages, 569, 570 
I ibiositis 

clinical pic line, 299 
novocain iniections m treatment esf, 7 
unsolved problem ol. 7 
I liter-passing viiuses 4 


; Tinger reflex,' in diagnosis of pyramidal 
! tract lesions. 508 

Eistula, artciiovenous, congenital, 301 
i Elagellate infections, diarrhoea associated 
! W'lth, 269, 270 

I ‘I lit,' dermatitis caused by, 280 
1 I lorac]Liin, hnhomona^ 382 

' i luid 

I danger c>f forcing, 301, 302 

' mtramnsculai injection of, 348 

' toxaemias of prcgnaiicv treated with, 480 
I Eluondc poisoning, 560 
' riuorme poisoning, osteosclerosis m, 560 
' local sepsis, in aetiologv of iheimiatoicl 
aithritis, 7 

Eoetiis 

abnoimalities, 301 
arachnodactylv, 301 

I aitenovenous fistula, congenital, 301 
I asphvxia, naiccssis and, 19 
1 diseases. 301 
j Ehlers-Danlos disease, 301 

' lespiiation of, 19 

Eolliciilar hormone, Eallopian tubes, non- 
p.itenc> of, treated with, 298, 299 
' f ood, 5, 254. .301, 302 

allcig>. interstitial keratitis, m. 254 
in eases of bleeding peptic iiLci, 5 
I oot 

deformities, 302 
diseases 302, 303 
trench-fool, 303, 304 
trophic distil I bailees. .303, 304 
tumouis. pimiaty of, .302, 303 
Eorcign bodies 
art hi Ills caused bv, 360 
heait and peiicaidium, in, 333, 334 
stomach, m, .546 

I ornix, postenor, needle puncture of, 23 
I OLiadin, stibophen, ofl'icKil name for, 127 
FI act tires 

anaesthesia, 177, 178, 276 
clav-shovellei's, 276 
convulsic:)!! therapv, 
causing, 491, 492 
complicating, 59 
dclayc(J union, 273 
lat-embolism complicating, 274 
femiii, treatment of non-union, 274 
knee, new method of approach, 275 
minoi, local ai'^esthesia m treatment, 276 
non-union, li'catment, 273, 274 
pathological, multiple, in Pott's disease, 
5.36, 537 

, spine, clay-shoveller's fracture, 276 
! tibia, 

1 ‘birth-fractures’ of, 275 

pseudo-fracture of, 275 
ulna, of, dislocation of head of radius 
associated with, 276 
union, 273 

oestiogens, effect of, 273 
; testosterone, ett'cct of, 273 

I vitamin F effect of, 273 
‘ iinunited, treatment, 273, 274 

Erei antrgens, Ivmphopathia venereum, in, 
92 

Faeud, influence c'f, 7 
( in ) 
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Friedman lest, 246, 478 | 

ovarian pregnancy, in, 481 i 

quantitative, 246 J 

Frohlich's syndrome, pituitarv function in, 
152 ' i 

I ronlal lobe , 

lesions of, 228, 229 
lobectomy, 225, 228, 229 
mental changes rcsultinii from lesions ol. ' 

71 73 

hiosl-bite, 303, 304 , 

Fructose (lacvulose) tolciance test, liver 
function, ol, 116 
F Lingous diseases, 304, ^05 
gentian violet and hiilliant giecn in, 304, ! 

305 

vagina and vulva during pregnanev, ^94 
treatment, 304, 305 j 

I urunculosis See Boils ! 

I 

C. 

Galactose toleiancc test, 316, 38S, 386 I 

CialactosLiiiii jviundice, in, 359 
Ciall-bladdcr 

absence, congenital, caicmoma ol com¬ 
mon duct associated with, 30^ 
adhesions ol choicevsto-hepalic flexure, 
307 

calcium carbonate deposits in, .^06 
congenital abnorr^uilities, 305 
diseases, 305 308 
double, 305 
SLiigery ol, 13 
tubciculosis, 305 
\-ray examination 503, 504 
Ciallop rhythm, svstolic, mechanism ol, ' 
192, 193 
Cl ill 1-st ones 

CiilciLim biliiubin.itc pigment ,ind choles¬ 
terol in faceCs, 306 
calcium caiboniite, 306 
clinical pictiiic, .306 
diagnosis, 306 
Ciaigiene 

antitoxin, in ticatment of tancrum oris, 
242 

diabetes mellitus, m, 263 
gas See Cias gangrene 
Ciiirlock's oper.ition for removal of thoracic ■ 

oesophagus, 13 

Cias gangiene I 

treatment, 309, 310 
aetiologv, 308 

D /Hv/z/z/eevo cause of, 308 ■ 

diagnosis, 308, 309 ' 

injections, introduction of spores by, 308 i 

knowledge of, gained in war, 3 | 

riidiography in, 308, 309 i 

ticatment, 309, 310 

c.iLitcri/alicm, extensive, 310 ! 

seiLim, 309, 310 ! 

sLilphonamides, 309 i 

Ciases, poisonous 
industry, in, 310 
warfare, in, 
asphyxiant, 310, 311 

iung-iriitant, 310, 311 i 

mustaid gas, 311 ‘ 

( r 


Gases, poisonous—ro/rZ/zn/ez/ 

Wiirfare. in— continued 
phosgene, 310, 311 
vesicant, 311 

Ciiissenan ganglion, injection of. in tnge- 
minal neuialgia, 423, 424 
Ciastiectomy 

Billroth 1 method, 13 
Polyii's method, 13 
total, lor carcinoma c’ll stomach 
(liistiic 
aciditv, 

antacids, effects of, 439 
blood C().> and dehvdiation, rcliilion 
to, 437. 438' 
peptic ulcer, m, 437 
ciises, chordotomy, anlcnoi, tor, 426 
tlisorders in soldiers, 25 
duodenal and gastiic ulcet 
advances in trc.itment of, ^ 
iilkaline drugs m treatment ol, *3 
feeding in cases ol, 5 
pciforation ol, 12 

parti.il gastrectomv in, 12 
unsolved pioblems in aetiologv iiiui 
ticatment of, 

lavage, tubciculosis, m, 389 
sec let ion, 

baibilurates, cflcv.' of, ^57 
megalocvtic anaemi i ol picgnancv, 
and, 171 

ulcer, 

carcinoma, dillcicntial dMgnosis from. 
545 

soldiers, in, 25, 26 
iieatmenl, sutgical, 442 
(lastiitis 

Ciircinoma, dinciential dnignosis horn, 
311 

z hronic .itiophic, desiccated hog's- 
siomach m, 312 
difFcrential diagnosis, 31 I 
treatment, 312 
Gastro-intesiiniil 

idlergy, children, in, 163 
disease. 

phenolphthidein test in. 544 
picsenl state of knowledge ol, 
tiasentin as antispasmodic m, 4()2 
s>mploms, osteoporosis, m, 22^^ 

Cieneral paralysis ol the insane 
‘stationary,’ 425 
treatment, 60, 425 

R tsutsm^aniu.s/u, mieclion ol, 425 
CJenito-uiinary 
diseases, 14 

surgery, advances in, 14 
symptoms, associated with alleigy, 164 
Gentian violet 

oxyuriasis treated with, 419 
tinea capitis treated with, 304 
German measles, iheumatic manifestations, 
312 

Germanin, suramin, ofticial name for 127 
Giant-celled tumours, subperiosteal, of 
mandible, 228 

Giant cells, prodromal stage of measles, in, 
401 

Gtardia intcstinalis, infestation with, 269,270 
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Ciierkc's disease, 314 
Ciigantisrn, hyperpitiiitary, 467 
Cilandulai fevct 

agglulinalion reaction. 313 
clinical picture, 312 
diagnosis, 313 
exantliem, 312 
sulphapyridinc in, 313 
treatment, 313 

Cilass, eye injuries from bioken, 253 
(ilaucoma 
.letiologN, 313 

anxiety states as aetiological factoi. 313 
liidiotheiapv, 313 

(ilioma, ceiebral, lobectonn m treatment 
of, 73 

(ilobulms. plasm.i, m, 121 
(ilomangionia "^33 
Cilomeiulo-nephritis 

ascoihic acid in treatment, 422 
pieunancN m, 17 

Cilomemloscleiosis, inleicapillaiy. 421, 422 
(iliicose 

hiam metabolism, in, lid 
mgevlion. iind plasma potassium 113, 114 
insulin iind, in alcoholism, 157 
metabolism, lole of \itamm B, in, 114 
CiliKose-toleiance lest 

diatieles mellitus, m, 263. 264 
intrasenous 264 
one-bout two-close, 263 264 
Cilucuiomc -acid excielion test, livci 
tunclion. of. 11 
(iKcogen disease. 314 
aetiologN, 314 
(loiiic ^14 317 
congciiitiil 315 
iodine and. 314 
spoMclic congenital. 315 
toxic, exophthalmos m. 316 
hippuiic acid test, 31 7 
in piesence of scmpalheiic palais sis, 

316 , 31 7 

(i(>ld compounds 

agranulocs tosis caused hs, 1^6 
arthritis Healed with, 201) 
iheumatoicl arihiilis Heated with, IdS 
C lonocciccal 
lU ihiitis 

sulphanilamide trc.itment, 107 
suliihonamide lieatment, 01 
ms ocai dills, 3 33 

ophthalmia sulphanilamide m 2s 1, 252 
saginitis, oesHogenic theiaps, 504 
sulso-sagimlis 310, 3''() 

(lonococcus 

M H 603. effect of, on, 1 34 
sulphanilamide, action *>n, 133 
Cionoirfioea 
diagnosis, 00 
males, in 3IK, 3|0 
Heatment. 
albucid. 310 

artificial hspeipsrexia and siilphaiiil- 
amide, 310 
sulphanilamide, 310 
sulphaps ndme, 00, 01, 31S 
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' Cionoi t hoea—r o'ltinucd 
treatment continued 

sulphaps I icline and mercuric oxy- 
' cyanide iriigations, 318, 310 

I SLilphonamide 00 01 
Cjoiit, 321, 322 
iietiology 321 
earl> hie. in, 322 
high-fat diet as cause of, 321 
rheum.itism, relation to, 321 
Ciram's slam, discoscis of, 7 
Citanuloma 

infective, of sulsa, 503 
inguinale See ulceralivc. ndm 
psogemeum, X-ras therapy, 532 
ulcerative, 01 02 
cervix, of, 322 
stibophen in. 136 

' Ciianulosa-celled liimoiiis ol ovaiv, 428, 

! 420 

(lien/ i.iss, poit-ssmc bnihmarks treated 

, bs, 187 

! Cjiossth 

pituilars and thvioid, effects of, 281 
\ Itamm A and, 128 

Ciuanicline hsdiochlondc, myasthenia 
gi.ixis treated with, 417 
' Cjuilloline amputation. 11 
, Cium, kaiaya, iillergic leadion to. 160 
(lynaecologs. aclsances in, 20-24 


H 

ll(ienuii)h\ s(dn lemlu sectoi of lick-bite 
lesei 81 
Hacmalcmesis 
aeliologs, 322 

aspiiin. ingestion of, causing, 322 
feeding in cases of, 5 

IKiematocolpos, imperfoiate h\men, svilh, 
502 

llaematoiTiti, post-piii turn labial tind 
parasagmal, 5c)3 
I lacmatopiuphs i in 
I biochenustis of. 110, 120 

depression tiealed svith, 487, 488 
psramiclal hspcitoiua, 415, 416 
Haemalopoiphvi mill la, 323, 234 
biochemical, 323 
clinical picture, 323 
H.iematiiria 
occult, 575 

; sulphapvridme causing, 324, 367 
sulphalhia/ole causing, 367 
Haemoglobin 

metabolism, 110, 120,458 

etfecl ol SLilphonamides on, 458 
solution as blood subslilule, 218 
1 laemolysis 

factors influencing, 220 
preserved blood, m, 220 
J laemophilia 
.ietiolog>, 325 

coagulation ol blood plasma, 325 
incidence, 325 
sc' ratios m families, 325 
ihrombm, delayed formation of, 325 
i.nsolsed problems m, 6 
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Haemophilus 

influenzae, meningitis, in, 404, 405 
paia-infiuenzae, encIcKarclilis due to, 3M 
1 lacmoi 1 hvigc 
arterial, eontrol of, 347 
blood substitutes in, i\ 218 
blood transfusion in, ^22 
gastro-duodeiitil, 438 
intracranial, new-born, in, 32 
neonatal, Ifi 

pernicious, in peptic ulcer, 438 
post-operative, MUimin K and cholic asid 
in, 357 

piothiombin and Ml.unin k in relation 
to, 117, 118 

rectal, heteioiopic giistiic mucosa caus¬ 
ing, 21^) 

spontaneous, into rectus abdominis, 413 
subaiachnoid. lisdiocephalus tollowing, 
344, 34^ 

sLibendocaidial, shock in 528 
toilinic]net, new l\pe ol, 347 
vitamin K and, 4, 6 131 5^>0-''‘>2 
Haemorihagic 
diathesis, 6 
vitamin K and, 131 
iliscases, 

new bom, ol, 31, 32, 32(c 327 
vitamin k in lelalion to, 5*->() 592 
states, 31 

piothiombin 11 , 3|, 32 
vitamin k in, 31, 32 
Ilaemolhoiax. spontaneou'', 32'', 328 
llaii, 328, 329 
escessivc. leinoval ol, 328 
twisted, 328 

Haii'dye, dermatitis caused b>, 258 
Halibut-livei oifolhcial piepaiations(>1,128 
Hallux valgus, contiol (>t post-opeialive 
p*im, 302 

Hand 

diseases, 329 

oedema, hvsiciictd. of, 426. 427 
tumouis, piimaiv, ol, 302, 303 
I loiaia, 464 

Haidy, oedemalous scleiodeimia ol, 517 
Hare-hip, cupid’s-bow opeiation, new, 430 
Hawthorn, in hvpeitension, 216, 217 
Ha\-fever tieatment 
adienahne in oil, 161 
histaniinase, 161 
potassium salts, 161, 162 
Head 

jniLiiy 348 

amniolic mcmbiane, use ol, 348 
apor»eurot/c liansplanlatum, 348 
eai involvement m, 49 53 
euphoiia, 72 

psychiatric examination in, 60 
wounds, chemolheiapv in tieatment of, 10 
Headache 

cncephalogiaphv jii, 10 3 
ovarian insul]icienc> causing, 329 
spinal injection causing, 110 
X-ray therapv, 110 i 

Hearing 

aeroplane noise, cflect on, 20v> 
delects, I elation to speech detects, 535 


' Hearing —continued 
diplacusis. 283 

mastoideetomv, ellecl ol, 285 
Heart 

athletes, of, 204, 205 

ben7eclnnc, etfects of inhak.tion, 449 

chambers, visualization of, 50 3 

compression, tieatment, 337 

digoxin, elfecl on, 135 

diseases, 

advances in knowledge ol, 5 
congenital, 331, 332 
heart-block, 331 332 
hvperlrophv, idiopathic, 331 
ilieumatic, 332 
soldieis, in, 329 .331 
siiigical licMtmenl of. 15 337, 338, 339 
thyioideclomv lor 338, 339 
drugs acting on, 135 
cxaminiilion, soldieis, in, 329 331 
loreign bodies 33 3 334 
heat-stroke, caidiac changes in, 339 
livpertiophv, congenital idiopathic. 331 
in limes, 3 34 
kvmogiaphv ol 101 
magnesium glulaminate, eifect of, 317 
mutmurs, diminished attention paid to, 5 
iheumatic disease, 332 
di.ignosis, 3 32 
hcMit lesions. 3 32 
stab wounds. 334 
stiophanthin. ellcvl on. 135 
vitamin-B, deliciencv and. 586 
wounds, 334 
\-iav examination, 503 
I ICiii t-bloc k 
congenital, 331, 3 32 
digitalis m, 191, 192 
thvioid intoxication causing, 315, 316 
Heait failure 
blood viscositv in. 337 
calcium gluconate in, 337 
convallan in treatment, .338 
digitalis, .iction ol, 337, 338 
tieatment, 129, 337, 338 
vitamin-Hi therapy, 129 
Heat, legulalion, hypothalamus and, 65, 66 
I leat-stioke 

cardiac changes m, 339 
pathology and morbid anatomy, 339 
Hemipaiesis, migraine associated w'ltli, 408 
Hcmiplegi.i 

post-parlLim obstiiiction ol central 'c- 
tinal aitcry associated with, 510 
sodium diphenylhvdanloinate causing, 
293 

thalamic lesion causing, 64 
I leparm 

action ol, 137 

anti-coagulant action, 136, 137 
cmbcvhsm, aiteiial. Heated with, 28(), 287 
endocaiditis, 
infective, in, 137 
subacute bacteiial, in, 336 
peritoneal adhesions, in, 452 
pulmonary embolism treated with, 395 
therapeutic use, 137 
thrombosis, in, 137, 582 
unit, 137 
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Hcpjiic, luriLlion, Milphonamjcles, and,458 j Hodgkin's disease -continued. 
Hepaiius gasinc lesions, 343 


acute, 

aspiration biopsv of li\ei in, 28, 29 
catairiial laiindiLC and, 28 
chronic, 387, 388 

Hcpalomegalx, elscogcMiic, associated w 
diabetes mellitus, 263 
Hepalonephrosis, 't'i? 

Hepalo-tenal svndrome, 3‘>6 
Hereditais absence ol uteiiis, '>77 
I leredit\ 

ttissemin.Ued scleiosis, in, 277 

kpiosN, t79 

I lei niaphr(Hlitisin tiiic, 576 
1 lei nia 

dKiphitie/n.ilic, 268 
external abdominal, 339, 340 
liauma and. 339 340 
exlia-abdominal, 353 
lascial sill me, 340 
iniection therapy, 12, 13, 340, 341 
intestinal obstruction caused b>, 353 
old age. in, 340 341 
radical cine ot, 12, 13 
I ecu 1 relit, 341 

^liangiilated, in the »iged 340 
liviunivi and. 339, 340 
liealmeni ol, 12, 13, 340, 341 
liiseial suture, 340 
iiiiection therapy, 340, 341 
suigiCiil. 341 

>lermolom\, old age, in, 341 
1 lei pes 

leeuiicnt-traumatic, 341, 342 
simplex causing aililicial pyiexia, 202 
/ostei, chicken-pc>x and, 246 
Hespendin Sec Vitamin P 
Heteiophor ui, ^4() 

Hexanastab, hexobaibitone soluble, ollicial 
name lor, 127 
Hexobai bitone soluble, 127 
Ilexoesiiol, 132, 522 
Hip, osleochondiitis dissevans ol, 360 
Hippuiic acid, exiution, in schi/ophrema, 
489 

Hippuric aeid test 

livei luiiction, ol, 1 16, 38() 
thyroid diseases, in, 317 
Hiisuties, endocrine Ihempy, 328 
Hist.immase 

alleigic conditions, m, 163. 164 
cold alleigN Healed uilh, 163 
dermatitis, allergic treated with. 163 
geniio-uimaiN alleigx Heated with, 164 
ha>-le\ei Healed with 161 
peptic ulcer treated wuh, 441 
xasomotor ihinitis treated with, 162, 163 
I lislamme 

iontophoresis, loi vaiicose ukei, ^81,582 
Menieie's syndrome, in, 584 
rheumatoid arlhiitis treated with, J98 
Hisic>pKismosis, 342 
I lodgkin's disease 
aetiology. 342 

anaemia, hvpeichiomie maciocMie, in, 
.343 

clinical piciuie 342 
chneiential diagnosis. 343 

( 


prognosis, 342 
stomach, in, 343 
Hcatmcnl, 

' legional X-ray baths, 105 

I X-ray therapy, 105, 344 

Hog's stomach, gastiiHs, chionic atrophic, 
treated with, 312 

Holmgren wool-test lor colont blindness, 60 
' Honiatropine-paiedi me, pupil,elfect on, 449 
Homosexuality 
genetics ol, 60 
male, endocrine basis, 527 
I I lor mones 
I alopecia, in, 165 

cercbial circulation, clltvl on. 56 
ceivicitis, inlluence in, 22 
climacteric, 248, 249 

I dysmenoirltoea, 282 

' I allopian lubes, non-paIciicy, 298, 299 

gonadoliophic, 

antigonadotiophic activity in man, 

' production of, 520, 521 

j ellecl of cysteine on, 520 

cHect c)f oesHadiol ben/oate on 
; gonadoliophic activity ol 

pituitary, 521 

steiililv, male, treated with, 54.3, 544 
undescended testis ircxited with, 551 
hirsuties, in, 328 
male sex, 523- 527 
abortion induced b\. 142 
I asstix. method ol. 523, 524 
clinical uses, 525 527 
nun, in, 525 

j women, in, 20, 525, 526 

' hypogonadism Heated with, 525 

' kidneys, ctlecls on, 524, 525 

I mental disordcis trCiiled with, 525 
i women, biological ellects in, 525, 526 
meno-meti or i hagia, 407 
mental disease, in, 55 
migraine, in, 409 
oestrogenic, 20, 21, 521 523 
j olosclciosis, m, 255 

1 o/aena, in, 429 

i pregnancy toxaemias, m, 18 
j prematurity, m, 482 

I pioslatic enlargement, 14 

sex, 131, 1.32, 520 527 
; homoscxuajjty, male, and, 527 

I m relation to cancer, 7 

' kidneys, eOecls on, 524, 525 

! sirlbocstrol Sec Stilboestiol 

subcutaneous implantation ot tablets, 
520 

I schi/ophrenia, in, 495 

j spondylitis deformans, 200 

! undescended testis, 14 

j Houssay phenomenon, man, in, 262, 263 
Human factor rn medicine, 8 
Humerus 

bursitis, acute aciomial, 300 
epicondylitis, 300 
! Hydatidilbrm mole 
, chononepithelioma and, 246, 247 
I n.alignaney, eritcria of, 247 

> quantitative brredman test in, 246 

H) ; 
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J lydralion, toxaemias of pregnancy, in, 480 
Hydrocephalus 
otilic, 66, 345 

subarachnoid haemorrhage and, 344, 345 
toxic, 66, 67 

Hydrofluoric acid, osteosclerosis caused by, 
560 

Hydrogen ion coiucntralion, vagina and 
cervix, of, 22 

flydroncphrosis, treatment, 364, 365 
Hydioxyelhylapocuprein di hydrochloride, 
pneumonia Healed with sulphapy- 
ndine and, 472 

S-H^drox^tjuinoline, impetigo contagiosa 
tieated with, 346 

Hymen, impcrlorate, with haematocolpos, 
592 

Hyperemcsis giMvidarum, adrenal cortex 
Iher.ipy, 479 

H>pernephioma, ovaiv, of, 429 
Hyperpaiaihvroidism, children, in, 433, 434 
Hypeipituilarism, gigantism, 467 
Hy pet tension 
aetiology, 215 
airhythmia in, 193 

blood piessLire, etfcct on subsequent 
course, 213 

carbon monoxide poisoning causing, 212 
cold-pressor leaelion, 216 
essential, 211 2)5 
aeliologv, 211,2'4 
heiedits, 212 

patholc'gy and pallrogeiis ol, 212 
pituitarv, posleiioi, lelalion to, 211,212 
Lirinais pressoi printipie, 211,212 
following ccliimpsia lUid pre-cclampsia,l7 
heredity, 212 

kidnex, h>pertroph\ ol, 21 

pathology and pathogens of, 212 

petiphcTiil icsislance, naiiiie of, 216 

pituitary, postenoi, relation to, 211, 212 

piognosis, 215 

pselonephiitis and, 212 

lenal injury in pyelonephiitis and, 212 

suigical treatment of, I 

treatment, 

acetyl-p’-methylcholine, 21 3 
O cHac^n s () \ vuL unihu. 216, 217 
potiissium thiocyanate, 213 
sulphui, 214 
surgical, 214 
\-iay theiapy, 214 
Hypcrthvroidism 
climacteric, and, 247, 248 
galactose test in, 316 
hippuriw acid test, 317 
magnesium glutaminate, in, 3i7 
myasthenia gras is, relation to, 416 
Hypertonia, pyramidal, haematoporphyrin 
in treatment of, 415, 416 
Hypertonic sodium sulphate, wound dress¬ 
ing, as, 351 

1 lypervenlilation, anxiety states, in, 485,486 
Hypervilaminosis C, 588 
Hypnotics, 135 

Hypnotism, speech defects treated with, 536 
Hypoaminoacidaemia in children with 
nephrotic crisis, 421 


j Hypodermoclvsis, administration of sul- 
phapyridinc by, 460 

I Hypoglycaemia, nervous symptoms of, 119 
, Ilypoglycaemic shock ihciapy, sLhizo- 
i phrenia, in, 493, 494 

j Hypogonadism, testosterone piopionate in 
I treatment, 525 

; Hypoparathyroidism 

, eeiebral calcification. symmeliKa!, 
associated svith. 432 

I dihsdrotachyslerol in treatmenf. 432, 431 
! vitamin D and A 7 10 in, 589, 590 
llypophoiK', ness tests foi, 546 
Hspoproteinacmia, surgical palienis, in, 352 
! lypopiolhiombinaemia 
in new-born, 16. 31, 32 
tieatment, 

vitamin k and cholic a».id, 357, 358 
sitamin k, synlhetK, 326. 157 
silamin k, 591, 592 
' Hvpospadias, suigical tieatment, 576 
I 1 lypotension 

I pa red I me in treatment ol, 176 

postural, causing tiansient paralysis, 217 
spinal anaesthesia, in, 176 
' I lypothalamic-pituiUirs syndromes, 465,466 
' I Ivpothalamo-hspophsseal complex, 66 
1 Hypothalamus 
; functional locali/.uion in, 65 
heat reguKiiK>n tind, 65 66 
ihvfoid iiiul, 66 
watei mct.iholism .ind, 66 
Hspotlis loidism 

! angiUti pectoris, in, 181, 182 
; vitamin D and A T 10 in, 5S9, 590 
j Hystei leal 

dssphagia, 146 

oedema o! hand iind foie.iim, 426, 427 

I 

I 

j Ichthyosis, 345 

■ Icleius gras is neonatoium, vitamin-K 
' therapy in, 32 

I Ileostomy, ulceialive colitis, in. 27 
Immunization 
' diphtheria, in, 272 

I tetanus, in, 552 

I Impetigo contagiosa 
' treatment, 

1 calomel ointment, 345, "^46 

i rubber impregnated with 8-hydioxs- 

i ciuinoline, 346 

I Indian gum, allergic leaction to, 160 
, Industiy, burns in, 238 
Infancy, myotonia congenita, diagnosis of, 
415 

Infant feeding, 346 

I Infantilism, colitis, a.ssociated with, 249 
, Infarct 

I cardiac, coronary thrombosis, in, 185, 186 

I septic, ol spleen, 541 

; testis, of, 551 

I Infarction, renal, 364 
( Influenza, 4 

j Influenzal meningitis, sulphapyridine in, 

I 404, 405 

I Inguinal glands, enlarged, in lymphopathia 
! venereum, 398 
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In Hines, 347 353 
abdomen, 34 '^, 349 
chest, 349 
face, 34 K 
head, 34 S 

inlection, s(nirces dI, 347 
11 eat men t 

.immoln, mcmhianc m 
anacsthclKs IcKtd, m oil, 349 
aponeinoiic tiansplantalion 34 S 
iiseptit. pus in M 9 
(.elkiphane. m. U 9 
Josed plastci, in ^"^0 
cod-li\ei oil, in, ^'>0 
c mhr\ oiiK eMiact, in, I 
IIukK inic'ction ol, ^ 4 S 
h'popioiinaemia 
maL’Hois m ^^2 
pneumolhoiax. ai lilKlal in, ^49 
pnmais siiliiie in 
soduii’ii sulphate, liNpciloiiK ^">1 
siilphaiiiKimide, losal, ^“sl 
loin nigiKl, new t\ pe, 347 
tianspaieiit handage, 349 , 

/me perosids, 349 

Innominate aitciN kmiscd eaiotid sinui- 
lalmg anem \ sm of, IKO 
Insecticide deimalilis c.iuscd h\, 2 ^^! 2 <S() 
Insulin 

vie lie tieMted l\\ i 4 <S 
illleigie teMelion Iti, 1 hO 
vilum-pieeipilviled, 
a\ilvimmosis and 2 hs 
hone iind loint luheieiilosis m 226 
comhmed use ol /me-piouimine-msulm 
.md soluble msulm 2 ()t> 
compviLiti\e me Ills ol ei\slallme legul.ti 
vind /me-pu>l.imme, 2 tH> 
‘l)eeut\on peelm-msuhn, 2()7 
divibctes mellitus, m. 26 ^ 267 
diseONciN ol 4 , S 
glucose vind, in vdeohidism, l '>7 
intKi\enous, m sehi/ophiema, 494 
pancie<Uiophic pimeiple 452 
pkisiiKi potvissium, clleel on, 113 114 
piemedieation with. in eonxulsion 
ihei.ipv ol sehi/ophienia, 493 
piotvimme-hexvimme-msulm, 267 
piotvimme-msL'hn and /mc-pioUimine- 
msuhn, 2()6 
shoek iheiapx. 

kois.ikow's svndiome, m, 497 
mechanism, 5 S 
mental diseases, m, 5 S, 59 
sehi/ophienia in, 5 S, 493 , 494 
suppositories, 26 ^ 

tulvieiilosis t>l bones aiui joints, m, 22 (i 
/me-globulm, 26 "’ 

/me-piot mime msulms 26 s 266 
/iiK-piotvimine. non-duibelie mdi\idmils, 
etleets on, 452 

Insman^e, hie tubeieulosis vincl, 94 
Intelligenee tests, he\id injuix, in eases ol ,60 
Inteieostvil neives. lempoMix elimination 
ol. Ill piilmonaix tubeieuiosis 393 
394 

Intervei tebial dise 
protrusion cd', 537 
as aetiologic-al faetoi in sciatie.i, 


Intervertebral disc - continued 
protrusion of lontinued 
clinical pictuic. 538 
diagnosis, 537, 538 
\-iay diagnosis, 538 
sciatica 1 elation to, 516 
intestinal obstruction 
hernias causing, 353 
Millei-Abbot tube, use ol, 12 
ncivoLis system, influence ol, 354 
tieatmenl, 12 

vitelline vasculai system, icmnants ol, 
Cviiising, 354 

Wangensteen lube, use ol, 12 
Intestines 

diseases, Mlamm-( delicieiicv and, 588 
lesions m chionie nephiitis, 420, 421 
small, 

eongenilvil ohstiiielion ol, suigicvil 
lieatment, 14 

dchcieiiev diseases m lekilion to. 5 
liibeicLilosis, Cvileium gluconate in, 355, 
356 

liui.icranial 

collections (4 lipioclol, 502, 503 
haemoirhage in nevv-boin, 16. 32 
Intrvidiplock epidermoid, 261 
IntMiiiLiscLilai mieclion ol Hinds. 348 
IntiavenoLis tkinsiusicm. p>rogcn-tiee 
water, prepaialion ol k56 
Intussusception 

baiiLim enenivi m, 35 3 
laclioU'giCvtl di.ignosis and tieatmenl. 353 
liuilin cIcMiaiiee test, kiclnev lunclK>n, ol, 
118 

Insohitiontil-depiessive psvehoses, con¬ 
vulsive theiapv, moihhed, 4-88 
Involutionvil mckineholivi, oesliadiol ben¬ 
zoate 111 lieatment, 488, 489 

Iodine 

acne Ctiused bv, 147 
poisoning, 555. 5S6 
thy I Old gland .md 314 
Iodine and potassium iodide mivtuic 
Vincent s angina, in, 410 
lodism, 55S. 556 
lodowl (iiioselectan B), 127 
loni/ation, cervicitis, in, 288, 289 
Ipecacuanha, lelative value as expectorants 
ol potassium mdide and, 453 

lion 

anaemias cif fuegnancy, in, 187, 188 
ankylostoma anaemia treated with, 187 
content of serum in leukaemia, 384 
devsage ol' m lieatment of anaemia, 6 
s.dls, pigmentation c.iuseci by, 235 
trichuriasis tiealed with ammonium 
citiale and, 420 

‘lion lung,' in lieatment of lespnatoiv 
paralysis, 6 

liiadialion sickness, tie.ilmenl, 505 
Ilo-Recnstieina skin test, 91 
Ixodid ticks, tick-bite tevci tiansmilled bv 
80, 81 


allergic, 359 

anaemia, pernicious, associated with 
168, 169 
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Jaundice —continued 
catarrhal, 

aspiration biopsy of liver in, 28, 29 
diagnosis, 359 
hepatitis, acute, and, 28, 29 
histamine piovocation, 359 
true, evidence for, 30 
vitamin A absorption, 359 
choline-esterase index in, 387 
diagnosis, 356, 359 
galactosiiria in, 359 
hepato-renal disease, 357 
hepato-rcnal syndrome, 356 
histamine provocation, 359 
infective, 358 

latent, diabetes mcliitus, in, 203 
obstructive, 
hepatic, 357 

hypoprothrombmaemia, 357 
post-operative bleeding, control of, 

357 

vitamin K and cholic acid in, 357, 

358 

vitamin k in pi event ion of haemoi- 
ihage during. 4 6 

led blood-cells, estimation of diameter 
of, 356 

spiiochaet,d Sec Spiiochactosis ictero- 
haemorrhagica 

sulphamlamide in presence of, 359, 360 
toxic. 358 

treatment, 13, 357-36(i 
vitamin K m tieatment ol, 13 
Jaws, median mental sinus, 412 
Modbasedow,’ 314 
Joints 

iispiiation of, 200 
f alroph>, posi-liaumatic, 361 
^ caisson disease, lesions in, 239 

deeeneratoe .md prolifeiatoe changes, 

: 362 

deiangemenis, iiaumatic, 362 
[ disCiises, 7, 360, 361 

ciriisioiis, aspiration of, 200 
^ foreign bodies, 360 
mjLii les, 361, 362 
loose botlies in, 360 

manifesialKMis ol lubeiculous toxaemia, 
jcr 567 

^ osteochondritis dissecans, 360 
penetrating wounds, 361, 362 
radiograph v, 102 
wounds, penetrating, 361, 362 
Joint pains, caisson disease, in, 239 
Jung, mil Lienee of, 7 

k 

Kala-a/ar 
children, in, 363 
diagnosis, 362 
splenic puncture in, 362 
sternal puncture in, 362 
treatment, 

4 : 4'-diamidino stilbcne, 362, 363 
synthalin, 78 

Kapilon, 131. See also \btamin K 
Karaya (Indian) gum, 160 , 

Keetlcy’s operation for undescended leslis, i 
14 1 
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I Kendall's compound E, 154 
I Keratitis 
interstitial, 

corneal tiansplantation in, 254 
j foods, sensitivity to, 254 
I oligoseptic treatment, 445, 446 

I rosacea, riboflavin therapy, 254 
I trachomatous, neoprontosil instillations 
' in. 565 

I Kerato-iritis, beta-rays of radium in treat- 
I ment, 579 

Keratosis 
blcnorrhagicd, 
aetiology, 320, 321 
I fever therapy, 321 

i verrucosa, 345 

I Kctohydroxyoestrin, piematurity, in, 482 
{ Ketonaemia, genito-pituitarv adipositv, m, 

I 152 

Ketosis, diabetes mellitus, m, 113 
Kidney 

alkalosis, in, 159 
calculus See Calculus 
congenital abnormalities, 363 
I cystic, unilateral miiltilocular, 364 
diseases, 363-371 
advances in knowledge of, 5 
eclampsia and pre-eclampsia followed 
bv, 17 

mercurial diuietics in treatment of, 5 
ectopia, crossed, 36^ 
function test, one-houi renal condition 
test, 575, 576 

glomeruli, intercapillary glomerulo- 

sclciosis, 421, 422 
! hepato-renul syndrome, 356 

infections, 364 
lesions, 

following intravenous hypci tonic 

sucrose solution, 45,5 
i sulphonamide drugs causing, 457 
I malignant disease, familial tendency to, 

I 366 

j permcabilitv, in Addison's disease, 113 

j polycystic disease, 364 

I removal, eflects of, 370, 371 
! sex hormones, eflects ol, 524, 525 
j staphylococcal infection of cortex, 364 
suigical diseases, 363 371 
tuberculosis, 365 

pyuria, .sterile, in, 365 
tubercle bacilli m urine, 365 
tubules, concretions in, sulphathiazolc 
causing, 461 
tumours, 365 
familial tendency, 366 
Wilms's tumour, 365 
Kidney function tests, 118, 119 
cieatinme clearance test, 118 
inulin clearance test, 118 
phenolsulphonephthalein (PSP) tesl,l 19 
i suciose clearance test, 118 
' urea clearance test, 118, 119 
xylose clearance test. 118 
I Klotogcn, 131. Vitamin K 

Knee 

chondritis, 361 

derangements, traumatic, 362 
injuries, athletics causing, 205 


40 
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Knee —continued ! 

internal derangement, 361 i 

joint, surgieal approach to, 275 
menisci, icmoval of, 361, 362 
semilunar caitilages, radiography, 102 
Kno\-cLibc test, 61 

Koch-Wceks’ bacillus, 252 i 

Kohs-Block test, 60 | 

Kolmer test, foi s>philis, modified, 547 i 

KorSiiRow's syndiome ' 

msuhn-shock therap>, 497 I 

vitamin-B, therap>, 497 
Kraurosis vuh.ae, oestiogemc (ieatmenl,593 ' 
krctschmci’s classification, t\pcs of , 

personalitv, relation to menstrual 
histor>, 339 

Kymography, JOl , 


I aboiii ; 

acetNIcholme, action of, 371 ! 

,inaesthesi,i and analgesia in, 375 
tcK'tal asphyxia, 19 

periioth.il acid, ^75 i 

soluble e\ipan per lectum, 375 
aspir.ition pneumonitis following, 235 
breech presentations, aetiology of, 373 
cer\ i\, I ole of, 372 

dehvetle^. incidence of day ,ind night, 371 
diet, salt-pool, 371 , 

duialion, .171 ( 

factois in, 372 ' 

hvpophyse.il neciosis. acute, folkming, | 
465, 466 
induction 174 

cig(>t. 374 I 

oestiogens, 374 

rupiuie ol membranes, 374 j 

labi.il and pata\iigmal haematoniiis , 
lollovMiig, 591 

mcmbi.mes, luptuic of, 372, 374 
n.iicosis m, ioet.d asphyxia and, 19 
noimal, phenomena ol, 371, 372 
obstiuclurn to, dcimoid cyst ol \agma, 

371 

oestrogenic theiapN, 374 

onset, causes ol, 371 

i>peiali\e procedures, 374 ' 

p.iins, 371 j 

piesacral neuieclom), .iflei, 546 
salt-poor diet, 371 

stages ol, 171 I 

iilenne conn actions, eliccl t)l stilboestiol, i 

372 1 
uterus, iiueision ol, 373 

Labyrinth, aMatois m, 205 206 
I ab\ riiitheciomy, kibviinlhme vertigo, for, ' 
583 

Laciimal apparatus, concretions, m actirio- ' 
mycosis, 149 

1 iict.ition ; 

inhibition by testosterone piopionate, 500 | 
mastitis of, 231 j 

prolactin, eflecl ol, 132, 346 
slilboestrol, elVect of, 132 
I aetoflay m .Scv \ itamin Bj 
I-acyulose toleiaiicc* test, hyet function, of, 

116 
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Larynx 

cysts, congenital, 375, 376 
papilloma, oestrogenic therapy, 376 
tumours, 375, 376 
Lalhyrism, 376 

I aughlcn test, syphilis, for, 210 
Lead 

blood, content in normal, 377 
poisoning, 376-378 
aetiology, 376, 377 
bismuth therapy causing, 376, 377 
bones in, 377 
children, in, 377 
diagnosis, 377 

encephalopathy, bone changes in, 377 
treatment, 378 
apple therapy, 378 
vitamin C, 378 

Lecithin, disseminated sdeiosis, in, 278 
Leg, diabetes melhlus, lesions in, 263 
Leiomyosaicoma, duodenum, of, 355 
Lcniunaimi ifi>m>\uiii, demonstration by 
sternal puncture, 362 
I cishmaniasis 

cutaneous, 378, 179 
trvpanosomicidcs in, 136 
Lenses, eve miuries from bioken. 253 
Lcontiasis ossea, ophlhalmological com¬ 
plications, 225 

Leprosy 
aetiology, 379 

alimentary canal, transmission through, 
380 

diagnosis, 381 

geographical distiibulion, 380 
heredity, 379 
histoiy, 379 
immunity, 379 
Portugal, in, 379 
potassium iodide lest, 381 
icsistanee, 379 
skin lesions, 380, 381 
treatment, diphlheiia antitoxin and 
toxoid, 381, 382 

Lepta/ol, 127. See (dso C'aidia/ol 
conyulsion therapy, 
complic.itions, 58 
fractures complicating, 59 
techniciue, 58 
elTects of, 56 

Lepiospiia u teiplmcmoi / lunpuc, seiological 
lest, 358 

Leucocytes, inleiaction of fibroblasts and 
sarcoma cells with, 569, 570 
Leueexy tosis, adicnalmc producing, 447 
I cLicoplakia, longue, ol. 410, 411 
I eiicorrhoea, pregnancy in, 19 
Leukaemia 
aleukacmic, 382, 383 

sleinal punctuie in diagnosis of, 32 
Vincent’s angina, associated with, 383 
atypical manifestations, 383, 384 
bone changes in children, 384 
iron content of serum, 384 
lymphocytic, sternal puncture in, 383 
myeloid, 382 

tuberculosis, miliary, associated 
yvith, 382 
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Leukaemia continued. 
uraemia following X-ray therapy, 384 
X-niy therapy m, 6 

Levinson’s lest, meningitis, tubcrLuloiis, in, 
405 

I ice, temperatures lethal to, 531 
I ichen 
obtusus, 345 
planus, 

bladder, of, 207, 208 
clinical picture, 385 
Ligamentum flavum 
hypertrophy of, 540 
thickening of, causing sciatica, 515, 516 
Limbus, carcinoma, pnmaiy, ol, 252 
I indau’s disease, X-iay therapy, 385 
Lipiodol 

intiacranial collections of, 502, 503 
iclative incuts ol oxygen and, 538 
sterility ticated by injection of, 200 
I ipocaic, 430 

Lipodystiophia piogrcssiva. \anlhonia 
diabeticoi Lim with, 263 
Lipoedema, 427 
Lipoma, diaphnigm, ol, 268 
Lips 

cancer, piognosis, 241, 242 
hvpcitiophy, in hmphopathia scneiciini, 
.308 

syphiloma, dith-e hypeitiophic, 308 
Livci 

amoehic abscess, pleurisy and, 167 
aiscnical treatment of svphihs, effect on, 
540, 550 

ascoibic acid, jnlUience ol, 587, 588 
iispiiation biopsy ol, 28 
cirrhosis, 

aetiology, 387 
childien, in, 387, LS8 
diet, deficicpt, causing, 387 
expel imental, 387 

cvsi, congenital, of round ligament of, 388 
discases,^0, 385 388 
amines, toxic, and, 54 
plasma prothrombin in, 117 
enlargement, diabetes mellitiis, in, 263 

CXtltlct, 

capacity to store, in pernicious 
aniiemia, 170 

neuralgia, trigeminal, w'lth vitamin Bj, 
in, 423 

function tests, 

bilirubin cxcietion test, 116 
colloidal gold reaction, 386 
IrLictc^sc-tolerance test, 116 
galactose-tolerance test, 385, 386 
glucuronic acid excretion test, 117 
hippuric acid test, 116, 386 
lacvulose-tolerance test, 116 
prothrombin test, 386 
scarlet fever, in, 513, 514 
scrum choline-esterase, 387 
'lakata-Ara reaction, 386 
hepatorenal disease, 357 
hepato-renal syndrome, 356 
prc^thrombin and, 117 
tumours, 388 


] Lobectomy 

frontal, 71, 228, 229 
' bilateral, 72 

mental changes lesulting from, 71, 72 
Lugol’s solution, parotitis, in, 4U 
; I umbar sympathetic, novoc. in mliltiation 
csf, m phlebitis, 583 

I ung 

abscess, aetiology, 389 
atelectasis Sec Atelccttisis 
; collapse, 388, 389 
diseases, 388 395 
erythraemia, in. 297 

I post-operative complications, 108, 109, 
394, .395 

anaesthetic, influence of, 108 
atelectasis, 388. .389 

bronchoscopy m, 388, 389 
carbon dioxide as siimiilant, 109 
ether, 108 

, pulmonary embolism, 194, 395 
thrombosis, 395 

lubeiculi>sis See Tuberculosis, pul- 
monai v 
tumours, 394 

primary, anoxia and, 240 
Lupus erythematosus 
disseminated tvpe, 396 
clinic*il picture, 396 
X-ray theiapv, 396 
lubia/ol in treatment, 396 
; streptococci, 396 
1 sLilphonamide therapy, V)5, 396 
I I ymphadenopathv, giant tolhculai, 343 
I ymph glands, diseases. X-ray therapy m. 6 
I ymphatic 
glands, 

I diseases, 396, 397 

' enlargement, rion-rnlective, 196, 397 

new growths, 397 
vessels, obstruction, 397 
lymphoblastoma, follicular, 397 
I ymphoedem.i 
I of <irm, 397 
I idiopatliK, 427 

I ymphogriinuloma inguinale See 

1 vmpbopathia veneieum 
, I ymphopathia venereum, 92, 398, 399 
bony changes, 398 

j cervical and inguinal glands, simul- 

1 taneous enlaigernent of, 398 

clinical pictuic, 398 
' elephantiasis, 398 
morbid anatomy, 398 
treatment, .398 

filtrates from infectctl glands, 399 
sulphanilamide, .398 
sulpha pyridine, 398, 399 
' X-rays, 399 

■ I ymphopema, concussion, after, 251 
1 ysholm grid, 103 

M 

M 541 (sulphanilamide ethyl-sulphonate), 
133 

M & B 693 S'ee Sulphapyiidine 
j M & B 760 See Sulphathiazole 
I Macrogenitosomia praecox, in one twin, 152 

( 25 ) 
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Macrophages, interaction of fibroblasts and 
sarcoma cells with, 569, 570 
Maggot therapy in wounds, 352 
Magnesium 

glutaniinatc, thyroid diseases treated 
with, 317 
metabolism, 114 
nephritis, in, 114 
sulphate, 

pruritus VLilvac treated with miections 
of, 593 

renal failure, in, 114 
tetany, in, 114 

irisilicate, peptic uker treated with, 441 
Malaria 

children, in, 399 

conveved by subcutaneous inieciion of 
blood, 222, 223 

diflerenlial diagnosis from acute ab¬ 
dominal disease, 400 
prophylaxis, 75, 76 
mepacrine hvdrochloiide, 136 
pamacjum, 136 
quinine, intiavenous, 400 
splenomcg.iK, cIuoiik, following. 541 
sulphonainides in, 76 
war in lelation to, 75, 76 
Malaiia therapy in neuros> pliilis, 400 
Malmnanl disease, 7 
Malingeiing, 4tK) 401 
Malnutrition, foicing of fluids, 301, 302 
Mandclic acid, vuKo-vaginitis, in, 320 
Mandible 

congenital hypoplasia of, 224 
subperiosteal giant-cell tumour, 228 
lubeicLilosis, 226 
Manganese, poisoning by, 560 
Mania, convulsive thciapv, 57 
Mantoux test, tubeiculosis, tot, 568 
Mapharsen 

livei, ellect on. .M9, 550 
malarla, in, 76 
syphilis treated with, 548 
Mapharside 
malana, m, 76 
svphihs, in, 87, 90 

Marchiafava-Michcli .syndrome, 172 
Miiiiiage, mental disease and, 57 
Mastulini/ation, adrenal cortical tumoui of 
ovary, associated with, 156 
Mass ladiography, 6, 503 
Mastitis 

acute, lactation, of, 231 
chronic, 231 

chronic mtcistituil, \-niy tlierapv. 104 
testosterone propionate Oicrapy, 231 
Ma.stoidectomy, elVect on hearing, 285 
Maslodvnia 
hormone iheiapy, 132 
testosterone propionate in, 132 
Maternal nutrition, 16 
and hacmorihage in the new-born, 16 
Measles 

giant cells in prodromal stage, 401 
pathology and morbid anatomy, 401 
Mcalal stenosis, 574 
Meckel's diyerticulum 
clinical picture, 279 
ulceration of, 279 
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Median mental sinus, 412 
Medical research, future of, 7, 8 
Medicine 

human factor in, 8 
research in, 7, 8 

Medico-legal examinations and reports, 
blood on nail parings, 401 
Medulla oblongata, lumouis of, 230 
Mcgacolon 

acetylcholine as diagnostic test of utility 
of sympathectomy, 402 
congenital, 

anaesthesia in treatment of, 146 
mechanism of, 146 

tieatmenl, acctyl-/->-mcth> Icholinc bro¬ 
mide, 402 

Meinickc flocculation test, Wassermann 
reaction, compaiison with, 547 
Melaena, amount of blood necessary to 
cause, 439 

Melancholia inyolutional 
convulsive thciapy, 58 
ocstiadiol ben/oatc in, 488, 489 
Mclanom,! 
spinal cold, ol, 536 
sublingual, 418 

Xiinthoma, cutaneous, and, 534, 535 
Membranes, foetal 

induction oflaboui by ruptuie of, 374 
tc.st for luptuic of, 372 
Memoiy, distuibance of, following con¬ 
vulsion iherapv’ 491 
Meniere's syndrome 
tre.ilinent. 584 

ammonium chloiide and potassium 
mil ate, 584 

histamine by intravenous injection, 584 
potassium intake, high, 584 
SLiigiCiil, 584 
vitamins, 584 
Meningococcus 

M & II 693, effect of, 134 
siilphanilamide, action on, 133 
Meningitis 

anthrax causing, 188 
benign lymphocytic, 406 
ceiebrospinal fluid, chloride in, 406 
infiuen/al, sulphapyndmc in, 404, 405 
meningococcal See C'erebiospinal fever 
pneumococcal, ^ 

iccLirrent pneumococcal, 404 
sulphapyridmc in, 402-404 
scrum thciapy and, 404 
treatment, 402 404 
recurrent pneumococcal, 404 
tuberculous, 
diagnosis, 405 
I cvinson’s test, 405 

Menisci, removal of. in internal derange¬ 
ment of knee, 361, 362 
Meno-mctrorrhagia, ocstriol and preg- 
ncninonal therapy, 407 
Menopausal arthritis, 199, 200, 201 
oestrogenic therapy, 201 
Menopause Climacteric 
Vienori hagia, treatment, oestriol and preg- 
nenmonal, 407 
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M cnstruation 

constitutional types and, 339 
delayed, prostigmin in, 166, 167 
disorders, 

hormone therapy, 132 
stilboestrol in, 132 
pregnandiol excretion, 21, 22 
salivary syndrome, premcnstiual, 434 
testosterone propitiruite, effect on, 132, 
526 

Mental 

deficiency, 407, 40S 
arhinencephaly, 408 
creatinc-creatmmc cxcietion, 407 
mongolism, 408 

urinary cicatme-creatinine m, 407 
disease, 

age incidence, 56, 57 

amines, toxic, 54 

cerebral circulation in, 5h 

convulsic>n therapy in, 57, 59, 494, 495 

endocrinological rescaiches, 55 

incidence, 56, 57 

increase m, 57 

livci function tests in, 55 

male sex hormones in, 525 

maniagc «iiui, 57 

narcosis, prolonged, m, 418, 419 

parathvroidectomN causing. 54 

research, recent tlends in, 54 

sodium am^ lul m, 59 

statistics, 5P, 5/ 

‘toxins' causing, 53 
vitamins and, 5h 
sinus, median, 412 

Mepacrinc h>drochloi icic, 76, 127 
malaiia, in, 136 

Mcpaeime mcthancsulphonale, 127 

Mercurial diuretics in oedema, 5 

Mercuric 

oxvcvanicic m gonorihocn, 318, 319 

poisoning, 555 

sulphide in piuritLis am, 189 

Mercury 

colloidal silver .ind, in vcncical pro¬ 
phylaxis, 450 

fulminate, poisoning hv, 559, 560 
poisoning, 555 , 559, 560 
cysloscops, after, 555 
sodium fbrmaldehvde sulphox>late 
therapy, 555 

Mescaline 

psychoses, piodiiced by, 54, 496, 497 
sehizophrenie symptoms produced by, 
496, 497 

Mcscnlciy, sensitiveness o), 141 

Mesodermal tumours, mixed, of uterus and 
vagina, 577, 578 

Metabolism 

benzedrine, efl'ect of, 449 
mineral, 113, 114 

Mctacresyl acetate and thymol, otomycosis 
treated with, 284 

Metastascs, carcinomatous, confined to 
scalp, 535 

Methyleholanthrenc, carcinogenic action of, 
239, 240 

(: 


Methylene blue 
cyanosis treated by, 120, 133 
sodium ricinoleate and, in otosclerosis, 
255 

Metrazol, leptazol, oflicial name for, 127 
Metrorrhagia 

i testosterone propionate in, 20, 21 
I oestriol and pregneninonal m, 407 
I Mice, cancer in, 7 
I Midbrain, tumours of, 230 
I Middle ear, suppuration, chrome, argvrol 
displacement in, 284 

Migraine 
acliologv, 408 
' clinical pictuie, 408 
j hemipaicsis .issociated with. 408 
I licatmcnt, 409 
j ergotamme laitiaie, 409 

I menopause, mduecd, 409 

I oxygen, concenti.iled, 409 

I sex hoimone therapy, 409 

! vil.imm B,. 409 

j tumour in calcarine fissure causing, 408 
I Milk 

I abortus lever caused bv. 143 
I human. 

, anliiachilic value of. 346 

excretion of siilphiinilamidc m, 458 
I raw. aboilus fe\ei caused by, 143 
Miller-Abbot lube, m treatment of m- 
' Icstinal obstiLiclion, 12 

Milroy-Nonne disease, 427 
' Mmcial meliiholism, 113, 114 
! Miniatiiie lilms, ladiogiaphv, in, 103, 104 
j Mint, derma tills caused by, 259 
' Mitc-typhus, 571 
i Mitral valve, stenosis, 336 
; Molluseum contagiosum, 298 
Mongolism, ihyioid and piluilarv in, 408 
Morgagni's syndiome, 467 
' Mosquitoes, bites, hvpcrscnsitivencss to, 160 
I Motor neurone disCiises, 409, 410 
I Mouth diseases, 410-412 
I Mumps, neurological complications, 412 
! Murmurs, cardiac, 5 
Muscles 

I diseases, 412^17 

I hypcilonia, haematoporphyiin m, 415, 

I 416 

injunes, 413 

I paicsis, ‘lowering the arm' sign in, 412, 

! 413 

I potassium in iclalion to diseases of, 68,69 

I Muscular dystrophy 

cTealinine-coefiieicnt and creatine toler¬ 
ance test, 414 

I pscudo-hypertrophie, vitamin B,, m, 415 

j vitamin-fc therapy in, 70, 131, 414 

I wheat-germ oil in, 414 

Mustard gas, eyes, effects on, 311 
! Myalgia, German measles, in, 312 
Myasthenia gravis 

j hyperthyroidism, relation to, 41 (» 

; periodic paralysis, relation to, 69 
potassium in relation to, 68, 69, 416 
' thymus lesions in, 416 
j treatment, 

i drugs, evaluation of various, 416, 417 

^7 ) 
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Myasthenia gravis— continued 
treatment —continued 

guanidine hydrochloride, 417 
prostigmin. 417 
Mycetoma, eyelid, of, 298 
M VC ohm fci Him tuhei c ulo v/ s 
influence ol silica on, 530 
SLilphonaniidc dings, eflecl of, 457 
Mycosis See aho hungous diseases 
tungoides, 

aetiology. 417 

streptococcal infection in, 417 
Mydiialics, aliopine. scopolamine, and 
homatropine-paiecli me as, 449 
Mveloid metaplasia, ‘agnogenic', ol spleen, 
541 

Myeloma, multiple, 227 
Myelomatosis, treatment, wide-lield X-iay 
thc'Kipy, 10*' 

Myek>sclerosis, leukaemia, difleientiation 
liom, 32 

Mveloscope, 67, 68 
Myocaidial mlviiction, 185, 186 
MyoLarditis 

gonococcal, 333 

suhacLitc, of unknoxMi aetiology, 333 
vitamm-H, clelicienc\ and, 586 
MNOcaldium 

coionai'N thiombosis, in, 186 

disLMses 333 
M voclonus 

palatal, 411,412 

epilepsv, primaiy optic aliophy .issoci- 
ated \Mth, 295 

Mvopia, Mlamm I) and calcium in tieat- 
ment, 417, 4J8 

Mvosilis 

deimato-myosiiis, 413 
i>ssi(icans tr.mmatica, 413, 414 
Msolonia 
aiiophica, 

poiassiLim in ielation to 68, 69 
piosiigmm m, (>8 
testosterone piopionate m, 415 
congenita, diagnosis m inlancv, 415 
Mysoedema angina pectoiis .ind, 182 


Nails 

blood on, medico-legal esammalion, 401 
diseases cd, •118 
onycholysis, 418 
subungual melanoma, 418 
tumo 11 IS, 418 

Naphthalene poisoning, 555 
Naphlhocpiinone, 31, 117, Il8 
deinali\es, \iiamin K <icti\ilv ol. 31, 
117, 590 

neonatal haemorihage, in 16 
Narcosis 

basal, 177, 178 
biam metabolism and, 119 
foetal asphyxia and, 19 
prolonged, paialdehvde and dial, 418,419 
Nasal 

choanal, congenilal occlusion of, 144 
medication, argyria lollowing, 235 
mucosa, action ol diugs on, 445 
sinuses. See Sinuses, nasal accessory 

( 


Nasopharynx, tuberculosis, diflcrential 
diagnosis, 390 
Necrosclcritis nodosa, 254 
Negroes, melanotic carcinoma in, 534 
Nematode infestations, 419, 420 
Nematodes, gastric cancer in animals 
caused by, 240 
Neoarsphenamine 

intravenous drip method, 90 
syphilis, in, 87, 90 
tick-bite fever tieated by, 86 
Neo-oest ra nol ,131 
Ncoprontosil 

colitis, ulcerative, in, 249, 250 
kciatitis, trachomatous, tieated with 
instilkitions ol, 565 
iindulant fever, m, 573, 574 
Neosynephnne 
asiiiniii in, 203 
shock and collapse, in, 528 
Nephiectomy. unilateial, 370, 371 
Nephiitis .See olso Cilomeiulo-nephiitis 
acute, 

childien, in, 420 
glomcfulo-nephritis, 5 
chemical pathology, 421 
children, in, 420 

tonsillectomy, eflect of, 422, 423 
chionic. 

intestines, changes m, 420, 421 
moibid anatomy, 420, 421 
classification, 420 
clinic<il picture, 421 

glomcruloscleiosis, mlcrcapillaiy,421,422 
magnesium metabolism, 114 
piegnaiicy, m, 17 
syphilis, relation to, 421 
tonsillectomv in piophvlaxis and cure, 
422, 423 

treatment, 422, 423 

unsolved problems in aetiology and 
tieatmcnt of, 5 

Nephrosis 

childien, in, 421 
hypo-aminoaculaemia in, 421 
treatment, 422 
acacia. 422 

blood scrum, concentrated liuman, 422 
Nerve injury, sclerodcrmia and, 516, 517 
Ncivous 
diseases, 

advances in k<iowledgc of, 6, 64- 74 
endocrinology in, 6 
tunctional, treatment of, 7 
vitamin-B, therapy, 586, 587 
sympttims, adrenaline producing, 447,448 
system, 

intestinal obstruction and, 354 
mumps, in, 412 
vitamin b in relation to, 70 
Neuralgia 

cobra-venom in treatment, 300 
1 tiigeminal, 423, 424 

disseminated sclerosis, in, 278 
Gasserian ganglion, injection of, 423, 
424 

Vitamin in, 423 
, liver extract and, 423 

i vesical, 207 

18 ) 
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Neurectomy, presacral, child-birth after, ' 
546 I 

Neuritis 

eighth cranial nerve, vitamin Bj, in, 586 ! 

mulliple, I 

aetiology, 424 j 

dietary deficiencies causing, 424 i 

thiamine hydrochloride in, 424, 425 ; 

vitamin Bi in, 129 

peripheral. See multiple, supia \ 

vitamin in, 129 ; 

Ncuro-arthiitic diathesis, alopecia of i 
peroneal region and, 165, 166 
Ncuroderniatitis, circumscnpta follicularis, ' 
345 I 

Neurology, recent work in, 64 
Neuroses See Psychoncuioscs 
Neurosyphihs 

malaria therapy, 400 

spinal, 425 | 

Irypaisamidc treatment, nitiiloid re¬ 
actions following, 426 

New-Born 

haemorrhage in, 16 
vitamin-K delicicney m, 591 
hacmoiihagic diseases c)f, 31, 32, 326, 327 
vitamin K in, 591 
intracraiiud haemorrhage in, 16 
platelet count in, 211 

piothrombin dchcieney in, 31 i 

Nicamide, nikcthai.ade, olhcial name for, I 

127 I 

Nicotine, poisoning, 557 
Nicotinic acid ' 

*ilcoholism treated by, 157, 158 | 

blood, in, 115 

deficiency, enccphalopathic syndiome 
caused b>, 271 
disseminated sclerosis, 278 
exciction, 115 
pcllagia, 129 

peripheral vascular s>stem, clfect on, 
452, 453 

porphyiinuria lollowing sulphonamidc 
therapv, 129 

sprue treated with, 542, 543 
sulphonamide, with, 129 
urine, in, 115 

Vincent’s angina treated with, 410 
Night-blindness, vitamin A and, 128 
Nikethamide, 127 
Nipples, l*aget's disease, 231 
Nitrites, cardiospasm treated by, 146 
Nitiitoid reactions, tryparsamide and, 426 
Nitro-derivativcs, poisoning by, 562 
Nitrogen convulsion therapy, 59, 496 
Nitroglycerin, cardiospasm treated by, 146 
Nitrous oxide anaesthesia 
anoxaemia in. 111, 112 
ether and convulsions, 174 
labour, in, 19 
sequelae, 112 
toxic effects, 111, 112 

Noditia Nocfitis gastric cancer in animals 
caused by, 240 

Noise, aeroplane, effect on hearing of 
aviators, 206 

Noma. See Cancrum oris 


Nose 

congenital occlusion of nasal choanae,144 
radiography, soft-tissue, 102 
sinuses .See Sinuses, nasal acccssor> 
Novocain 

endoccrvicitis, in, 289 
fibrositis, in, 7 
phlebitis, in, 582 

Nucleus pulposijs, retiopulsion of, 538 
Nutrition 

maternal, and neonatal haemoirhage, 16 
of soldiers, 11 


O 

Obesity. See Adiposity 
Obstctiics, advances in, 16 Sec also 
1 aboLii 

Ocular 

complications, leontiasis ossca, in, 225 
lesions, in ihinospondiosis, 512 
Oedema 

advances in treatment of, 5 
hereditarv, 427 

hysterical, of hand and l(>reaim, 426, 427 
lipocdcma. 427 

mercLiiial diuietics in treatment of, 5 
Mdroy-Nonne disease, 427 
salvgarn in licaiment ol, 5 
Oesophagus 

atresia, congenilal, 427, 428 
cancer of, tieatment, 14, 15 
congenilal abnormalities of, 14 
congenital mallormations, 427, 428 
diseases, 427, 428 
familial shoi t, 428 
stenosis, simple non-malignant, 15 
thoiacic, removal of, 14, 15 
ulcer, assocKiled with achakisia of cardiac 
sphincter, 145, 146 
varices, sodium moiihuate in, 428 
Ocslradiol, tumotigemc action, 527 
Ocsiradiol ben/oatc 

dysmenoirhoea treated with, 282 
gonadotrophic activity of pituitary, clfect 
on, 521 

involutional melancholia, in, 488, 489 
migraine treated with, 409 
urinary output, cflecl on, 522 
Oestradiol dipropionate, climacteric, in, 248 
Oestrin 

breast tissues, effect on, 21 
piematurily, treated with, 482 
Oesiriol, meno-metronhagia, in, 407 
Oestrogen 

arthritis treated with, 201 
breast cancer and, 232 
breast tissues, effect on, 21 
carcinogenic properties of, 21 
deafness, in, 255, 256 
fiactiires, effect on healing of, 273 
induction of labour, in, 374 
kraurosis vulvae treated with, 593 
laryngeal papillomas tieated with, 376 
leucoplakia of tongue, in, 410, 411 
otosclerosis, in, 255 
ozacna treated with, 429 
pregnancy toxaemias, in, 18 
prolonged administration, elfeet of, 521 


( 29 ) 



INDEX 


Oestrogen —continued 
vaginitis, gonococcal, treated with, 594 
vulvo-vaginilis treated with, 320 
Oestrone, 132 

mammary tumours produced by, 231,232 
Oil, local anaesthetics in, 349 
Old age 

appcndicectomy in, 191 
centenarians, raritv of, 51K 
cholccvstotomy m, 307, 308 
convalescence m, 518 
diseases m, 519 
hernia, stiangulated, in, 340 
heimotomy in, 341 

Oligoscptic treatment, oculai infections, in, 
445, 44h 
Onycholysis, 418 

Opeiating rooms, siciili/alion of air in, 
150, 151 , 

Operation 

pulmonary complications. See Lung, 
pos (-o pc I a 1 1 ve compl ica t ions 
pviexia following, 502 
Ophthalmia, uonococcal. sulphanilamide 
ihciap>. 251, 252 

OptK 

alrophv, 

juimaiN, associated with myoclonus 
epilepsN, 295 

syphilitic piimary, trypaisamide in, 2J0 
thalamus, 
hemiplegia and, M 
lesmns, 

ceicbr.il cortex »ind, 64, 65 
dementia resulting from, 64 
mental degeneration and, 64 
monkeys, in, 65 

Orchidectomv, compensatory lesticulai hy¬ 
pe rtiophy alter unilalcial, 550 
Oriental sore 

berbenne sulphate in, 136 
stibophen m, 136 

sulphonamides, psowdered, in, 378, 379 
Oscillating betl, occlusive ailerial disease 
treated by. 194 

Ossilicalion, sternomastoici, of, 413 
Osteitis deform*!ns 

adrenal coitical pieparations in, 225, 226 
pathogenesis, 225 
treatment, 225, 226 

Osteoarthritis, aspiration of joint cflusions 
in, 200 

Ostcoarthiopalhy, pelvic, of piegnancy, 482 
Osteochondiitis 

cipophyses of aciomion, of, 296 
dissecans, 360 
hip of, 360 
loose bodies in, 360 
vertebral IS, 539, 540 
Osteogenic sat coma, 227, 228 
Osteomalacia 
columnae, 540 
spine, of, 540 
vitamin D and, 130, 589 
Osteomyelitis 
acute, 

lecurrcnt infection, 226 


i Osteomyelitis— 

I acute— continued 

1 treatment, 

I SLilphathiazolc, 134 

I toxoid, 226 

■ Osteoporosis 

I aetiology, 225 

gastro-intcstinal symptoms, 225 

■ Osteosclerosis, fluorine causing, 560 

■ Otilic hydrocephalus, 66. 345 
; Otitis media 

aeule aero-, 49 
chronic aero-, 49 
sulphonamidc ther.ipy, 284 
Otomycosis, metacresvl acetate and thymol 
in, 284 

1 Otorrhoea, *irgyrol in, 284 
1 Otosclerosis 

I methylene blue and sodium ricinoleatc 
! in, 255 

>1 oestrogenic substances in, 255 
I treatment, 255 

, Ovarian hormones, ccr\i\, innucncc on. 22 
! Ovarian pregnancy, 481 
1 Ovary 

diseases, 428, 429 
dysgermmoma, 428 

hciidache due to fiinction*il msuniciciicv, 
329 

hypernephroma, 429 

theca- and granulosa-ccllcd tumoius, 428, 
! 429 

I tumours, 428, 429 

I adicn«il coitical, mascuhni/ation asso- 
i ciated with, 156 

masculini/mg, 156 

1 Osulation, pam due to, simulating appen¬ 
dicitis, 190 

Oxygen 

supply, duimg and after anaesthesia, 110 
I therapy, 

; dcliiium tremens, 173, 174 

improvements in, 6 
I migraine, in, 409 

> pneumonia, m, 473 

sedative elTect of, 173, 174 
i X-ray diagnosis, in, 538 

I Oxytocic drugs, poisoning by, 559 
1 Oxyiiiiasis, gentian violet in treatment, 419 
I Ozaena, ocslrogens tn treatment, 429 

I 

. Paget’s disease, skin, of, 231 
I Pam 

I anginal, 182 

I cobra-venom for intractable, 429 

I pleural, procaine for relief of, 473 
j Palate, myoclonus, 411, 412 
Pamaqum, 76, 127 
I malaria treated by, 136 
Pancreas 

! abnormalities, developmental, 430, 431 
i annular, 430, 431 

i carcinoma, 432 

! diseases, 430-432 

I epithelioma, 432 

I hpocaic, 430 

I neciosis, acute pancreatic, 431 
1 physiology, 430 
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Pa nci ca s —continued 
tuberculosis, 431 
tumours, 431, 432 
diagnosis, 431, 432 
Pancreatic 
extracts, 
insulin-free, 430 
epilepsy treated with, 294 
ureteral occlusion treated with, 36K 
necrosis, acute, 431 
Pancreatitis, acute interstitial, 431 
Papilloma, larynx, of, oestrogenic thciapy, 
376 

Para-dichloroben/ene, catartict caused by 
inhalation of, 243 
PaiaOin-pack apicolysis, 392, 393 
Paialdehyde, piolonged narcosis bv dial 
.ind, 4IS, 419 

Par.il>sis 

periodic, 

myasthenia gnivis, relation to, 69 
plasma potassium in, 114 
potassium chloride m treatment, (^8. 69 
potassium in leKition to, 68, 69 
liansient, postural hypotension causing, 
217 

Parathormone-shock treatment, tet<iny, 
post-operative, in, 433 
Parathyroid glands 
diseases, 432-434 

icmoval. mental condition lollowing, 54 
Piiredrme 

hypotension tieatcd bv, 176 
pressor ellect, 450 

sodium amytal anaesthesia, ellect cm, 178 
spinal anaesthesia, in, 176 
Parediinol, shock <ind collapse, in, 529 
Paresis, mild, ‘lowciing the . 11111 ’ sign in, 
412, 413 

Paiietal for.imina, congenital bilateral, 224 
Parkinsonism, post-eneephalitie, beii/ediinc 
sulphate in, 287 

P.iionvchia, gentj.ui Molet and brilliant 
gicen in, 304, 305 
P.i’otid gland 
diseases, 434, 435 

premenstrual sali\ary sMidrornc, 434 
Paiolilis 

secondarv, acute, Liigol's solution in, 434 
suppurative, acute. X-ray therapy, 434, 
435 

Passive vascular exercises, 196 
Pathology, chemical, 113 
Pectin-agar, inlantile diarrhoea, in, 270 
Pediculosis, temper.ituics lethal to lice, 531 
Pellagra 
aetiology, 435 
cheilitis in, 435, 436 
treatment, 
nicotinic acid, 129 
quinolinic acid, 436 

Pelvis, osteoaithropathy of pregnancy, 482 
Pemphigus, 436 
acutus, aetiology, 436 
neonatorum, sulphapvridinc in, 436 
Penis 

elephantiasis, in lyrnphopathia venereum, 
398 

plastic induration of, 437 


Pentothal acid, labour, use in, 375 
! Pentothal sodium, 177, 178 
encephalogiaphv, for, 178 
fractures, in icduetion of, 177, 178 
' respiratory depression caused by. 177 
Peptic ulcer 
aetiology, 437 
clinical pictuic, 438 
I ami IV history ( 1 26 
gastiie acidity, 437, 438 
i hacmoirhage, pernicious, in, 438 
melaena, 439 

pathologv and morbid anatoms, 438 
peiforation ol, 437 
diagnosis, 438, 439 

renal calculi and alkaline therapy, 442 
site of chionic ulccis, 438 
soldiers, in, 25, 26 
tieatmcnt, 439 442 
alkalis. 439 

^ renal calculus lowing, 442 
I aluminium Indroxide, colloidal, 439, 

I 440 ' 

I intia-gasti 1 C drip method. 440 

I .inta(.ids, 439 

I histammase, 441 

magnesium trisilicalc, 441 
posteiioi pituita'v powder msutnation, 
44 i 

piogynon, injection ol, 441 
suigical, 442 

l*cptone, inhibition ol action of sulphanila- 
niide b>, 458 

Pei-abiodil. poisoning b), 503 
Penalteiitis nodosa 

.ibdommal s\mptoms, 194 
I asthm.i ,md, 202, 203 
clinical picture, 193 

r*encaidi.is, chionic constrictive, with 
calwilication, 332 

Peiicaidium, loieign bodies, 333, 334 
Pciiodontal disease, vitamin A m lelation 
to, 128 

Peiiphcial \ascular system 
cigaiette smoking .md deep bre.ithing, 
ctlects ol, 196, 197 
nicotinic acid, ellects of, 452, 453 
passive vascLilai exeicises in, 196 
prostigmin in treatment, 196 
Peritoneal adhesions, heparin in, 452 
Peritoneum, paiietal, sensitiveness of, 141 
Peritonism, diagnosis of, 443 
Peritonitis 

appendicitis complicated by, 190, 191 
children, in, tieatmcnt, 443, 444 
diagnosis and diderential diagnosis, 443 
primaly, in children, 443, 444 
prophylaxis, by use of whole blood, 443 
traumatic, diagnosis of, 443 
treatment, 

sulphunilamidc, 190, 191 
surgical and chemothciapcutic, 443,444 
Pernicious anaemia, 4, 6, 32, 33, 168-170 
I advances in knowledge of, 6 
aetiology, 168 

angina pectoris complicating, 169 
argentafline cells and, 168 
clinical picture, 168 
diagnosis, 169 


( 31 ) 



INDEX 


Perniciou s anaemia —continued 
jaundice associated with, 168, 169 
nervous symptoms, vitamin-Bi therapy, 
170 

phenols, volatile, cxcietion (if, 169, 170 

prognosis, 169 

treatment, 

liver extiact, capacity to store, 170 
vitamin B,, 170 

tuberculosis ol stom.ich and, 169 
Peroneal icgion, alopecia cd, I6S, 166 
Perthes's disease, 296 
Pctious hone, fiaetures ot, 49-53 
PharmaLologj, 444-463 
Phainiiicopocia, Hiilish (1932), Second 
Addendum to, 127 
Phaijngitis 

chionic, Phimmcr-Vinson syndrome 
associated v\ith, 463, 464 
slrepiococciil, sulphonamide theiapy, 463 
Phaivnx diseases, 463, 464 
Phemitonc, 127 
epilepsN (icaled h>, 135 
P he no ha i hi tone 
cpilepsv lieated with, 293, 294 
menl.dilN ol epileptics, ellect on, 293 
Phciiolphthalciii lest, gastro-jntestinal 
di^ease, m, 544 

Phenol', \oliitilc, anaemia, peinicioiis, 
exciction in, 169, 170 

Phciic>lsul|'>hoiicphlhalem (PSIM test. 

kidnev function, ol, 119 
Phenothia/mc, dermatitis caused h\. 258 
Phichitis, noNOcain mlilPation ol lumhat 
svmpalhetic, 582 
Phlehotomiis Icser, 464 
Phosgene poisoning. 310, 311 
Phosph.itase 

seium, chionic aithiitis in, 201 
\ilamm-l) delicieiicj, m, IK) 
PlioloHuoioscoiie, 104 
Phiena/ol, lepla/ol, oll'icuil name for, 127 
Pli'hiocol, piopeiliesol 590 
/V/i (o/y/i < es uscol, in estima¬ 

tion of \ ilamin B,, 115 
Phvlloqiiiiuinc. 131 See ahtp Vitamin K 
Phjsolaclin, 132 
Pick's disease, peiieaidium, 332 
Piciotoxin 

haihituiale poisoning treated with, 558 
coiuulsion iheiaisv, use in, 59 
Pigmentation, non salts causing, 235 
Piles, rectal liimoiiis alter miection of, 506 
Pill torti. 328 

Pink disease, Mtamm B, in treatment 4(>4 
Pinna, iniuiies, 46 
Pinworm (jxvuriasi> 

Pitiessin, cholccN slv)giapln use in, 503, 504 
PituitaiN gland 
adenomas, 466, 467 
chiomophi'be, 466, 467 
extiasellai extension, 466 
\-ia> theiaps, 467 
adxancCS in knowledge ol, 4 
alopecKi, lelalion to, 165 
anatomv and physiology. 465 
antciioi lobe, 

extract, effect cm adrenal medulla, 1^2, 
153 


1 Pituitary -continued 
j anterioi lobe —continued 
' extracts m treatment of sehi/ophrenia, 

495 

I necrosis, acute, during pucrperium, 

465, 466 

I oestrogen, elfeet of. 521 

■ pancreatrophie principle, 452 

! post-partLim necrosis, and Simmonds's 

syndrome, >30 

' toxaemias ol pregnanes, in, 480 

atroph> ol, following tuheiculosis, and 
Simmonds's ssndrome, 531 
diabetes insipidus, lole m, 2()I, 262 
‘ diabetes mellitiis and, 264, 265 
diseases, 465 467 
hrohlieh's syndrome, and, 152 
i genito-pitiiitary adiposity, in, 152 

i gigantism, h> perpituilai>, 467 

gonadotrophic actisits, ellcv! o‘ 
ocstiadiol hen/oatc on, 521 
growth, lelation to, 281 
' headache due to hs peiactis its of, 329 
hspothidamic-pilLiitars ssndiomes. 465, 
, * 466 

hypothalamus and, (>(> 

' mongolism, m. 408 

necrosis, acute, duiimz pueipeiiuir 465, 
‘ 466 

posteiic)! lohe, 

extract .ind, in>n-giavid iilcius, 43 3 
hypertension, relation to, 211, 212 
peptic ulcer, msulllition ol powder in, 
441 

post-partum uleius, eflccl on, 498 
schi/ophienia. in, 495 
stalk, disision ol, 2(>2 
tumours 46(), 467 
\-rws ther.ips 4(>‘^ 
svatcr balance and, 2()1, 262 
Phsri.isis rosea, coiisalesccnl scrum in 
treatment. 467, 4n8 

Placenta 

sulphanilamide transmission ol, by, 458 
vitamin C content. 141 
Placental blood, translusion ol, 38, 221 
Plague, sulphathia/ole in piophslaxis and 
treat merit, 468 
Planigraphy, 101, 102 
. Piasnunhuni fukipannn, niiilana, in, 76 
Plasmociuinc 

' makuia tieatc 1 svith, 76 
, Piimaquin, ollieial name loi, 127 
Plaster ol Pans 
closed method, 350, 351 
use of, in war suigeiy, 9 
Platelets, blood .See lilood platelets 
Pleura, cyst of, 394 

i Pleural ellusions, simultaneous bilateral,468 
Pleural pain, piocaine in, 473 
Pleurisy, amcK'bic hepatic abscess, compli¬ 
cating, 167 

PIcLirotonis. rn treatment of complications 
ol artificial pneumothoi'ax, 391 
Plummer-Vinson .syndrome, 146, 147 
ph.iryngitis, chronic, and, 463, 464 
Pneumococcus 

siilphapyridine, effect on, 133, 134 
sulphanilamide, action on, 133 
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Pneumolysis 

extra-pleural, tuberculosis, pulmonary, m, 
95 

riternal, pulmonary, tuberculosis, in, 393 
Pneumonia, lobar 

cosinophilia, prognostic significance of, 
468, 469 j 

pleural pain, procaine injection for relief I 
of, 473 

prognosis, 468, 469 
treatment, 469 474 
oxygen, 473 

soefinm sulphapvndine intiavenously, 
471 

soluble siilphapyridine, 471, 472 
sulphanilamidc and amidopsrme, 234 
sulphapyndine, 469 473 
siilphapyridme and barbiturates, 472 
sLilphapyi idine and hydroxyethylapo- 
cLipieinc djh>diOLhlonde, 472 
sLilphapyndme and serum. 472, 473 
sulphathiazolc and sulphapvndine, 47., 
SLilphonamidc dings, 469 473 
X-iays, 474 

Pneumonitis, aspiialion, 23S 
PneumopvcIograpliN, in diagnosis of calculi, 
368 

PncLimothoiax 

artiheial, 

abdominal condilmns, acute, ditleien- 
tial diagnosis, 39] 

Jiccidcnts and compliCiitions, 390, 391 ! 
chest wc/Linds, m, 349 
complications, treatment ol, 391 
end-results, 392 

pIcLirotomy in, complications, 391 
ps}cholic patients, in, 391, 392 
sputum, rale ot coincision ol, 391 
spontaneous, 474, 475 

apparatus lor Lonslani suction in, 475 
systolic ‘clicks’ in, 474, 475 
ticMlmenl, 475 
valvulai t>pc, 475 
Pononing, 554 563 
abortilacicnts, 559 
alkaloids, 556, 557 

harbilLirates, 557, 558 ' 

cyclic Liicides and barbiluiic acid, 557.558 1 

gases, 554 | 

industnal, 559-563 
benzene, 560-562 
lUioime and compounds, 560 
m.tnganese, 560 | 

mercury lulminate, 559, 560 I 

nilio- and amino-derivalives, 562 ' 

radium, 563 ' 

vanadium, 562, 563 1 

metallic, 555 

organic substances, synthetic, 554, 555 ' 

Polioencephalitis haemonhagica superior, 1 

69, 70 

Poliomyelitis, 476. 477 
aetiology, 476 
bacteriology, 476 
diagnosis, 476 

experimental, in animals, 476 
infected drain water, 476 
intradermal test for, 476 


Pol 1 omy cl i 1 1 s— continued 
treatment, 

potassium chlorate, 477 
prontosil soluble, 476, 477 
Polya gastiectomy, 13 
Polyneuritis See Neuritis, multiple 
Polypi 

colon, of. 250 
lectal, 506 

Polyuria, diabetes insipidus, m, 66 
Pons, tumours of. 230 
Popliteal space, saicoma of, 570 
Poi phyria 

acute, without porplniiiuiila, 32 3 
chemistry ol, 323 

excietion following aritipvictics 324 
metabolism, 119, 120 
Poiph>imuria 
antipvret'cs causing, 3 24 
chemical woikcrs, in, 562 
epideimolysis bullosa, m, 533, 534 
nicotinic acid m, 129 
poiphyria, iiciite, without, 323 
psychotic semptoms with, 324 
siiiphonamides causing, 324 
Poit-wine slain, (iicnz ray iheiapv, 187 
Poilmann’s opemlion, labvimlhme vertigo, 
101,583 

I Poster 101 foimx, needle puncture of, 23 
Post-pailiim ncciosis of antciior piluilatv, 
Simmonds's svndiome and, 530 
Posture, hypotension and, 217 
Potassium 

Addison’s disease, m, 154, 155 
blood, in, 219. 220 
erythrocytes, dillusion fiom, 219 
metabolism. 113, 114 

alleigic conditions, in, 113 
pai.iKsis, lamilial pciiodic, in, 114 
shock. 111 , 113 

muscular diseases, m, 68, 69 
myasthenia gravis, lole in, 416 
periodic paralysis m ielation to, 68. 69 
plasma concentration and toxicitv, 219, 
220 

plasma potassium m shock, 528 
Potassium chlorate 

black hairy tongue Heated with, 411 
poisoning, 556 
poliomyelitis, use m, 477 
Potassium chloride 
allergic conditions, in, 161, 162, 164 
periodic paralysis treated by, 68, 69 
Potassium iodide, relative value .is ex¬ 
pectorants of ipecacuanha and, 453 
Potassium iodide test, leprosy, m, 381 
Pot.issiLim nitiate, Menieie's syndrome 
treated with ammonium chloride 
and,584 
Potassium s.dts 

allergic conditions, in, 161, 162, 164 
hay-lever treated with, 161, 162 
vasomotor rhinitis ticated with, 162, 163 
Potassium tellurite test, diphtheria, m, 272 
Potassium thiocyanate, hypertension, in,213 
Pott's disease of spine. See Spine, tubei- 
culosis 

Praeqtiine, p.imaciLiin, oflkial name for, 127 
Prausnitz-Kuslner reaction, 278 
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Pre-eclampsia, renal damage, permanent, 
following, 17 
Pregnancy 

alopecia totalis during, 165 
anaemia of, 
hypochromic, 171 

iron and diet, effect of, 187, 188 j 

mega locy tic, 171 | 

Aschheim-Zondek test, modification of, i 
478 

cervical, 481 

C/ostiidium wckhii, infection in, 481, 482 
cold-pressoi test, 479 

combined, 479 i 

diagnosis, 478, 479 j 

ectopic, needle puncture of postenoi i 

fornix in, 23 

endometrium, changes in, 477, 478 
extia-utermc and intra-uteiinc, simul- 
t<ineoiJs, 479 
f'/iedman lest. 478 

hormones in, 478 j 

Inpeiemesis graMdaruin, 479 j 

li>pochiomic anaemia of, I71 i 

infections, 481,482 j 

leucoiihoea in, 19 

nicgalocylic anaemia of, 171 

nncotic mleetions ofsagina duiing, 594 

non-uinvLilsive toxaemia in, 17 

ovarian, 1 iiedman lest in, 481 

pelvic osteoarthiopalhy of, 482 

phvsiology, 477, 478 

piegniotm test, 478, 479 

pvclilis of, 480, 501 

thvroid gland in, 478 

toxaemias of, 480 See also fclampsia i 
aetiology, 479, 480 j 

iiiitciioi pituitarv-like hormone in, j 
480 ' ; 

avitaminosis B, and, 479, 480 
tfiel iind liydialion in treatment, 480 ^ 

hoirnonc faclois in, 18 ; 

pveliiis, iclalion to, 480 I 

lenal damage, peinianenl, following, 1 7 I 
retinal spasm in 18 j 

tieatment, 480 

tubal, needle punctuie of postenoi fornix I 
in, 23 I 

tuberculin testing dunng, 481 
lubeieulosis m, 9S, 481 
Picgnandiol | 

excretion ol, 21, 22 ' 

piegnanev lo\*iemias, in, 18 I 

Prcgncninonol, mcno-melronhagia Heated i 

with, 407 ; 

Piegniotm test, piegnanev, for. 478, 479 ' 

Premiitui ity, ocsliin in tieatment, 482 ! 

Premenstrual salivaiv svndrome, 434 j 

Pressor substances in blocid, 5 i 

Primogeniture, congenital pyloric stenosis, 1 

in, 501,502 

Procame j 

hvdiochloride, thrombophlebitis, in, 583 
pleuial pain, in, 473 
Progesterone 

absorption of subcutancouslv implanicd 
tablets, 453 ' : 

Addison’s disease, effect on, 155 
anti-tumongenic action, 527 | 


Progesterone —continued 
endometrial hyperplasia, in, 288 
stilboestiol, adjunct to, 132 
Progynon, peptic ulcer, in, 441 
Progynon B, ccivix, effect on, 22 
Prokayvit, 131. to a/.w Vitamin K 
Prolactin 

nursing women, effect in, 346 
therapeutic use of, 132 
Prolan, piegiiiincv toxaemias, in, 18 
Proluton, cervix, elfect on, 22 
Prom I na I 

epilepsy treated with, 294 
phemitone, official name lot, 127 
Front osil 

cerebrospinal level, in, 244, 245 
soluble, 

colitis, ulcciative, in, 249, 250 
local application ol, 461 
poliomyelitis treated with, 476, 47'^ 
Piopadrine hydrochloride, allcigic con¬ 
ditions treated with, 164 
Propiielary drugs, official names lor, 127 
Proseptasme, 1 ^3 
Pi os talc 

calculus, 482, 483 

carcinoma effect ol testosterone pio- 
pionate, 484 
diseases, 482 485 
enlargement, 

ciidoscopic metliods in surgery of, 14 
hormone theiapv in, 14 
tcstosicionc propionate in, 132, 483 
malignant disease, 484 
obstiiiclion, tiansiirethral icscction and 
prostatectomv, comparison ol, 
483, 484 

I habdomyosaicoma, 484 
tcstosicionc piopionate, histop.itho- 
logical elfect of, 484 

iriUisuiclhiMl resection and, comparison 
of results, 483, 484 

Pioslignun 

ealculus, Lireteial, treated with, 369 
menstination, delayed, in, 166, 167 
mvasthcnia giavis treated W'lth, 417 
nnotoiiia atrophica, in, 68 
peripheral circulatory disturbances, in, 
196 

Protami nc-he\amme-insul i n, 267 
F*iolaminc insultp, 265, 266, 267 
Piothrombin 

blood-levels, effect of vitamin K on, 590 
deficiency in new-born, 16, 31, 32 
plasma, in, 117, 118 
test, 386 

vitamin K and, 117, 118, 131 
Protozoal disease, chemotherapy in, 78 
Piowazekui trachomatis^ 564 
Pruritus 

am, mercuric sulphide tattooing, 189 
vuKae, 

magnesium sulphate injections in, 593 
stilboestrol therapy, 132 
Pseudo-hcimaphroditism, adrenal cortex, 
hypeiplasia of, and, 155, 156 
Pscudo-thrombotic occlusion, femoral 
artery, of, 195 
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Psittacosis 

clinical picture, 484, 485 
complement-fixation test, 485 
Psoriasis 

treatment, wide-field X-ray therapy, 104 
vitamin D in treatment, 485 
Psychiatry, advances in, 7 
Psychology, advances in, 7 
Psychonciiroses, 485, 486 
ireatmcnt of, 7 
war, in, 61, 62 
Psychoses 
affective, 

convulsion therapy, 57 
depressive and manic, 487 
involulional-dcpressive, 488 
involutional melancholia, 488, 489 
pre-lionlal lobcelomy in, 72, 73 
treatment, 57-59 
alcoholic, 497 
hiochemical icscaich, 54 
expelimental, mescaline, in, 54, 49(), 497 
livei function m, 54, 55 
manic-depressive, carclia/ol in 487 
physiological reseaich, 54 
pulmonaiv tubeiculosi' and, 391, 392 
Psychosomatic medicine, 7 
Psychotherapv, 486 
Puerperal sepsis, 499, 500 
actiologv, 499 

streptococcus, haemolytic, 499 
SLilphanilamide in, 499, 500 
Puei pen urn 

after-paiiv., 497, 498 

bieast engorgement, 497, 498 

compile'lions, 498, 499 

hypoph>sial necnisis, acute, 465, 46() 

lactation, inhibition of, 500 

noimal, management of, 497, 498 

purpura rheumatica m, 498, 499 

teslosieione piopionalc, m, 497, 498, 500 

Linnai v suppiession, post-par turn, 499 

uterus, 

inversion, acute, 498 
posterior pituilaiv extracts, response 
to, 498 

l\ilmonar> ciiculaiion, eupaveiin, eflecls 
ol, 451, 452 

Pulmonary embolism Sec Lmbohsm 
Puncture ol posterior fornix, needle, 23 
Pupil, atropine, scopolamine, and homalro- 
pme-paredrme, elfcets of, 449 

PuipLira 

haemcvrrhagicu, arsenical therapy causing, 
325, 326 

rheumatica, piierperium, m, 498, 499 
thiombocytopenic See Thrombocy¬ 
topenic purpura 
unsolved problems m, 6 
vitamin P m treatment of, 130 
Pus, .iseplic, wounds treated with, 349 
Pyelectan, lodoxyl, oflicial name for, 127 
Pyelitis 

pregnancy, 480 
sulphanilamidc in, 501 
sulphathiazolc and sulphamethvllhiazolc 
in, 501 

Pyelography, urogram, delayed, 370 
l^yeloncphritis, hypertension and, 212 


Pylephlebitis, sulphonamides in, 12 
Pyloric 

obstruction, 501, 502 
stenosis, 

eumydrin, in, 502 
hypertrophic, 501, 502 
Pyramidal 

hypertonia, hacmatoporphyrin in, 41 , 
416 

I tract, lesions, ‘finger reflex’ in, 508 
Pyretotherapy 
1 asthma, in, 161 

! autohaemolherapy and, m arthritis, 201 
cerebral haemodynamics m. 299 
complications, 202 

endocarditis, subacute bacterial, m, 335, 
336 

gonoiihoca, m, 319 
, herpes caused by, 202 
, keratosis blenori hagica, 321 

nausea and vomiting caused bv, 202 
' rheumatoid arlhiilis, m, 199 
! P> I exia, obsci 11 e. 502 
post-opeiative, 502 

, Pvrogcn-trcc water, intravenous trans¬ 
fusion, for, 356 

Pyruvic acid, blood, m, 114, 115 
Pvuria, sterile, m uiinarv tuberculosis, 365 

Q 

Qumaerme, mcpaciine hydiochloiide, 
oflicial name for, 127 
Quinidme. auricular standstill and, 192 
, Oumme 

, malaria, m, 75, 76, 400 
poisoning, 559 

^ Ouinohnic acid, pellagra tre.ited with, 436 
R 

j Radiogiaphic examination See X-Ray 
' examination 

Radiography, mass, m pulmonary tuber¬ 
culosis, 6 

Radio-humeral bursitis, sodium morrhuale 
therapy, 300 
■ Radiology, 502 506 

in caidiovascular diseases, 5 
! Radio-photogmphy, 103, 104 
! Radiotherapy, 104, 504 506 
I cancer, in, 242, 504 
glaucoma, in, 313 
mastitis, chrcmic inleistitial, 104 
j Radium 

I poisoning by, 563 
therapy, 

angioma, 186, 187 
' breast carcinoma, 232 
cancer, in, 242, 504 
carcinoma of bieast, 232 
check, carcinoma of, 504 
comparative effects of radon and, 505 
glaucoma, 313 

inteistitial, in carcinoma of cervix, 578 
kcrato-iritis, tuberculous, beta-rays in, 
579 

' Radius, dislocation of head of, fractuie of 
I ulna associated with, 276 
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Radon 

comparative effects of radium and, 505 
tongue, black hairy, treated with, 411 
Recruits 

cardiac examination of, 329 331 
mass radiography, 104 
radiography, miniature film, in, 94 
Rectum 

amoebic granuloma, 

Balantuliimi coli infection, and, 167 
simulating carcinoma, 167 
carcinoma, 

perineal colostom>, 507 
radiothempv, 507 
diseases, 506, 507 

haemorrhage, heteiotopic gastric mucosa 
causing, 279 
polypi, 506 

tumours, benign, after injection of piles, 
506 

Rectus abdominis, hacmorihagc, sponta¬ 
neous into, 413 
Rellcxes, ‘^07, 50S 

biidgc-t)f-nose c>clid icllex, 508 
lingci-icllcx, in diaenosis of pvramiclal 
tiact lesions, 508 
!cndon-|ei ks. absence of, 507 
Rcii iclion, cvcloplegia, drugs used for pro¬ 
duction of, 508, 509 
Regional \-ia> batfis, 105 
Rciud 

diseases .See Kidney, diseases 
function test, one-houi lenal condition 
test, 575, 576 

Rescatcli in medicine, future of, 7, 8 
Respiiiition 

pentolhal sodium and, 177 
plivsjologv, in relation to anaesthesia, 
['72 173 

Respiiatoiv tiacl 
.illergic diseases, 160 
discMscs, ,idvances in knowledge of, 6 
hvpeiplastic disease and allergy, 160 
infections, inadi.ition ol an .ind, 150 
Resuscitation, all opine-adrenaline-slic>- 
phanthin mixture, use of, 509 

Retina 

angiom.i, X-iav therapy, 385 
aiteiial spasm, piegnaiicv toxaemia, m, 18 
.irteiy, ccntial, post-partum obstiuction 
ol, and hemiplegia, 510 
diseases, 510 

h.iemoiihage, tick-bitc fever, and, 84 
vase 111 . 1 1 diseases. 510 
Retinal spasm, pregnanes tox.iemia, m, 18 
Retinitis, exLid.ilive, 510 
Rhabdomvosaicoma, pioslale, of, 484 
R heum.itic 
level, 

.ictiologv ol, 5 
he.irt lesions, 332 
initial stenosis following. 336 
heart dise.ise, 332 
infection, acute, 
aetuvlogv, 510, 511 

antisiiepioivsm litres m seia, 511 
bacteiiologv, 511 
clinical picture, 511 


Rheumatic —continued 
infection, acuiQ—continued 

convalescent scrum m treatment, 511, 
512 

cutaneous eruptions, 511 
I tropics, in, 510, 511 

I German measles, in, 312 

Rheumatism 

! chronic, unsolved problems of, 7 

I gout, relation to, 321 

j Rheumatoid arthiitis 
I aetiology, 198 

; aspiration of joint elTusions in, 200 
, necrc^scleritis nodosa associated with. 254 
sulphui metabolism m, 198 
1 tiealmcnt, 198, 199 

' artificial lever, 199 
I bee venom, 198, 199 

I colloidal sulphui, 198 

j gold theiapv, 198 

I histamine, 198 

' splenectomy, 199 

vitamin C, 198 

Rhinitis, vasomotor, 162, 163 
Rhinoscleroma, telciadiumlheiapv, etfccts 
of. 512 

' Rhmosporidiosis, ocular lesions m, 512 
, llhipn cphalus (tpjH'ndu ulntus, vector of lick- 
bile level. 81 

Riboflavin, 115 Sec oho Vil.imin IJg 
• losacea kciatilis, in, 254 
Rickets 

as ii dehciencv disease, 4 
calciferol m pieveiilion and tieatmenl,513 
milk and. 346 
vitamin l>, m, 130, 589 
Ri(kctt\ia 
' infections, 4 

tick-bile level caused bv, 80, 81 
tsutsu^amudu, gcneial paialvsis ol the 
insane treated with, 425 
tsul sui’amushun unit ah s, 

virus, m tiealment ol geneial paialysis 
of the insane, 60 
vaccines m typhus fevers, 76-78 
' Rmgwoim, scalp, of, gentian violet treal- 
I ment, 304 

I Riltei's disease, sulphapyridme m, 260 
, Rivcis's culture virus, vaccination, for, 
579, 580 
' Rodilone, 134 

Rotenone, scabies treated with, 531 
I Rubia/ol, 133 

lupus erythematosus treated with, 396 
Rupial syphilis, 548 

; s 

' Saccharin, use of m war-time, 453, 454 
I Saline 

I hypertonic, artificial fever therapy, pre¬ 
ceding, 202 

I use of, m transfusion, 11 
' Saliva, sulphapvridme, excretion in, 459,460 
I Salivaly 

glands, diseases of, 513 
syndrome, piemcnstrual, 434 
Salt, Addison’s disease treated by, 153, 154 
Salt-poor diet, pregnancy and labour, effect 
I on, 371 
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Salvarsan, and the history of synthetic 1 
chemotherapy, 3 

Salyrgan, in treatment of oedema, 5 ' 

Sanocrysin ; 

agranulocytosis caused by, 156 i 

arthritis, in, 200 

Saphenous vein, internal, removal of, 13 
Sarcoids, Boeck’s, 533 

Sarcoma ; 

breast, of, 233 i 

diet and, 240, 241 

filter-passing virus as cause of, 7 | 

intei action of sarcoma cells with leuco- i 
cytes and macrophages, 569, 570 ■ 
ostcoucnic, 227, 228 i 

popliteal space of, 570 
trachea, of, 563 

Scabies 
treatment, 
creolm, 531 
roienone, 531 

Scalenus muscles, cervical iib and, 245 
Scalp 

carcinomatous melastascs contmed U>,535 
imgworm, gentian violet tieatmcnt, 304 

Seal let fcvei, 513-515 
antitoxin, 514 

livei-fiinction test in, 513, 514 
piognosis, 513, 514 
prophylaxis. 514 
ticatinent, 514, 5P 

lasting, 515 , 

seiLim and sulphonamidc compounds, . 

comparative value of, 514,515 
sulphonamidc compounds, 514, 515 
Sch.imbcig’s disease, 235, 236 ' 

Schick test, diphtheria, in, 272 
Schildci's disease, aetiolog), 515 , 

Schistosomiasis, stibophen in, 136 
Schi/ophicnia 
aetiology, 489 

ceiebial circulation in, 56 j 

clinical pic tine, 489, 490 i 

course and prognosis, 489 
dys-symbole, 489, 490 

tracturcs and dislocations caused by i 
convulsion theiapy, 491, 492 j 
hippuiic acid excretion in, 489 
liver function tests in, 55 | 

nitiogen storage in, 54 
prognosis, 58, 489 

Simmonds's syndiome, and, 530 i 

th>roxinc, administration of, 54 j 

treatment, 490-496 i 

cardia/ol, 

blood pressLiie dm mg lit 4*^2, 493 , 

curate for prevention oi traumatic 
complications, 491 

insulin premcdication, 493 I 

pathological ch.mgcs, 490, 491 I 

prevention of fear, 493 I 

status epilcpticLis as complication, , 
493 1 

convulsion therapy, 57, 58, 59, 490, 496 | 
disturbance of memory, and, 491 
electiically induced, 494, 495 
fractures and dislcKulions caused by, 
491,492 


Schizophrenia — continued. 
treatmen t— continued. 
convulsion therapy —continued 
psychology of, 490 
glandular extracts 495 
hypoglycacmic shock, epilcptiloim 
seizures complicating, 494 
insulin shock thcrapv, 58, 493, 494 
nilrogcn-gas convulsive thcrapv, 496 
pituitary extract, 495 
protamine-zinc insulin, 452 
Schwannoma, eyelid, of, 298 
Schwann's membrane, tumoui of, 298 
Sciatica, 

aetiology, 515, 516 

intervertebral discs, lesions oi, causing 
516 

ligamcntum flavum, thickening of, 
causing, 515, 5|6 

piotiLicIcd inlervertcbial discs as cause 
of persistent, 6 

licalmcni, sodium salts, intravenous. 516 
Science, clinical, 8 
Scleritis necroticans, 254 
Scicrodcrmia, 5|6, 517 
acliologv, 516 

net VC m)uiy, following, 516, 517 
oedematous sclciodcimia of Hardy, 517 
X-iay thcr.ipv, 51 
Sclcroedema adiilloium. 517 
Scleromalaciii peifoians, 254 
Sclerosis 
ilisseminated, 6 
tubeious See hpiloia 
Scoliosis 

aetiology, 539 

bone traction in tieatmcnt, 539 
empyema, pvogc’iiic non-tubciculous, 
causing, 539 
prevention, 539 

Scotfs widc'-licld X-iav thcMapy, 104, 105 
Scopolamine, pupil, clfcct on, 449 
Scorpion, toxin of, ,intidoles to, 448 449 
Scrotum, elephantiasis, in lymphopathia 
vcnciCLim, 398 

Scurvy 

bones in, 517 

ladiological diagnosis, 517 
Secretin, thciapcutic uses of, 454 
Sedatives, 135 

oxygen, sedative eflcct of 173, 174 
Semen 

examination of, in sterility, 543 
fertility, iclalion to, 543 
Semilunar caitilages, cysts of, 362 
Senescence, 518, 519 
Semhly, 518, 519 
Septicaemia 
staphylococcal, 

bacteriophage in, 519 
sulphapyridme m, 519 
streptococcal, 

sulplialhiazolc in, 519, 520 
SLilphonamidcs in, 12 
Serum 

concentrated in shock, 528, 529 
convalescent, 

rheumatism, acute, in, 511, 512 
vaccination of infants, eflect on, 579 
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Scrum— continued. 
human, as blood substitute, 218 
intcichangcabihiy of plasma and, 221 
ScTum therapy 

ccrebiospma! fever, in, 245 
diphtheria, in, 3 
pityriasis rose,i, 4b7, 4bS 
pneumoLoceal meningiPs, in, 404 
pneumonia, in, 472, 473 
seal lei level, in, 514, 515 
stilphonamidc eompounds and, 245, 
404, 472 
tetanus, in, 3 
whooping-cough, in, 

Sesame oil, siibslilule lot olive oil, 127 
Sc\ htumone^ .See lloimones, sc\ 

Sexual behavioui, pel versions, 527 

Shell shoek. 486 

Shock 

adren,il cortical extract in, 528 
blood studies in, 528 
blocKi substitutes in tie.itmenl, use of, 6 
bunw, m, 2^() 

coitkosteione in licatmeni, 52^) 
eselKilin in ticatment, 528 
iico-svnephiin in licaiinent, 528 
paiedimol in tteatmenl 529 
plasma ptUassium m, 113 
sLiiim, concentrated, in. 528, 529 
siib-ciulocaidial liaemoi ihages in, 528 
suigical, walei and electiohte balance 
contiol ol, 527 
treatment of. 11 

Shoit-wave ihetapx, siiuisius, in, 144. 145 
Shouldet, buisilis, .iciite ,iciomial, suigical 
licatmeni of, 300 
Sialcctasis. 513 
Sialo-angicctasis, 513 
Silica, tiibeicle bacillus, influence c'li 530 
Siheosis, 52‘k 550 
.letiologv, 529 

dentisin, lui/aul in, 529, 550 
tubeicle bacillus intluence o( silica on,530 
Silver, colloidal and meicuiv ointment, in 
venereal puiphvkixis, 450 
Silvei picrate supposiioi les, in vulvo- 
V aginitis, 320 
Simmoiids's svruiicune 
aeliologv, 550 

dementi,I place ox, ,issoc i,ilion with, 530 
hvpophysial neciosis and, 465, 466 
morbid ,ui,ilomv, 530 
pituilaiv, ,itrophv of, following tubei- 
cidosis, 'S51 

posl-[>aitum nccIosis of ,mterK>i piluitaiy 
and, 530 

Sinus 

median mental, 412 
supeiuM longiludin*il, thiombosis, 67 
thrombosis, 66, 67 
Sinuses, nasal accessevrv, 144 
Sinusitis 

chionie hvpeiplaslie, baeteriologv, 144 
treatment, 

short-wave iheiapy, 144. 145 
X-ray thetapv, 145 
Sjogren's syndrome, 263 


I Skin 

( Bocck's sarcoidosis, 533 
carcinoma, 534, 535 

melanotic, incidence m coloured races, 

; 534 

I metastatic, confined to scalp, 535 

i prognosis. 241, 242, 534 

secondiiry to bronchogenic carcinoma, 
394 

diseases, 

Ehlers-Danlos disease, 301 
insects and acannes causing, 531 
licc causing, 531 
occupation.il, 

' colhei’s stripes, 259, 260 

j pievcntion, 260 

1 pyogenic, sulphanilamidc m, 260, 261 

j vitamin A and, 128 

j vitamin C m relation to, 588, 589 

j X-iay theiapy. dosage in, 504 
! glomangioma, 533 
I leprosy, in, 380, 381 

j locallv inoculated infections, 532 
' pigmcnt.ition, iiltia-vlolet irradiation and 

blood liansfusion produciim, 

I 151 

icadions during sulphalhiazole therapy, 

: 460, 461 

tumours, 535-535 
' benign, S33 

cicnvcci fiom nerve tissue. 533 
innoccnt infcelivc conditions, 533, 534 
1 malignant, 534, 535 

vitamm-A deficiency, in, 271 
xanthoma, 534, 535 
, Skull 

! fencstrac parietales symmetneae, 224 
j fracuiics, 

ear involvement, 49 53 
I lecurrcnt pneumococcal meningitis 

after, 404 

' Smoking, 

' peptic ulcer, accessor> cause of, 26 
' peiipheial vascular svsteni, cflect on, 
196, 197 

pciiphc^al vasospasm resulting from, 557 
So.ip-lathei, ocular infections tiealcd w'llh, 
445. 446 

I Sobisminol mass, syphilis treated with, 548 
; Sodium metabolism, 113 
I Sodium amytal 

benzedrine and paiednne, interruption of 
: anaesthesia by, 178 

j prognostic aid in mental diseases, 59 
I ScidiLim bismuth thioglycollatc, malaria 
therapy, use in, 4(X) 

Sodium chloride. Sec also Salt 
deficiency, 113 

Sodium diphcnylhyd.intoinatc 
‘ anli-convulsant properties, 454 
cpilcps) treated by, 135, 291-293 
I hemiplegia following treatment with, 293 
toxic effects, 454, 455 

Sodium formaldehyde sulphoxylate, mer¬ 
cury poisoning treated with, 555 
j Sodium iodide, sciatica treated by mtra- 
1 venous injection of, 516 
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Sodium morrhuatc 

bursitis, radio-humeral, treated with, 300 
for varicose veins, reactions after, 581 
oesophageal varices, injection in, 428 
Sodium ricinoleate, methylene blue and, in 
otosclerosis, 255 

Sodium salicylate, sciatica treated by intra¬ 
venous injection of, 516 
Sodium SLilphapyridinc, intravenous ad¬ 
ministration of, 471 

Sodium sulphate, hypertonic, as wound 
dressing, 351 

Sodium tetrathionatc, ihrombo-angiitis 
obliterans treated with, 194 
Sodium thiosulphate, thrombo-angiitis 
obliterans treated with, 194 
Soft-tissue radiography, 102 
Solantoin, epilepsy treated by, 135 
Soldiers 

body armour for, 11 
digestive disorders in, 25 
heart disease in, 329 331 
nutrition of, 11 
psychoneuroses in, 61, 62 
Soluseptasine, 133 

Soncryl poisoning, piciotoxiii in, 558 
Spasmophilia, vitamin D and, 130 
Spectacles, eye injuries from broken, 253 
Speech defects, 535, 536 

hearing defects, relation to, 535 
hypnosis in treatmem, ^3() 
Spermatogenesis, sulphanilamide, eflect of, 
543 

Sperniiilozoa, sterility, lelation to, 543 
Spinal 

anaesthesia .Sec Anaesthesia 
canal, myeloscopc in examination of, 67, 
(■>8 

cold, 

injections into, headache, and, 110 
melanoma, primary, of, 536 
subiiCLite combined degeneration, 
ankylostomiasis and, 187 

Spine 

Calvc’s disease of, 539, 540 
clay-shovellcr’s fracture, 276 
diseases and deformities, 536 540 
epiphysitis, 296 
fraetures, 276 

intervertebral discs See Intervertebral 
disc 

Pott’s disease. See lubcrculOvSis, i/i/ui 
spondylolistheses, 540 
tuberculosis (Pott's disease), multiple 
pathological fiactures in, 536, 
537 

undulant fever, lesions in, 573 
Spiroc haeta pallida, 87, 88 
Spirochaetosis icterohaemorrhagica, 358 
nervous complications, 358 
serological test, rapid presumptive, 358 
Spleen 

‘agnogenic’ myeloid mclaphisia, 541 
diseases, 541, 542 
X-ray therapy in, 6 
enlargement. See Splenomegaly 
infarct, septic, 541 
tuberculosis, 541, 542 

Splenectomy, rheumatoid arthritis, in, 199 
41 ( 


Splenic puncture, kala-azar, in, 362 
Splenomegalia lymphatic.i hyperplastica, 
343 

Splenomegaly 

chronic, malaiia causing, 541 
tuberculous, 541, 542 
Spondylitis 

adolescens, X-ia> therapy, in, 105 
deformans, endocrine therapy, 200 
Spondylolisthesis, aetiology of, 540 
Sport See Athletics 
Spt ue 

endoLrme disturbances in, 542 
treatment, nicotmu. acid, 542, 543 
Sputum, tuberculosis, pulmonaiv, in, 391 
S la p hy 1 ococca 1 i n fee 1 1 o i is 
renal cortex and, 364 
septicaemia, treatment, 519 
sulphathia/ole in, 3, 134 
SLilphonamides in, 3, 134, 461 
Staphvloeoei us aiueus 

infections, sulphalhiazole and sulpha- 
methyl thia/olc III. 461 
lenal cortex infected bv, 364 
Status epilcplicus, complicating caidia/ol 
thciapy in schi/ophrcnia, 493 
Staub-TraugoU cflcct, 152 
Sterility 
female. 

folhculai hormone fheiapy, 298 
hpiodol inieclion in, 299 
stilboestrol. in, 132 
tubal insufliation in licalmenl, 544 
male, 

gonadotrophic hormones in, 543, 544 
seminal findings and fertility, 54.3 
speim examination, 543 
spermatogenesis, sulphanilamide and, 
543 

testieular I unction, diathcimy and, .543 
Stciih/ation 
tubal, 23 

reopening of tubes sterih/cd by liga¬ 
tion, 23 

ultra-violet irradiation, by, 150, 151 
Sternal puncture 

bone-marrow function and, 6 
kala-azar, in, 362 
leukaemia, diagnosis of, in, 32 
leukaemia, lymphocytic, in, 38.3 
malignant disease, diagnosis of, 569 
Sternal tiephinc, leukaemia, diagnosis of, 
in, 32 

Sternomastoid muscle, ossification of, 413 
Stibophen 

fouadin, ofllcial name lor, 127 
pharmacology of, 136 
Stilboestrol 

administration of, 522, 523 
amenorrhoea, in, 522, 523 
climacteric, in, 248, 522, 523 
clinical use of, 20, 131, 132, 522, 523 
dipropionate, 132 
dosage, 131, 132 
lactation, effect on, 132 
mastodynia treated by, 132 
menstrual disorders, 131, 132, 248, 522 
physiological properties of, 20 
progesterone as adjuvant to, 132 
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Stil ho&s,tvo\—continued 
pruritus vulvae treated by, 132 
sterility treated by, 132 
toxic effects, 20, 131, 521 
tumourigenic effect, 521, 522 
uterine contractions, effect on, 372 
vaginitis treated by, 132 
Stings, hypersensitivcness to, 160 
Stomach 

cancer, animals, in, nematode causing,240 
carcinoma, 

benign ulcer, differential diagnosis 
from, 545 

. gastrectomy, total, for, 545 
gastric secretory depressant principle, 
544 

radiological diagnosis, eai ly, 544, 545 
diospyrobczoai, 546 
diseases, phcnolphthalcm lest, 544 
foreign bodies in, 546 
I lodgkin’s disease of, 343 
lavage, in tuberculosis, 389 
mucosa, hcterotopic, 279 
tubeiculosis, anaemia, pernicious, associ¬ 
ated with, 169 
tumours, 544, 545 

ulcer. See Gastric and duodenal ulcer 
Sto\arsol, dysentery, amoebic, treated by, 
136 

Strabismus, latent, 546 
Stratigraphy, 101, 102 
Streptococcal 

infections, sulphonamidcs m, 3, 12, 133, 
284, 532 

septicaemia, sulphonamidcs in, 12, 519, 
520 

dermatitis, sulphanilamide in, 532 
Streptococcus 

conjunctivitis, pseudomembranous, due 
to, 252 
haemolytic, 

puerperal sepsis, in, 499 
rheumatic fever, acute, in, 511 
sources of wound infection, 347 
sulphonamidcs, in, 133, 284 
tonsils, in, 553 

lupus erythematosus due to, 396 
mycosis fungoidcs, in, 417 
ulcers, chronic undermining, caused by, 
571, 572 

viridans, 

diamino-diphenyl sulphone, and, 134 
sulphanilamides, action on, 133, 134 
Strophanthm, heart disease, in, 135, 455 
Subaraciinoid haemoirhage 
See Haemorrhage 

Sub-endocardial haemorrhages, shock, in, 
528 

Subungual melanoma, 418 
Sucrose 

diuictic effect, 455 

renal changes following intravenous 
hypertonic solutions of, 455 
Sucrose clearance test, kidney function, of, 
118 

Siilphacmoglobinaemia, sulphanilamide 
causing, 120 


Sulphamethylthiazole 
boils treated with, 223 
properties of, 134, 461 
pyelitis treated with, 501 
staphylococcal infections, experimental, 
in, 461 

Staphylococcus aureus infections, in, 134, 
461 

Sulphanilamide. See also Sulphonamide 
compounds 
actinomycosis, in, 150 
amidopyrine and, in pneumonias, 234 
anthrax, in, 188, 189 
appendicitis, in, 190, 191 
aqueous and vitreous, presence in, 459 
arthritis, acute suppurative, in, 197 
bacteriostatic effect in vitro, 458 
Bact. coh infections, in, 133 
blood, preservation, use in, 219 
breast-rnilk, excretion in, 458 
bronchitis, in, 234 
broncho-pneumonia, in, 234 
Biucella abortus infections, in, 133 
Cl wekhii infections, in, 133 
concentration of, adequate, 133 
conjunctivitis, in, 251, 252 
corneal ulcer, in, 253 
cystitis, in, 208 

dermatitis, streptococcal, in, 532 
dermatoses, pyogenic, in, 260, 261 
dosage, 133 

drug fever, second attack of, due to, 459 
erysipelas, in, 297 

fluid intake during treatment with, 133 
gonococcal infections, in, 133 
ophthalmia, 251, 252 
hypersensitivity to, following X-ray 
therapy, 505 

jaundice, use in presence of, 359, 360 
lymphopathia venereum, in, 398 
meningococcal infections, m, 133 
nicotinic acid with, 129 
ophthalmia, gonococcal, 251, 252 
peritonitis, in. 190, 191, 443, 444 
pharyngitis, streptococcal, in, 463 
placental transmission, 458 
• pneumococcus, action on, 133 
puerperal sepsis, in, 499, 500 
proteolytic products, influence of, on 
effectiveness, 458 
pyelitis of pregnancy, in, 501 
pyogenic dermatoses, in, 260, 261 
spermatogenesis, effect on, 543 
tularaemia, in, 569 
urinary tract infections, 208 
vitreous and aqueous, presence in, 459 

Sulphanilamide ethyl-sulphonate, M.541... 
133 

Sulphapyridine. See also Sodium sulpha- 
pyridine 

abortus fever, in, 143 
administration, 134 
agranulocytosis caused by, 156 
anaemia, haemolytic, caused by, 120 
anthrax, in, 188, 189 
barbiturates used with, 472 
bronchiectasis, 234 
calculi, renal, caused by, 367 
1 cerebrospinal fever, in, 134, 135 
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Sulphapyridine —continued 
dermatitis, exfoliative, in, 260 
empyema, tuberculous, m, 286 
endocarditis, subacute bacterial, in, 334 
excretion of, 459, 460 
glandular fever, in, 313 
gonococcal infections, in, 134 
gonorrhoea, in, 90, 91, 318, 319 
haematuna caused by, 324. 367 
hydroxyethylapocupreine dihydroLhloridc 
and, in pneumoma, 472 
hypodermoclysis, advantages of, 460 
injection of, 135 
lupus erythematosus, in, 396 
lymphopathia venereum, in, 398, 399 
meningitis, 

influenzal, in, 404, 405 
meningococcal, in, 134, 135 
pneumococcal, in, 402-404 
meningococcal infections, m, 134 
pemphigus neonatorum, in, 436 
peritonitis, in, 443, 444 
pneumonia, in, 469 473 
porphyrin excretion, effect on, 120 
procaine hydrochloride, injection of, 135 
pneumococcal infections, in, 133 
Ritter’s disease, in, 260 
saliva, excretion in, 459, 460 
septicaemia, in^ 519 
serum and, in pneumonia, 472, 473 
soluble, 471,472 

staphylococcal infections, in, 134,461,519 
Streptococcus vindans, elfect on, 134 
toxic effxts, 456, 457 
relative toxicitics of sulphanilamide 
and sulphapyridine, 460 
trachoma, in, 564 
tubercle bacillus, elfect on, 457 
tuberculosis, pulmonary, in, 390 
typhoid fever, in, 290 
undulant fever, in, 143 
ureters, blockage of, caused by, 369, 370 
Vib/io septique, ctt'cct on, 134 
ray thenipy, and, 505 
J'ulphathiazole 

calculi, urinary, caused by, 367 
concretions in renal tubules due to, 461 
haematuna caused by, 367 
local application of, 133 
plague treated with, 468 
pneumonia, in, 473 
pneumococcal infections, in, 134 
properties of, 461 
pyelitis treated with, 501 
septicaemia, 519, 520 
skin, conjunctival and scleial reactions, 
460, 461 

staphylococcal infections, in, 3, 134 
Staphylococcus aureus infections, in, 461 
streptococcal infections, in, 134, 519, 520 
therapeutic use of, 134 
toxic effects, 460 

Sulphonamidc drugs See also Sulphanila- 
mide 

albucid, 133, 319 
arthritis, gonococcal, in, 91, 197 
benzylsulphanilamide, 133 
cerebrospinal fever, in, 244, 245 
chancroid, in, 91, 245, 246 


Sulphonamidc drugs —continued 
children, dosage in, 456 
cyanosis caused by, 120, 133, 457 
dermatitis caused by, 257' 
dosage in children, 456 
endocarditis, subacute bacterial, in, 334, 
335, 336 

gas gangrene, in, 309 
gonorrhoea, in, 90, 91, 318, 319 
haemoglobin metabolism and hepatic 
function, effect on, 458 
kidneys, effects on, 457 
leishmaniasis, cutaneous, treated with 
powdered, 378, 379 
local application of^, 10, 132, 351, 35^ 
lupus erythematosus, in, 395, 396 
M 541 ...133 

M & B 693. See Sulphapyridine 
M & B 760... 134. also Sulpha- 

thia/ole 
malaria, in, 76 

oriental sore treated with powdered, 378, 
379 

otitis media, acute, in, 284 
pneumonia, in, 234, 469-473 
porphyrin excretion following, 324 
proscptasine, 133 
pylephlebitis, in treatment of, 12 
recent work on, 132, 133 
rciiiil lesions caused by, 457 
respiratory diseases, in treatment of, 6 
rodilone, 134 
rubiazol, 133 
scarlet fever, in, 514, 515 
septicaemia, 12, 519 
soluseptasine, 133 
staphylococcal infections, in, 3 
streptococcal infections, in, 3, 12, 133, 
532, 571, 572 
sulphamcthylthiazole, 134 
sulphanilamide ethyl-suIphonate,M 541... 
133 

sulphapyridine See Sulphapyridine 
sulphathia/ole, 134 
surgery, application to, 12 
tetanus, in prophylaxis of, 10 
thiazamide, 134 
toxic effects, 456, 457, 460 
dermatitis, 257 
trachoma, in, 564, 565 
tropical ulcer, in, 565, 566 
tubercle bacillus, effect on, 457 
tuberculosis, in, 95, 390, 568, 569 
undulant fever, in, 573, 574 
ureters, blockage of, caused by, 369, 370 
urine, and, 457, 459 
\ulvo-vaginitis, in, 91 
wounds, in, 10, 132, 351, 352 

Sulphur 

colloidal iodized, in arthritis, 200, 201 
colloidal, rheumatoid arthritis, in, 198 
hypertension, in, 214 
Suramin, 127 
Surgery 

alcoholism, chronic, in surgical patients, 
158 

and the war, 9 

intramuscular injection of fluids, 348 
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^nrgQvy—continued 
ultra-violet rays, filtered, in, 150 
vitamin C in relation to, 589 
Svedberg ultra-centrifiige, 121 
Sympathectomy, angina pectoris, m, 184 
Syncope, cardiac, atropine-adrcnaline- 
strophanthin mixture in, 509 
Synovial membrane, liimouis of, 361 
Synovioma, malignant, 361 
Synlhalin 

kala-a/ar Healed by, 78 
proto/oal infections treated by, 78 
trypanosomiasis treated by, 78 
Syphilis 

arsenoxide m prevention of, 87 
arsphcnamine in, 87 
as a cause of cartliovasculai diseases, 5 
bacteriology, 87, 88 
blindness due to, 210 
blood tiansfusion and, 210 
Hoeriier-l Likens modification of Wassci- 
mann test, 547 
diagnosis, 88, 89, 547 
intiacranial, 425 
kolmci ‘est, modihed, 547 
labor,!torN tests, 547 
I iiuuhlen test, 210 
mapharside m pievenlion ol. 87 
Meiiiicke flocciiKiiion test, ^>47 
neoai sphctKimme in, 87 
nepiuitis occurring in, 421 
I ptic atrophy due to, 210 
prevention, 87 
ri'puil, 548 

scrum tli.ignosis, 88, 89, 547 
trealmen', 

arsphen,iminc, side ellects ol, 549 
bismuth, cer\ ico-\aginitis due to, 550 
chemotherapy bv intravenous diip, 548 
continuous. 549 
intravenous drip method, 90 
liver miury, 549, 550 
mapharsen, 548. 549, 550 
maph.irside, 90 
ncoaisphenamine, 90 
sobismmol mass, 548 
Wasserm,mn and Meinicke flocculation 
tests, 547 

Ssphiloma, dilfuse hypertrophic, 398 
Sy iingom>eha, tabes dorsalis and, 425 
Svstohe 

‘clicks,’ spoilt.ineoiis pneumothorax, in, 
474, 475 

g.dlop rhythm, mechanism of, 192, 193 
1 

Tabes doisails 

bladder symptoms, 425, 426 
gastric crises, anterior chordotomv for, 
426 

syringomyelia associated with, 425 
Mtamm h in, 131 
Tabetic 

cortl bladder, 425, 426 
crises, choidotomy, anterior, for, 426 
1 achycardia 
diagnosis, 191 

sign of the unb.il.inced pendulum, 191 
Takala-Ara icaclion, 386 


Tannic acid, burns treated with, 10, 236, 
237, 238, 239 

Tea drinking, elTects of, 462 
Teeth 

calcification, vitamin D and, 130 
caries, vitamin D and, 130 
diet and, 257 
healthy, causes of, 257 
Teleradiumthcrapy, rhinoscleroma, in, 51? 
Temporal 

bone, fractures, 49 53 
lobe, lesions of, 229 

Tendon-reflexes, heredo-famihal .iieflexia 
without pupillary changes, 507 
Tcno-synovitis, Dc Qucrvain's, 329 
Test 

Aschhcim-Zondek, moditic.ition of, 478 
Boerner-Lukens modification of Wassti- 
mann, 547 

cold-pressor, in pregnancy, 479 
I colloidal-gold reaction, 386 
i dark-adaptation, 585 
iTiedman. 246, 478, 481 
galactose tolciance, 385, 386 
hippuric acid test. 386 
Hoirngren wool test, 60 
intelligence, in cases of brain miuiy, 60 6' 
Ito-Reenslicina, 91 

kidney function, ol Sec kidney, func¬ 
tion tests 
Knox-cube, 61 
Kohs-Block, 60 
Kolmci, modified, 547 
I evmsoiTs, m lubeiculous meningitis, 405 
livci function, of, 385- 387 Sccd/stt I i\ei 
1 unction lests 
Mantoux, 568 
Meinickc flocculation, 547 
phenolphthalein, in gastio-intestmal 
disease. 544 

potassium iodide, leprosy, in, 381 
pregniotin, pregnancy, for, 478, 479 
prothrombin lest, 386 
Rorschasch, 61 
toluidine, 575 
tuberculin patch, 568 
Vigotosky's, 60 
Vollmci patch, 568 
Wasseimann, 547 
Weil-Tclix, tick-bite fever, in, 85 
lest meal, perforation of duodenal ulcer 
following, 438, 439 

Testicular function, diathermy, eftect of,543 
Testis 

compenSiitory hypertrophy after uni¬ 
lateral orchidectomy, 550 
j diseases, 550 552 
infarction, 551 
tumours, 551 
undescended, 

gonadotrophic substance in, 14, 551 
operative treatment, 14 
surgical treatment, 551, 552 
Testosterone propionate 
' action of, 132 

climacteric disorders, in, 248 
j dysmenorrhoea, in, 282 

' female organism, response of, 524 

I fiaciuics, efl'ect on healing of, 273 
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Testosterone propionate —continued 
hyperaemia as test, 524 
hypogonadism treated with, 525 
lactation, inhibition of, by, 500 
male climacteric, in, 249 
mastitis, in, 231 

menstruation, effect on, 526, 527 
mental disorders treated with, 525 
migraine treated with, 409 
myotonia atrophica treated with, 415 
oestrogenic pioperty of, 524 
prostatic enlargement, in, 483 
puerperiLim, use in, 497, 498 
uterine bleeding, in, 20, 21, 526, 527 
vasomotor phenomena, 524 
women, biological effects m, 525, 526 
Tetanus 

active immum/ation, 552 
anaphylaxis after tetanus tosoid, 552, 553 
immuni/ation, toxoid in, 10, 137 
incidence of, 10 
prophylaxis, 552, 553 
serum treatment of, 3, 10 
sulphonamidcs in prophylaxis ol, 10 
toxoid, 137 
Tetany 

infantile, vitamin 13 <ind, 130 
magnesium in, 114 
post-operative, 433 
treatment, 

dihydrotach,sl<'rol, 433 
parathoimonc-.iioe*-, 433 
'I hallium acetate, epilation bv, 328 
rhec<i-celled tumoui, o^ilr\ ol, 42S. 429 
Iheelin pellets, in climiiclcnc, 248 
fheophyllinc with ethylcnediamme Set 
Aminophyllmc 

Thiamine hydiochloiide See Vitamin 
Thiaz-arnidc See Sulphalhia/olc 
Thigh, amputation, ligaiure ol lemoial 
vein in, 395 

Thiocyanates, deimatitis caused b>, 257,258 
Thoracoplasty, pulmonary tiibciciilosis, in, 
392 

Thorek’s operation, 306, 307 
Ihorotrast, artcriogiaphy m, 103 
Thrombin, delayed foimation of, in haemo¬ 
philia, 325 

T hrombo-angiitis obliterans 
oscillating bed, in, 194 
sodium tetrathionate ami sodium thio¬ 
sulphate, m, 194 
f hi ombocytopcnic pin pura 
pcripheial blood and bone niaiiow, 
reaction of, 327 

platclet-ieducing extiacis from spleen,327 
Thrombokinasc, 117 
TTirombophlcbitis 

elastic adhesive bandages in, 582 
embolism, prevention of, 582 
piocaine hydiochloiide injection, 583 
Thromboplastin, 117 
I hrombosis 
abdominal aoita, 195 
cerebral, 66, 67 
coronal y, 5 

femoral, tick-bite lever, and, 84, 86 
heparin in, 137, 582 

meningeal (superficial ceicbral) veins, 67 
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Thrombosis —continued 
sinus, 66, 67 

venous, central nervous system, in, 66, 67 
Thymol, metacresyl acetate and, otomycosiv 
treated with, 284 

Thymus gland, myasthenia gravis, and, 416 
Thyroid gland 
aberrant, malignant, 317 
adenoma, 314 
hippuric acid test, 317 
angina pectoris and, 181, 182 
carcinoma, intranuclear inclusion bodies 
in, 241 

cystadenoma, malignant, 317 
diseases, 314-317 

mppuiic acid test, 317 
magnesium glutaminate in, 317 
galactose test, 316 
hvpothalamus and, 66 
iodine and diseases of, 314 
mongolism, in, 408 
pathology 314.315 
pituitary, relation to, 281 
piegnancy, in, 478 
tumouis, 317 
Thyroid theiapy 

heait-block resulting from, 315, 316 
toxic effects, 315, 316 
Thyroidcckmiy, 183, 338, 339 
Thyroxine, growth, iclation to, 281 
T ibia 

birth-fiactures of bone-giafting in, 275 
pseudo-fi act me of, 275 
T ick-bite fevei 
aetiology, 80 
agglutination, 85 
bacteiiology, 81 
blood count, 85 
clinical picture, 82 
compliciitions and sequelae, 84 
course and prognosis, 84 
definition, 80 
diagnosis, 84 

laboratory methods, 85 
fever, 84 

geographical distribution, 80 
guinea-pigs, m, 82 
histoiy, 80 

immunological leaction, 82 
incidence, 80 
incubation period, 83 
lymphadenitis, 83, 84 
mortality, 84 
parasites, 81 
pathology, 81 
primary lesion, 82 
prognosis, 84 
prophylaxis, 86 
rash, 84 

reservoir host, 81 
Rickettsiae causing, 81 
symptoms, 82-84 
Peks transmitting, 81 
treatment, 86 
urine, 85 

vaccination, protective, 86 
vectors, 81 
Weil-Felix test in, 85 

Tinea capitis, gentian violet treatment, 304 
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Tinned foods, increased consumption of, 4 
Tissue culture, malignancy and, 569, 570 
Tobacco Sec Nicotine, Smoking 
Tocopherol, 131. See also Vitamin L 
Toluidinc test, ’.aematuria, lor, 575 
tomography, fOl, 102 
Tongue 

timpulation, spontaneous, of, 411 
black haii>, 411 

potassium chloMtc Iheiapy, 411 
radon thci.ipy, 411 
caicinoma, in early life, 411 
diseases, 410, 411 

leucoplakia, oesiiogenie theiapv, 410 
1 onsiliectom> 

effects on suiiounding tissues, 553, 554 
nephritis in children, in, 422, 423 
fonsillitis, lheiap\, vitamin A, 128 
1 onsils 

baclerioIc)gv, 553 
diseases of, 128, 553, 554 
enlarged, adenoids and, 553 
removal ol See Tonsillectoiin 
stieptococci, haemolytic, from, 553 
loiek's opciation foi undcscended testis, 14 
loruhn, 128 Str Vit^imin 
Iouniic)iiet, new tvpe ol, 347 
loMcologN See F’oisoning 
loxoid 

ostLom>elitis, acute, m, 226 
tetanus, 

maphylaxis aftei, 552, 55^ 
immuni/iation b>, 10 
pioperties and dosage, n7 
I lachea, sarcoma, 561 
1 lachoma, 5()3 -565 
aetiologv, 5(4 
gi a miles, 564 
inclusion bodies in 564 
keiatitis, lecLiiient ulcerative, in, 565 
tieatment, 564 
sec|uelae, 565 
sulphapv ridine, 5(4 
sulphonamide compounds, 5(4, 565 
VII us, 5(4 
I lansplanlalion 

aponcLiiolic, head iii|ui\, in, 348 i 

coineal, 254 
uietcrs, ol, 209 

Tiasentin, antispasmodic etfed in gastio- 
inlestinal disoiders, 462 

I lauma 

ep'didvmills, acute, following, 291 
henna, relation to, 339, 340 
hcipes, recunent, due to, 341, 342 
myositis ossificans and, 413, 414 
lubeicLilosis and, 96 

1 rench-foot, trophic dislui bailees resem- ! 
bhng, 303, 304 

Ticpoiieniu pallidum See Spiroihacta 
pallida 

Till lionumas saenuihs 
(loiaciuin, lieaimeni with, 382 
leuconhoCii, in, 20 

1 nchophvtosis, gentian violet and bniliani 
gieen m, 304, 305 

liichunasis, iron and ammonium citiale m ' 
tieatment, 420 ' 

Jiiclhanolaminc, dermatitis c lused b>, 258 1 


Trigeminal,,neuralgia See Neuralgia, tri¬ 

geminal 

Tnphenylchlorethylene, action of, 523 
T ropicai 

diseases, diugs for, 136 
medicine, advances in, 75 
ulcer, sulphonamide compounds in, 
565, 566 

Tropics, ihcLimatic inlection, acute, in, 
510, 511 
Trypanosomiasis 
antrypol, in, 136 
aromatic diamidines, in, 136 
chemothciapy in, 78 
suiamin, in, 136 
synthalin, in, 78 
tr>paisamide, in, 136 
I lypanosoniicicles, 136 
Tryp.irsamide 

nilriloid reactions and, 426 
svphilitic primary optic atrophy, m, 210 
ifvpanosomiasis, in, 136 
TsutsLigamushi disease, 571 
Tube 

Millei-Abbot, 12 
Wangensteen, 12 
Tuberculin tests, 566 

M.inloux and lubctciilin patch tests, 
comparison of, 568 
patch-test, 94 
piegnancy, dining, 481 
lubeiculoma, brain, of, 230 
T ubcrculosis 
aflci-care, 96 

aiticLilar symptoms, initial, 567 
biliaiy tract, of, 305 
bone, of, insulin liealmenl. 226 
bovine, infection in man, 97 
diagnosis, 567, 5(>8 

tuberculin patch and Mantoux tests, 
568 

tuberculin patch-test, 94 
Vollmci patch-test, 5(^8 
diffciential diagnosis biiclenological, 
567, 568 
epidemiology, 5(>6 

mtestiiiiil, ctilcium gluconate in, 355, 356 

joints, initial symptoms in, 567 

kidney, ol, 365 

life assuianee and, 94 

mandible, of, 226 

Mantoux test, §/)8 

miliaiy, myeloicf leukaemia and, 382 

nasophaiynx, of, 390 

pane leas, of, 431 

patch-test, 94 

jviegnancv and, 95 

piimilive peoples, in, 95 

piognosis, 94 

pulmonary, 

adults, young, in, 566, 567 
amcnorrhoea, association with, J66 
chemothciapy of, 6 
diagnosis, 6, 389 

differential diagnosis tubeiculosis ol 
nasopharynx, 390 
gasiiic lavage, 389 
gtoup suiveys, 94, 95 
mass ladiography, 6, 94, 503 
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T uberculosis— 
pulmonary - continued 
mortality, 566, 567 
pituitary, atrophy ol, following, 531 
pneumolysis, extra-plcuial, 95 
pregnancy, in, 481 
pioblems of, 6 
prognosis, 94 

psychotic patients, in, 391, 392 
radiography, mass, 94, 103, 104 
radiological diagnosis of, 6 
treatment, 390-394 
apicolysis, paraflin-pack, 392, 393 
ascorbic acid, 390 
Lollapsc opcialions, parti.il, 392 
intercostal nerves, temporaly elimi¬ 
nation of, 393, 394 
penumolysis, 95, 393 
pneumothorax, artificial, 390, 391 
sulphanilamide, 390 
SLiIphapy 1 idine, 390 
surgical, 392 394 
thoiacophisty, 392 
tuberculin tests and, 566 
recent work on, 94 97 
seasonal incidence, 56(i 
social hygiene, 96 
spleen, of, 541, 542 
splenomegaly, 541 542 
stomach, of, anaemia, pernicK)us, asso¬ 
ciated with, 169 

sulphonamide con.pounds in, 95, 568, 569 

trauma and, 96 

tieatmert, 

sLilphoniimidc compounds, 95, 5(>8, 569 
tuber culm patch-test, 568 
urinary, 365 
Vollmei patch-test, 568 
war tind, 96 
Tuberculous 

empyema .Sec Lmpyema 
keiato-iiitis, beta-rays ol ladium in, 579 
meningitis Sec Meningitis 
Tubeious scleiosis See Fpiloia 
1 iimours 

Tularaemia, sulphanilamide in, 569 

malignant, diagnosis bv sternal puncluie, 
569 

oestiadiol pioducing, 527 
progesterone as anti-tumouiigenic agent, 
527 

sternal puncluie in diagnosis, 569 
stilbocstrol pioducing, 521 
tissue CLiltuie, 569, 570 
Twins, maerogenitosomia in one twin, 152 
Tympanie membianc 
blast, injuries due to, 47 
explosions, eflect of, 47 
rupture, 46, 47 
Typhoid fever 
curriers of, 289, 290 

confusional states, adienal eoitical ex¬ 
tract in, 290, 291 

diagnosis and differential diagnosis, 290 
faeces, isolation ol bacteria from, 290 
H antigen, pie-operalive injection of, in 
cataract, 243« 244 
piophylaxis, 290 


Typhoid fever continued. 
psychoses complicating, adrenal coruc.il 
extract in, 290, 291 
sulphapyridine, 290 
‘typhoid Mary’, 289, 290 
urine, isolation of bacteria fi om, 290 
‘ Typhoid Mary’, 289, 290 
Typhus fevers, 4, 76, 570, 571 
blood changes in, 570, 571 
cerebrospinal fluid in, 571 
epidemic, 76 
epidemiology, 570 
mite-typhus, 571 
murine typhus, vaccine, 571 
prophylaxis, 76-78, 571 
Rukettsuic vaccines m, 76 78 
I Mitsui^aniushi, 571 
vaccines, 76-78 


U 

Ulceiatinn, coineal, 253 
Ulceis 

chrome undermining, 571, 572 

/inc pel oxide and sulphanilamide, 572 
/me peroxide in, 572 
streptococcal, sulphanilamide in, 571,572 
Ulna, fracture of, dislocation of head of 
radius associated with, 276 
Ultra-violet irradiation 
atmospheric, 150, 151 
caicinogcnic action, 151 
dangers, 151 
erythema caused by, 151 
filteicd rays, m surgery, 150 
opciating rooms, in, 150, 151 
respiratoiy inleetions, prevention of, 150 
stcrili/ation of air in operating rooms, 
150, 151 
surgery, m, 150 

tanning, delayed, bi ought out by blood 
tiansfusion and, 151 
w.iids, irradiation of air in, 150 
whooping-cough, m, 595 
wounds, of, 150, 151 
Umbilicus, diphthciia ol, 572, 573 
Undulant level See aho Abortus fevei 
milk, raw, causing, 143 
serum-agglutmm test, 573 
stibophen m, 136 
sulphonamides m, 143, 573, 574 
vaccine and sulphonamide therapy, 573, 
574 

veitcbral lesicns, 573 

Uraemiti, X-ray therapy of leukaemia caus¬ 
ing, 384 

Urea 

and mcicurial diuretics, in cardiac 
dropsy, 337 
warts treated with, 533 
Urea-clearance test, Peters unvl van Slyke, 
118, 119 

Uieides, cyclic, poisoning by, 557, 558 
Ureter 

blockage, bilateral, following sulphona¬ 
mide therapy, 369, 370 
calculus, 369 

transplantation of, 14, 209 
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Urethra 

abnormalities, 576 
diseases, 574, 575 
female, carcinoma, 575^ 
male, 

ineatdl stenosis, 574 
verumontanum, hypertrophied, 574 
Uietlirilis folliCLilaris, 574, 575 
Urinary 

amylase, 575 

antiseptics, sulphonamides as, 457 
tract, 

carcinoma ofccivix, cttect of, 57S 
mieclion, sulphamlamidc in, 208 
urogram, delayed, 370 
Urine 

amylase estimation, 575 
bacteriostatic and germicidal elfecl of 
sLilplionamides in, 457 
blood in, 575 
examination, 575, 576 
nicotinic a».id in, 115 
oesiradiol ben/oale, ellect on output, 522 
p\ I, and baclcncid.il power ol sulphamla- 
midc, 45‘^ 

piotcms of, 121, 122 

ictcntion, post-operative, bacteiiology of, 
208, 200 

sLippiession, post-partiini, 499 
tubeicle bacilli in, 365 
vitamin Bj in, 115 

Uiogcnital organs, abnoimalitics, 576 
I'uigiam, delayed, 370 
l'i(.)pac, lodoxyl, ofhcKil name l\)i, 127 
Urosclectan B, iodox>l, olhcial namctoi, 127 
Uiticaria 

insulin (.ausing, 160 
histaminasc, m, 163 
multiformis endeiiiKa, 464 
I Iterus 

tibsencc, heieditarv, 577 
adenoacantlionui of corpus 578, 579 
adenoma, hvaline, of ceivix, 577 
adenomvoma, 288 
i-aicinoniii, 
ccivix, 578 

combined X-iav and ladium Iheiapv, 
504 

occLiiimg bcloie the age of twenty, 
578 

ladium, inteisiilial, 578 
urinary liact, effect on, 578 
coipus uteri, of^, 578, 579 
contiactions ol, stilboestrol, effect of, 372 
corpus uteri, adeno-acanthoma, 578, 579 
diseases, 577 579 

endometiial mole-type tumours, 577 
haemoithagc, 

piegnandiol excietion, 21 
testosteione propionate in, 20 21 
inveision, pueipeial, 373, 498 
mesodeimal tumouis, mixed, 577, 578 
oestiogen, prolonged administration, 
effect of, 521 

posteiioi piluitaiy extiact, 
effect of, 453 

post-partLim, i espouse to, 498 
tumours, 577 579 
Uveal tiacl, diseases, 579 


V 

Vaccination 

convalescent seium, cftcct ol, 579 
Rivers’s culture virus and calf-lymph 
virus, 579 580 

yellow fever and smallpox, 596 
Vaccines 

piophvlactic, 4 

RickcHsiae, m typhus levels, 76-78 
therapy, decline of, 4 
tvphus feveis, in, 76 78 
typhus, m, 571 

Lindiilant level ticated with neopiontosil 
and, 573, 574 

Vagina 

acidulation of, in vuivo-vagmitis, 320 
cleanser, effective, 593 
del mold cyst, obstiucting labour, 373 
hydicvgen-ion concentration, 22 
mesodcimal tumouis, mixed, 577, 578 
mycotic infections duiing piegnancy, 594 
poslerioi fornix, needle puncture o^’, 23 
Vaginal 

dischaigcs, floiaciuin, in, 382 
smear, incomplete abortion and, 141 
Vaginitis 

bismuth therapy Ciiusmg, 550 
gonococcal, oestrogenic therapy, 594 
slilbocstiol in treatment, 132 
inphcnylchlorclhylene in tiealmenl, 523 
Van den Heigh leaction, duibeles mellitus, 
in, 263 

Vanadium, poisoning by, 562, 563 
Varicose 
ulcer, 

histamine lonlophoiesis, 581, 582 
vitamin-Bi thciap>, 581 
veins, 

aetiolog>, 580 

oesophageal, sodium monhuate in, 428 
I leciiiience, factors m, 581 

s,iphcnous vein, internal, lemoval of, 13 
ticaimcnt. 

injection, 13, 580 
opeiativc, 13, 428, 581 
sodium morrliutile, in, 428, 581 
Vascular system, peripheral, 196, 452, 453 
Vasomoloi ihinilis, tiealmenl, 162, 163 
Vasospasm, peripheral, tobacco smoking 
causing, 557 
Veins, diseases, 580-583 
Veneieal disease 
prophylaxis, 87 

proph>laxis by colloidal silvei and 
mercury ointment, 450 
war and, 87 
Vcntriculogiaphy, 102 
Ventol, blood pressuie, effect on, 463 
Verlebiac 

fifth lumbar, saciali/.ation of, 207 
fractures, convulsion therapy causing, 
491, 492 
osteomalacia, 540 
! plana, 539, 540 

sacralization of fifth lumbar, 207 
I undulant fever, lesions in, 573 
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Vertigo 

aural or labyrinthine, 
labyrinthectomy, 583 
Portmann's operation, 583 
clinical picture, 583 
Vcrumontanum, hypertrophy of, 574 
Vesical neuralgia. 207 
Vesicant gases, 311 

Vihiio septique, M & B 6^3, etlect of, 134 
Vigotosky’s test, 60 
Vincent's angina 

iodine potassium and iodide in, 410 
leukaemia, aleukaemic and, 383 
nicotinic acid in, 410 
Vineslhene anaesthesia, convulsions, 175 
Vinyl ether anaesthesia, convulsions. 175 
Virus, hlter-passmg, in aetiology ol 
saicoma, 4, 7 
Virus diseases, 4 
Virus, vacciniae, 579, 580 
Vitamin A 

absorption liquid paiafhn, and, 585 
absoiption, in catarrhal laundicc 359 
blood, in, 116, 585, 592 
dchcicncy, 
calculus, 366, 367 
dark-adaptation test, 585 
diabetes mellitus, in, 268 
night-blindness and 128 
skill symptoms, 271 
1 unctions of, 128 
growth, elTecl on, . 28 
international unit, 128 
olhcial p.epaiations, 128 
quantitative lequiiemenls, 128 
sources, 128 
therapy, 128 
asthenopia, 202 
burns, 128 

naso-pharyngeal catarrh, 128 
nyctalopia, 128 
periodontal disease, 128 
skin diseases, 128 
tonsillitis, 128 
V I a min B 
complex, 114, 128 
deficiency, 

dysphagia caused by, 282, 283 
Wernicke’s disease, in, 69, 70, 287 
therapy, eczema, in, 285, 286 
Vitamin B^ 
blood, in, 115 
deficiency, 114 

bisulphite binding substances (BBS) 
in, 114 

cauliac insuniciency and, 586 
pyruvic acid and, 114, 115 
toxaemias of pregnancy, m, 479, 480 
dosage, 129 
functions, 129 

glucose metabolism, part played in, 114 
international unit, 115, 128 
official preparation, 129 
Phycomyccs hlakeslecanus, use of, in 
estimation, 115 

quantitative requirements, 128 
therapy, 

alcoholism, acute, 157, 158 
amputation, pain after, 168 


I Vitamin Bj —continued 
I \\\Qii\\)y-continued 

I anaemia, pernicious, neivous svmp- 

, toms of, 170 

I appetite, loss of, 129 

; beri-bcri. 129 

I cardiac failure with oedema, 129 

constipation, atonic, 129 
I deafness, 256 

1 degenerative neivous diseases, mtia- 

I spinal injection in, 586 

delirium tremens, 157. 158 
1 disseminated sclerosis, 278 

' irradiation sickness, 505 

* Korsakow’s syndrome 497 

' migraine in, 409 

; neuralgia, tiigeminal, 423 

! neuritis, 128, 129, 424, 586 

! paialvsis, post-diphtheriti«., 129 

' pink disease, 464 

I Viiiicose Lilcei, 581 

I urinaiv excretion, 586 

I urine, m, 11 5 

I vitamin C, ielation to, 587 

1 Vitamin Bg See cdso NitotiiiK asid 
I complex, 587 

I deficiency, 115 

' excietion of, 115 

functions of, 129 
quantitative leqiiiiements, 129 
therapv, 129 
urine, in, 115 

Vitamin B ,5 

pseudo-hv perlrophic muscular dystrophy, 
111,415 

Vitamin C See u/so Ascorbic acid 
aboition tieated b>, 141, 142 
blood, m, estimation of, 116 
blood ol surgical patients, m, 592 
deficiency, 

1 aboition, factoi in, 141 
intestinal disease, m, 588 
tests for, 115 
febrile states, in, 130 
functions, 129, 130 
hepatic function, influence on, 587 
hypei vitaminosis C, 588 
international unit, 130 
physiology, 587 
placenta, storage by, 141 
plasma, in, 116 
properties of, 587 
red blood corpuscles, in, 116 
therapy, 130 
' acne, 147 

I .inaemias, hypochromic, 130 

I arthritis, 200 

I capillary fragility and haenioiihages, 

■ 130 

cataract, incipient, 130 
dental sepsis, 256, 257 
intestinal disease, 588 
lead poisoning, 378 
rheumatoid arthritis, 198 
scurvy, 129 

skin diseases, 588, 589 
surgical patients, in, 589 
I tuberculosis, pulmonary, 390 
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Vitamin C— continued. 
urine, excretion in, 130 
vitamin Bj, relation to, 587 
Vitamin D 
complex, 589 
dental caries and, 130 
functions of, 130 
international unit, 130 
official preparations, 130 
osteomalacia, 130 
plasma phosphatase in, 116 
quantitative requirements, 130 
rickets and, 130 
spasmophilia and, 130 
teeth, calcification of, 130 
tetany, infantile, and, 130 
therapy, 130 
acne, 148 

dental sepsis, 256, 257 
myopia, in, 417, 418 
psoriasis, 485 

thyioid and parathyroid deticiencv, 
589, 590 

Vitamin D 2 
osteomalacia, in, 589 
quantitative requirements, 130 
iickets, in, 589 
Vitamin 1)3 
osteomalacia, in, 589 
quantitiitivc requirements, 130 
rickets, in, 589 
Vitamin h 

abortion and, 131, 142 
action of. 131 

amyotiophic lateral sclerosis, in, 70 
deficienev, 131 
dosage, 131 

fractuies, effect on healing of, 273 
museular tlystiophy treated by, 70 
nervous system and delieieney of, 70 
quantitative requiiements, 131 
therapy, 
abortion, 131 
amyotonia congenita, 131 
amvotrophic lateral sclerosis, 131, 
409, 410 

museular dystrophies, 131. 414 
tabes dorsalis, 131 
‘Vitamin CJ’ (nboflavin), 115 
Vitamin K 

anti-haemoirhagic activity, 590 592 
deficiency, 
adults, in, 591 

infants, normal and sick, in, 591 
newly-born, in, 591 

haemorrhagic slates, in, 4, 6 , 16, 31, 32 
hypoprothrombinaemia treated with, 591 
naphthoquinone dciivatives and, 590 
neonatal haemorrhage, in, 16 
phthiocol, piopcrties of, 590 
prothiombin and, 117, 118, 131, 590 
sources, 131 

synthetic, hvpoprothrombinaemia treated 
with, 326, 357 

^ synthetic substance with properties of,^90 
therapy, 131 

bleeding, post-operative, 357 
hypoprothrombinaemia, 357, 358 
of jaundice, 13 


Vitamin P 
functions, 130 
therapy, purpuras, 130 
Vitamins 

and deficiency diseases, 4 
deafness, in, 256 
deficiency, 

insulin therapy, during, 265 
neuritis, multiple, in, 424 
dental sepsis, in, 256, 257 
mental disease and, 56 
official preparations, 128 
recent work on, 114-116 
therapy, 585-595 

Vitelline vascular system, intestinal ob¬ 
struction caused by, 354 
Volkmann’s ischaemic contracture 
occlusion of brachial aitery causing, 195 
of lower limb, 275, 276 
Vollmci patch test, tuberculosis, for, 568 
Von Gierke's disease, 314 
Von Hippel’s disease. X-ray therapy, 385 
Von Ritter’s disease, sulphapyridine in, 260 
Vulva 

diseases, 132, 592, 593 
granulomas, infective, 593 
mycotic infections during pregnancy, 594 
post-paitum labial and paravaginal 
hacmatomata, 593 

pruritus, 

magnesium sulphate injections in, 593 
stilboestrol in treatment, 132 
Vulvae, kraurosis, oestrogenic treatment, 
593 

Vulvo-vagimtis 
children, in, 319, 320 
gonococcal, 319, 320 
tieatmcnt, 319, 320 
treatment, 319, 320 
acidulaiion of vagina, 320 
diethylstilbocstrol, 319, 320 
niandclic acid and oestrogen, 320 
silver picrate suppositories, 320 
sulphonamide, 91 

W 

Wangensteen tube, in treatment of intestinal 
obstruction, 12 

War 

alcoholism and, 280 
drug addiction and, 280 
drugs, supply of, 127 
epidemics resulting from, 75 
epilepsy, feigned, 400, 401 
funional nervous diseases in, 7 
influence of, on the progress of medicine,3 
malaria and, 75, 76 
neuroses in, 61, 62 
psychoneuroses in, 61, 62 
Spanish Civil, and its lessons, 9 
stimulus to medical research, 3 
surgery and the, 9 
tuberculosis and, 96 
Waits, urea therapy, 533 
Wassermann reaction 
Boerner-Lukens modification of, 547 
Meinicke flocculation test, comparison 
with, 547 
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Water 

metabolism, hypothalamus and, 66 
pyrogen-free, for intrnvenous transfusion, 
356 

Water-balance 
allergy, in, 159 
pituitary gland and, 261, 262 
surgical shock, in, 527 
Weil-Fclix lest, tick-bite fever, in, 85 
Weil’s disease Sec Spirochactosis ictero- 
haemorrhagica 
Wernicke’s disease, 287 
(encephalitis haemorrhagica supenoi), 
69, 70 

vitamin-B deficiency, 69, 70 
Wheat-germ oil, 131. See also Vitamin E 
abortion treated by, 142 
muscular dystrophies treated with, 414 
Whooping-cough 
complications, 594 

encephalitis and cpilepsv complicating. 
594 

prophylaxis, 595 

skm test for susceptibility, 595 

treatment, 

detoxihed antigen, 595 
scrum thcrap>, 595 
ultra-violet irradiation, 595 
Wide-held X-ray therapy, 104, 105 
Wilms's tumour, kidney, of, 365 
‘Wound revision’, 9 
Wounded, transport oi, in vvai, 9 
Wounds 
aseptic pus, 349 

bandage, new transparent, 349, 350 
cellophane as dressing, 349, 350 
closed-plaslei method, 350, 351 
cod-liver oil dressings, 350 
dressings, 349, 350 
embryonic extract, use of, 351 
epicutan, use of, 351 
haemolytic streptococcal mfecticm, 347 
hypertonic sodium sulphate solution, 351 
immediate treatment of, 9 
infected, 350- 353 
closed-plaslei method, 350, 351 
hypertonic sodium sulphate solution, 
351 

maggot therapy, 352 
penetrating, of abdomen, 347 
rest, importance of, 9, 10 
sulphanilamide, local application of, 132, 
351, 352 

sulphonamides in treatment of, 10 
transparent bandage, 349, 350 
vitamin C in relation to, 589 
zinc peroxide, 349 

X 

Xanthoma, 228 

cutaneous, and the melanomas, 534, 535 
diabeticorum, with lipodystrophia, 263 
Xanthomatosis, bony, 228 
Xerophthalmia, vitamin-A deliciency in, 116 
Xiphophorus helleri, as test animals for 
endocrine substances, 524 
X-Ray examination 
adenoids, in, 151 
adrenal tumours, in, 155 


X-Ray examination —continued 
angiography, cerebral, 103 
arteriography, cerebral, 103 
articular cartilage, 102 
bronchiectasis, chronic, 233, 234 
calculus, renal, in, 368 
cerebral angiography, 103 
cerebral arteriography, 103 
cineradiography, 98-101 
contrast media, 502, 503 
encephalography, 102, 103 
crylhraemia, in, 297 
gall-bladder, 503, 504 
gas gangrene, in, 308, 309 
gastric carcinoma, in, 544, 545 
heart chambers, visualization of, 503 
intervcriebial discs, protrusion of, 538 
intussusception, in, 353 
loints, 102 
kymography, 101 

Iipiodol, intracranial collections of, 502, 
503 

Lysholm grid, 103 

j mass radiography, 94, 103, 104, 106 

I Per-abrodil, poisoning by, 503 
planigraphy, 101, 102 
pulmonary tubcuulosis, 6 
scurvy, in, 517 
semilunar cartilages 102 
soft-tissue radiography, 102 
sliatigraphv, 101, 102 
tomography, 101, 10? 
ufinaiy tract, 370 
ventriculography, 102 
X-Ray therapy 
angiomatosis lelinae, 385 
baths, regional X-ray, 105 
bladder, malignant giowlhs, 208 
cervi', cancer of, 504 
C’haours contact therapy, 105, 106 
concicte as protective material, 502 
contact therapy, 105, 106 
dermatology, dosage* in, 504 
epilation by, 328 

exanthem, generalized, following, 505 

granuloma pyogenicum, 532 

high-voltage therapy, 105 

Hodgkin's disease, 344 

hypertension, 214 

injuries from, 505 

leukaemia, in, 6, 384 

landau’s cliseasc, 385 

lupus erythematosus disscmmaius, 396 

lymph glands, in, 6 

lymphopathia venereum, 399 

mastitis, chronic intorsiilial, 104 

parotitis, acute suppurative, in, 434, 435 

pituitary adenomas, 467 

pneumonia, in, 474 

radium and, in cancer of cervix, 504 

rectum, carcinoma of, 507 

regional X-ray baths, 105 

sclerodermia, in, 517 

Scott’s wide-held therapy, 104, 105 

short distance therapy, 105, 106 

sinusitis, 145 

spleen, in, 6 

sulphanilamide, hypersensitivity 'to, 
following, 505 
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X-Ray therapy —continued 
super high-voll.tgc therapy, 105, 208 
supcrhcial therapy, 104 
uraemia lollowing, 384 
von Hippcl's disease, 385 
wide-lield therapy, 104, 105 
Xvlose clearance test, kidnev fuiKtion, of, 
118 

Y 

Yellow fever 

combined vaccination <igainst smallpox 
and, 5% 
prophylaxis 5d^ 


Zinc-globulin insulin, 267 
7inc peroxide 

ulcers, chronic undermining, 572 
wounds tre.ited with, 349 

Zinc-protamine insulin, 265, 266 

non-diabetic individuals, elkects on, 452 

/ymonema det malilidiw 209 
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